STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

Form C-104
59. 07 1000 BeLiNes Revised 1001-78
(IO CIL CONSERVATION DIVISION oy 018
SAanrva 8
e P. 0. HOX 2088 )
v.sea. SANTA FE, NEW MEXICO 87501 / ,
LAND OFPICE ] - £
TRamronTER [ R
sas REQUEST FOR ALLOWABLE b7 b
OPERATOR AND . e .
l'”""“’" oriee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;
Mallon 0il Company
1]
1099 18th Street, Suite 2750, Denver, CO 80202

[Reesen(s) lor liling (Check proper box)

Other (Pleose expiain)

New Well Chanqe 11 Transporter of: Pool changed from So.-Lin.-Gal.-Da
Recompletion on Dry Gas to Otero - Sanostee - Gallup by
Change tn Ownership Casinghead Gas Condenaate {nrder of R8180

I change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Jicarille

Lecase Name Well No. ., Pool Name, Including Formation Xind of Lease Lease No.
. . } Contract
Jicarilla 434G ] | Qtero - Sanostee - Gallup State, Federal or Fee 1,44 434
Locetiion - .
Unit Lotter_ C ;790 Feet From The NOrth l.ine and 790 Feet From The _Wesgst
Line of Section 6 Township 29N Ranqe 44 » NMPM, Qandoval County

J1._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nome of Authorized Transporter of Ol ar Condensate )

Permian Corporation
> S

Aadress (Give address to whicA epproved copy of sthis form is to be sent)

NM 87401

P.Q. Box 1702, ton

Neme of Avthorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Y Unit . Sec, T Twp. "Rqe. s gas octually connected? When

1f well produces oil or liquids, ' ' ' f '

give location of tonks. ' C 'E V22N ' 4V 1

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.
/QL,L/{

S—- équut?('
Production ASsistan
(Tule) —=
4/1C/87
(Date)

If this production s commingled with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION
PR 45987

APPROVED < — ]
<< 47T a8
8y = a2 Z
T PR RCTIPI
13 TN N \-,-,y»»'.'w’
TITLE bLH.hR\/leR L TRICT %:g)

This form is to be filed in compliance with RULE 1104,

1f this is & requeat for sllowsble {or a newly drilled or deepene
wel], this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 11,

All sactions of this form must be fllled out completely for aliow
sdle on new and recompleted wells,

Fill out only Sections I, II, Ill, and VI for changes of ownm
well name or number, or transportern, or other such change of condition

Sepsrate Forms C.104 must be filed for each pool in multipi
comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 100178
Formet 00083
Page 2

. Tou Well : Gas Well :Nov well :Vlotlov- : Deepen 1 Plug Back : Same Res’v. : Cilf. Res'y..
Designate Type of Completion — (X) : K o X X ! X ' |
[ Date Spudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D. |
. . 1
[Elevations (DF, RK8B, RT, GR, stc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth ’
Pactorations Depth Casing Shoe ’
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
d i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be afrer racovary of tosal volume of lood oil end must b0 equal 10 or exceed top ellou~
able for this depth or be for full 24 Aows)

Aetual Prod. During Test

Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, ete.)
l.oﬁolh of Test | Tubing Pressure Casing f’uum Choke Sitze i
Oll-Bbls. Watet - Bbls. Gas-MCF

"GAS WEIL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condaneate

 Teoting Method (pitos, dack pr.)

Tudbing Pressure { Shat~ia )

Casing Presswe (n‘t'-l-l)

Choke 8i3e




