bt S Copnes State of New Mexico
Appaopiiate Distic Otlice Encigy, Mincrals and Natural Resources Denartie Lo C- 104
DISIRICT | By ! al Resources Department

Revised 1-1-89
P Box 950, Hoblis, NM 88210 Sve Isteuctions

LIS U i O CONSERVATION DIVISION et o Page
PO Drawer DD, Aessa, NM. 88210 I"O. Box 2088 -
DISTRICT 1 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aucc, NM 87410 X
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 B - TOTRANSPORT OIL AND NATURAL GAS

Operutor e

Well AP No,

HERKION QL1 & GAS GORPORATION
Addrcss T T T T T e e T e el
o 0. BOX 840, Favminglon, New Mexico 87499

Reasonts) bos Liling (Check proper box) [:] " Other (Ilease explain) T T T e T

New Well Change in 'l ansposter of: o .

l(ccumplulmu I I Oul |err.y—(;—.n;-’1_T -------- Effective 3/1/90

Cliange in Opesator l I Casinghead Gas |7| Condensate | l

It change of uperalor give natne T T e e e el _

and addiess of previous opesator e e e ————

' DESCRIPITON OF WELL AND LEASE. e

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease e >_a~aw_l.‘lt_)_‘_‘

NCRA State. 3 Devils Fork Mesaverde e Beandes: [E-1207-1

L ocanon T T T e e
Uit Leter __ .l.‘ e T ! ??9 — — . Fect Fromi ‘e _ 5:"_“?!‘_ Line and ____229. Feet From ‘The \__ng E___ - - Line
Section L6 lownship 24N Range O M, _Rio Arriba . e Couny

L DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS e

Hawe of Amhonized Teansporter of Oil | X¥ or Coudensate () Addicss (Give address (0 which approved copy of this furm is to be sent)

Hevridian 0il, dnc. R . | P. 0. Box 4289, Farmington, New Mexico 87499
Hame of Authorized Transporter of Castnghead Gas | XX  or Diy Gas [Z] | Addicss (Give adilress 10 which arproved copy of this form is 10 be sent)
Herrion Oil & Gas Corporation oo | £:Q: Box 840, Farmington, NM_ 87499

I well prxduces oil of higuids, ' Unit l See. I'l‘wp ' Rge. | Is gas aciually connccted? I Wihen 7

wve Jocation of tanks. | I l 16 '24]\] l oW Yes I 1963

It this production is conuningled with that from any olher lease or pool, give commingling onder number: R-3741 e o e

V. COMPLETION DATA 7 7 )

loinwenr | Gaswen | New weil | Workover | Decpen | Fiug ack [Same Kesv  )oif Resv

Designate Type of Completion - (X)
Date Spuhlcd S Date Compl. Ready 10 Prod. Total Depih PBID.

Plevanons (807, KRB RE, GK, en ) Hane of Producing Formation Top OIVGas Pay ™" 7" 7 Tubing licplll 7

Palviativan - - - Dx s Casing Shoe R,

TUBING, CASING AND CEMENTING RECORD

HOLE sik .. CASNGETUBINGSIZE |~ DEPTHSET . ._SACKS CEMCHNI
Vo TEST DATA AND REQUEST FOR ALLOWABLE
OM. WELL - (Teatimos be ofier recovery of toral votane of s oit and st be equal 0 or excecd op allowable for ths depth or be for full 24 hows)
Dale ar4 New Od Run To Tank Date of Test Producing Method (Flow, punp, gus Ui, eic )
Length of Tes Fubing Pressie T Ci&illg Pressure (]Iw S
SLEIVE
Actid Pocd Duning Test Oal - Dibls. T T  Water - lbls luﬁi 3

GAS WELL

Actual Puad “lest - MCHD Lengh ol Test © T | Bbls. Condeasate/MMCF 9?."”3"@‘3“31“‘35‘!,1
o _ o ' {}g? _§___L..” P
Lesting Mot (guiot, buck pr ) lubiag Pressuie (Sl in) Castng Pressuie (Shut-in) (hioke Sifew T,
VL ()I’lil{.'\'r()l{ CERTIFICATE OF COMPLIANCE
L hereby certily that the wiles and tegulations of the Oil Conseivation OIL CONSERVATlON DIVISION
Division have been complied wads and that the infoimuation piven above _
is tiie aud complete 10 the best of my knowlcdge and belicf. FE B 2 8 199@ e
i . p Date Approved . TED <0 193
e 0T ey S S
Sipnalure o i o
Steven §. Punn ~Operations Manager SUPERVISOR DISTRICT 43
Panted Name Tile Tille_ e e M
J-6-90 (505) 327-9801
Date ' __lclephone No. - o S ——

N Requesy fin allowable fop mewly dhilled or decpened well msh be ceapipanicd by abulation of deviation jests aken in wconkce
with Rule 111 _ ommleted wels

2) Al sechiony of his [ogm st be illed ant fop allawable on new and recampleied wells, L |

BB outonly Secrions 11,11, and VETor changes of operator, well name or tnber, transporter, or other such chianges,

D Sepanate Form C 104 muse be filed foc cach pool in maliply completed wells,



