STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form G108
0. 60 1000 SatIwES Revised 1001-78
SnTamut ow OIL CONSERVATION DIVISION oy 018
SAnvTA re
v P.O. B8OX 2088 F ORI NP
v.s.es. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
ThamsrontEn ot
oas REQUEST FOR ALLOWABLE
OPERATOR AND ) e e s en
""“""’" Srest AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS BT
e : : e E

Mallon Oil Company

i ]
1616 Glenarm Place, Suite 2850 Denver, CO 80202

Reeson{s) lor liling (Check proper box) Other (Plesse explaiaj
Now Weil Change in Tronsporter of: This is a pool change from Basin-Dzkota
Recompletion out Dry Gas to Gavilan-Greenhorn-Graneros-Dakota.
Change in Ownership Casinghead Gas Condensete | extension

1 change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE Communitized
[Lecse Namw Well No.| Pool Name, Including Formotion (53v| |an~ [Kindof Lease [ e an(d Leose No.
Howard-Federal 1 8 Greenhorn-Graneros-Dakota State, Federal or Feo  Fadera | NM-4064
Locetien
Unit Lettor H ;1650 Feet From The __NOTTh tineans 870 Feet From The ___East
Line of Section 1 Township 25N Range 2W ' . NMPM, Rio Arriba County

1. DESIGNATION OF mns%gm OF OIL AND NATURAL GAS
Naome of Authorized Trousporter of Oll ot Condensate ) Address (Give address to which approved copy of this form is 10 de sent)
P.0. Box 1320 Farmington, NM 87499

Address (Give address to whicA approved copy of this form is to be seas)
Gavilan Joint Venture ] 1616 Glenarm Pl., Suite 2850 Denver, CO 80202

TUnit Sec. Twp. "Rqe. 1s gas actually connected? When
{ well produces oil or liquids, ' ! . ' [
:h‘:loeauon of tonks. I B 1 ! 25N, 2W Yes !

Mancos Corporation _
Name ol Authoeized Transporter of Casinghead GGTE of Ory Gas [}

'y 1 A

1 this production is commingled with that from any other lesse of pool, give commingling ordsr number:

NOTE: Complese Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED == . FE 8/12 8 19.%

been coraplied with and that the information given is true and complete to the best of Se= / D’

my knowledge and belief. BY S Ay A P
TITLE SUPERVISOR DISTRICT # .

v

This form ls to be filed in compllance with RULE 1104,
If this 1s & request for allowable for & newly drilled or deepen

i

(Slcnﬁwo well, this form must be accompanied by & tabulation of the deviati
. . tests taken on the well in sccordance with RULE 114,
roduction Assistant . )
- (Tile) All sections of thls form must be fliled out completely for alle
sble on new and recompleted wells. _
2/25/86 : Fill out only Sections I, II, III, and VI for changes of owns
(Date) well name or number, or transporter, or other such change of conditic

Separste Forms C-104 must de flled for esch pool in multip
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

. ‘.ou Well : Gas Wall :Ncw well :\lonovc : Deepen : Plug Bock :Snmn Res'y. . Tiil Rea'y..
Designate Type of Completion — (X) ' X ) H : ' ! : ' ;

- ks re i I E— A
Deote Spudded Date Compl. Ready 0 Prod. Tetal Depth P.B.T.D. '
[Clevations (DF, RKB, RT, CR, stc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth '
Petlorations Depth Casing Shoe l

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK.S CEMENT !

1

i

V. TEST DATA AND REQUEST
OIL WELL

able for thia dep

th or be for full 24 Aowrs)

FOR ALLOWABLE (T est muss be ofter recovery of toral volums of lood oil and muss be equal to or exceed top allou-

Daie First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lif, etc.)
Length of Teet Tubing Pressure Casing Pressure Choke Sise l
Astual Prod. During Test Otil-Bbls. Watet - Bble. Gas »- MCF

"GAS WELL

Actual Prod. Test-MCF/D

Loength of Test

Bbls. Condenscte/MMCF

Gravity of Condensate

" Testing Method {pitos, back pr.)

Tudbing Pressure ( Shut-4in )

Casing Pressute (Sb‘t-h)

Choke Size

ae
-+



