STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. o7 Co0i0 BICRIvES Revised 1001-78

—_enTaedion OIL CONSERVATION DIVISION Format 060183

o P. 0. BOX 2088 Cn .

v.e.oa. SANTA FE, NEW MEXICO 87501

LAND OFPICE R '

TRANSPORTER o . -

oas | REQUEST FOR ALLOWABLE

OPEZRATOR AND .

I""“"“’" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS &

. _ ,

Mallon Oil Company
o868
1616 Glenarm Place, Suite 2850 Denver, CO 80202
esson(s) lor liling (Check proper box) Qther (Please explain)

(] New wenr Change in Tronsporter of: This is a nool change from Basin-Nakota
Recompletion o Dry Gas to Gavilan-Greenhorn-Graneros-Dakcta.
Change In Ownership Casinghead Gas Condensate | oy tonsion

1( change of ownership give name

and address of Aprevious owner

11. DESCRIPTION OF WELL AND LEASE Cummunitized

Lease Name Well No.} Pool Name, Including Formation Gavilan- Kind of Lease Fee and Lease No.
Howard-Federal 1 11 | Greenhorn-Graneros-Dakota State, Federal or Fee  Codeorg| [NM-4NA44

Locetion

Unit Letter K H 1850 Feet From The south Line and 1675 Feet From The West
Line of Section 1 Township 25N Range 2W . . NMPM,  PRio Arriba County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol v.4] ar Condensate ) Address {Give address to which approved copy of this form iz to be seat)
3 4t .
Mancos Corporation P.0. Box 1320, Farmington, NM_ 87499
Name of Authorized Transporter of Casinghead Gas RX or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
(-\ . . / . N °
Gavilan Joint Venture 1616 Glenarm Pl., Suite 2850 Denver, CO 80202
N ¥ . i . . od Wh,
1 well wces ofl or liquids, , Unit , Sec . Twp 'an 1s gas actually connected? ‘ en
qive location of tonks. ! K t 1 : 25N ' 2W Yes {

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION.QIVISION |
AR

I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVE 3986 y )

becn complicd with and that the information given is true and complete to che best of

my knowledge and belief. By ; ./ l [ Z

TITLE ) SUPERVISOR TRICT 4 &

(St‘utvﬂ well, this form must be accompanied by & tabulation of the deviati
Production Assistant w tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for allc

* - . \ “ This form is to be filed In compliance with RULE 1104,
(/[ﬁ/y(‘é \/ %j,}&/ 1t this is e request for sllowable for 8 newly drilled or deepen

(Tile) sbie on new end recompleted walls.
2/25/86 . Fill out only Sections I, 1, III, and VI for changes of owni
(Date) weil name or pumber, or transporter, or other such change of conditic

Sepurste Forms C.104 must be filed for sach pool In multip
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

| Otl Well T Gas Well

: New Well
! [

"Workover | Deepen
1

t
d

1' Plug Back : Same Res'v. ' Cilf. Rea‘y..

Date Bpudded

s aad
Date Compl. Ready 10 Prod.

i
Total Depth

P.B.T.D.

Elevatione (DF, RKS, RT, CR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubling Depth l

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT '

j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total voluma of load oil and muat be equal to or exceed top allow-

OIL WELL

abls for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size |

Actual Prod, During Test

Oul- Bbls.

Water - Bbis,

Gas = MCF

'GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressue { Shut~{a )

Casing Presswe (Shut-in)

Choke Size




