Lubmil § Copies State of New Mexico

Form C-104

Appropriate Dirtrit Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT See Instructions
P.O. Box 1980, Hobbs, NM  $8240 , ] at Bottom of Page

- OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Adtesia, NM 88210 P.O. Box 2088
DISIRICT Il Santa Fe, New Mexico 87504-2088
1000 Rio Brazs Rd., Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatorm ~ 777 Well AP No.
_Mallon 0il Cowjany 30039240440083
Addicss ' T T o
_»_9__9_?_]8}11 Street, Sulte 1700, Denver, CO 80202 o -
Reason(s) tor | |||;1g- (“(,:I;r_g!c_promr box) I—] Other (Mlease c;vlain)
New Well - Change in Transporter of:
Recornpletion LJ QOil ] Dry Gas
Uu!ng in Operator [_J Casinghead Gas IEJ Condcenrate [_J
If change of operalor give narie ’ T T T T e
and address of previous operator
1. DESCRIPITON OF WELL AND LEASE _ L
Leate Name Welt No. | Pool Nawe, Including Formation { Kindlo{ Lease ) Lease No.
_Davis Federal 3 15 Blanco Mesaverde ég}ﬁﬂﬁ‘}f’f ‘Ollggd NM-04077
Location
Unit Letter 0 i 795 Feet From The _SohuEh_ Line and __2_“'_5 __ Feet From The __East Line

L Seclion 3 Township 25N Range 2W NMPM, Rio Arriba Coumy

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transperter of Oil or Condensale

[~ Address (Give address to which appraved copy of this form is to be sent)
Giant Refining Company P.0. Box 256, Farmington, NM 87499
Name of Authorized Transpeorter of Casinghead Gas [x] or Dr_yEa:E]ﬁ demss (Give address to which approved copy of this form is fo be sent)
Mallon 0il Company 7 999 18th St., Suite 1700, Denver, CO 80202
It well produces oil or liquids l Unit | Sec. "l‘wp. Iihl;gT Is gas actually connected? I When ?
pive location of tanks. |_ 0 | 3 |25N]2w Yes - ] 10/1/90

Il this production is comming ed with that from any other lease or pool, give comumingling order number:

IV. COMPLETION DATA

EIVZ)—iIVWcII |m(}as Well |V New Well Vlw\_‘\'oﬂ:ovcr ' Decepen | Plug Hﬁil‘ﬁamc Res'v l)i[[ Res'v

| I L

P.B.TD.

Designate Type of Completion - (X)
Date Sjmdded Date Compl. Ready to I'od. | Totai Depth

Elevations ()F, RKB, RT, GR. etc.) Name of Producing Formation Top Oi/Gas PFay

'I"uT)ing Depth

Fiet{orations S G

D_cp(h Casing, Shoe

o TUBING, CASING AND CEMENTING RECORD B
___ HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE
Ql L WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this degh

Date First New il Run To Tank Date of Test Producing Method (Ilow, punp, gas Iifi, etc ) i1

i_;!_li:_l}_l :\f :I—ZS! ]ublng Pressure Casing Pressure T B ;» = llc‘J UN 'Z 1993
Actual Prod. Duting Test Oil - Bbls. Waier - Bbis, Gar NCE, . )
1 Oil CON. Div
GAS WELL Dist. $
Actual Frod. Test “MCI/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
festing Method (pitor, back ) Tubing Fressure (Shut-in) Casing Pressure (Shut-in) T | Ghoke Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE || O O
I hereby certify that the rules and regulations of the Oil Conservation OI L (JONSERVATION [) |V| S ION
Division have been complied with and that the information given above J UN 7 19(,3
is truc and complete to the best of my knowledge ani belief, ~
/ ‘ Date Approved __. _
_‘i.uALUM Q%Q/L«A e o By “2 4D d“/
Signature ———— T s —
__i})_oe.r‘gsa A. McAndrews Prcduction Assistant SUPERVISQOR DISTRICT £#3
Printed Name Title Tl“e
5/18/93 (303) 293-2333 B —
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowahle an new: and racamnlatad wolle




