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r*noiu\x ION QFFICT

HEW BEYIC0 O GO HERVATION COMMEUSSION
REQUEST I ALLOYWABLL

Fhem C-104
Supersedes (Nd €104 and Co1)0
Ulftective 1-]-69

AL

AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

Cperailot

- Addrens

3 Park Central, 1515 Arapahoe, Denver, CO 80202

Rcason(iTGT(ang ((:_.‘\rcl\ proper box )
r

tiow Well L Change tn Transporter of:

cIl D
Ceasinghead Gas D

Flecompletion [

f"hange In Ownerahlp[}i]

Dry Gas

Cecndensate

Other (Please explain)

[

If change of ownership give name Inc

Basin Fuels,

and sddress of previous owner

DESCRIPTION OF WELI AND I.LEASE
| iease liamre Hell Mo, froel Name, Irncivding Formation Kind of LLease Leaose No.
i Shawnee #1 Escrito—Gallup State, Federal or Fes Federal 080107
- Locatlon v
L ;:‘XQS ‘
3 Unlit Letter 0 ] Feet From The South Line and 1945 Feet rrom The East
|
! 33 24N Range W . NMPU, Rio Arriba County

Line of Section Township

DESIGNATION OF TP»\\\POR'IER OF OIL AND ‘\'\T[‘R Al GAS

Ncine of Authorized Transporier of Ol X or Condersate | |

Merit 0Oil Corporation

Address (Give address to which approved copy of this form is to be sent)

300 W. Arrington, Farmington, NM 87401

icme 0i Awtherizrd Transporter of Casinghead Gas [ or Dry Gas [

None

|
|

Address (Give address to which approved copy of this form is to be sent)

o vy T T T . rec 2
L if well produces oil of 1quids, X Unit ; Sec. 'Twp.- .ch. 1s gas actually connected? . When
! qive Jocation of tarks. 0 33 ! 24N ' TW t
L L ; » :

if this producticn is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

: Cil Well : Gas Well TNe'& well | Workover TTeepen TFlug Back | Same Res’v. ' Diff. Res'v,
| . ] 1 . ’ 1 3 I i 1
! Designate Type of Completion — (X) , . ‘ . , o X

| ! : 1 1 L

Total Depth P.B.T.D

‘)Dcte Cempl. Ready to Prod.

'

{late Spudded

Name of Preducing Formation

“Clavations (DF RKEL, RT, GR,

elc.y

Top Ct1/Gas Pay Tubing Depth
P

' -
| Perforations

Depth Casing,Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZZ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

|

TEST DATA AND REQUEST FOR ALLOWABLE
ML WEL L.

(Test must be after recovayry of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24&9&#{3‘) i \

Duate Firet New Ctl Run Tc Tanks Date of Test

!

Producing Methcd (I low, pump, gos lift, etc.)

Choke Size

{

'Lonq\h of Tenat Tubing Pressure

Casing Preaswe

Actual Pred, During Test Cll-Bbls,

Water-Bbls, Gas - MCF

GAS WI'LL

F/D Length of Teat

AZtual Prot Tast- MG

Bbis. Condenaate/MMTF Gtavity of Condensate

Teoting Methed (pitot, bock pr.) Tubiny P:.Aluo(ﬁhug—in)

Casing Fresaure (sbut-in) Choke Site -

CERTIFICATE OF COMPLIANCE

1 hereby ¢ eruly that the rules and regulations of the Oil, Conaervation
Comminsion have been complled with and that the information given
shove 1a truo and complete to the best of my knowledge und bcllcf

b Ltslon,

b (iunalwa)
PRODUCTTION ACCOUNTING SUPE.RVISO
(Title)
AUGUST 10, 1978
- Tihates

OlL CONSERVATION COMMISS!ON

APPROVED ,

ay_ Origiasl . & eedriok
47 PR RN S

TITLE

Thls form is to be filed ln compliance with RULE 1104,
If this ta s 1eguest for ellowehle fc- & novly drilied or denpenad
woll, this forn must bo accompaniod by a tabulation of the davletion

(enu taken on the well In accordance with RULE 1141,

All sactions of this form must be fliled out complately for ailows
able on new &nd tacomploted walls,

Fill out only Sectlous I, If, IIl, and VI for changes of ownor,
well name or number, or transporten or other such change of condition,

Sapurnte Fortnas C-104 must be filed for esch pool in multiply

rampleted wells.



