. State of New Mexico |
—g;w cst Disrict Officn Energy, Minenlsu:td Nanen\:l Resources Department / E?.l..“”}.'i‘m
PO. Box 1980 Hobbe, KM E20 OIL CONSERVATION DIVISION - ot Bottom of Page
P.O. Box 2088 /

DISTRICT Il
P.0. Drswer DD, Anesia, NM 38210 p

Santa Fe, New Mexico 87504-2088

B3 R Bratos Re, Azisc, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

"Well APl No.
30-039-22035-00

Tator
Ba NNoN Enerqy Incerpora +ed
- /

/
M aa M. 1960 West, Suite 290, Houstow, 7exas 77068
U Other (Please explain)

Reason(s) for Filing (CAeck proper box}

New Well Change ip Transporter of: \
Recompietion 0 ou Oboyeu O Effective (0-[-90
Change in Operstor (X Casinghead Gas [ ] Condesmie

I change of operaice give e ARCO Ol lgma Gas Compan sy, P.C. Beox 1610, Midland, TX. 79702
aDyvistonof Aflandlc RlcW¥iew Com G N i
IL. DESCRIPTION OF WELL AND LEASE £ y

Lease Name o Well No. | Pool Name, Inciuding Formation Kind of Lease Tndian Lease No.
Ticar lla Y 104 LW. L iudreth G llup- Dukotg | SaeFedenlorFee | Coytaact 111
L - 7 Y

Unit Letter A 485 Feet From The okth umm_ol_o_o___mpmmm Ec'ér Lie

Section 2 Township 24 N h5L4W  NMPM, Ric Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensate = Address (Give address to which approved copy of this form is o be sens)

Merigiaw Oil Company P.0. Box 4289, Farmivgtorn, NM 8140

Name of Authorized Transporter of Casinghead Gas = orDry Gas [ Addmu(Giwadd'mtowhichapprmdcopyafthbfarmbtobc:m)
E| Paso Natueal Gas Company Do, Box 4990, Farmingln NmM 7499

I well produces oil or liquids, |Un/54 sec.  [Twp |  Rge |ls gas scally counected? | Whea ?
ve location of tasks. | | &5 [Z4N1 AW Yes ]

lf!hilpmduzionixconn\in.gledwiththnﬁomanyothcr)eueorpool,giveeouminglingorﬂummbw
IV. COMPLETION DATA

_ _ o wel | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v Diff Resv
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formatioo Top Oil/Gas Pay Tubing Depth
orauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, ac'.)_’
g me T R NE T OGR
Length of Test Tubing Pressure Casing | &g & L U Choke Size
Actual Prod. During Test Oil - Bbls. Waler - 3 JAN G 3 1991 Gas- MCF
GAS WELL OlL CON. Ut
Actual Prod Test - MCFD Tengh of Teat Bbis. Cmdwﬁkwsr._s Gravity of Condensaie
Testing Method (pitot, back pr.) Tubing Pressure (Shi-n) Casing Pressure (Shut-in) Choke Size J
VL OPERATOR CERTIFICATE OF COMPLIANCE
R e o ot s o e OF Conserns OIL CONSERVATION DIVISION
Diviéonhavcbeenmpﬁedudthdlhltwinfmﬁonginnm JANOa 1991
i and compl the best of my knowiedge and beief. :
e MX Date Approved
sowp J — || B 3> e
~_[CA- Chabsu V-p._operatiping SUPERVISOR DISTRICT #3
Printed Name Title Tme
/~2-9] 713 ~5372-9000
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be acco ied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, T, IIL, and V1 for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



