‘i ieds [N B R T T imm Ceolng
vawva rg REQUEST FOR ALLOWABLE Supersedes 014 €104 o
FiLE AND Ellectivg LTIV Y
u.8.6.8. " AUTHORIZATION TO TRANSP '

LAND OFFICE ORT OIL AND NATURAL GAS
B (=11 %
ITRANSPDRTEN
GAS
OFERATONRN
l. PRORATION OFFICE
Opeiates
il Merrion 0il & Gas Corporation
Addiess
Post Office Box 1017, Farmington, New Mexico 87499
T:;SM‘I) for “liﬁ. {Cheek proper dox) alilu {(Please clplm;,
New Well Chonge In Tiansporier ol !
Recompletion on D1y Gos D
Change In OHM'-MDD Cosinghead Gas Condensole

I change of ownership give nare
and eddrers of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Wel) No.! Pool Name, Irnclcding Formalion Kind of Leose Leas:
Custer Federal 1 Dufers Point Gallup Dakota Ext[Stele. Fedeal or Fes Federal Nl[ 4716
Locotion
Unit Letter H 790 Feet From The South Line ond 790 Feel From The West
Line of Section 5 Township 25N Ranqe 8w . NMPM, San Juan Co

3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ner-s of Authorized Tiansporter of O1} @ of Condersate [}

CONOCO, INC. suyrface Transportation

Address (Give address to which approved copy of this form is 10 be sem)

555 17th Street, 9th Floor, Denver, CO 80202

Necme of Authorizad Tronsporter of Casinghsad Gas {_) ot Dty Ges

{ Addrers (Give oddress 1o which opproved copy of this Jorm is 8o be seni)

Unknown
it wel) groducas of) or liquids :Un‘l ;Scc. :Twp. :F.qc, . 18 3as ucluuiiy connecied?  When
1]
give location of tarks. 'oM ! 5 ; 25N+ 8W No ! As soon as possible
A i

COMPLETION DATA

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

: O1] Well
! '
1 [l

- :Gu: well

DQaignate Type of Completion — (X)

: New Well
1

TWorzover | Deepen : Plug Bockjl Same Res'y. : Dt
' 1
[ 1 1
1

A

!
Dote Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name ol Producing Formation

Top O4/Gos Pay Tubing Depth

Fetiotations

Depth Conlng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

v

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test musg be o

ter recovery of total vo

able for this depth or be for full 24 Ao

EREFFER:-—

Date First New Oll Run To Tanks Date of Test

Iuﬁ f
ur
Producing Methed {ﬁc ' m;.w;;;—iill, elc.) !J: ,

Length of Test Tubing Presswe

Casing Pressure

Aetus) Prod. During Tesl Oll-Bbls.

Watei - Bbis,

__NoV 021384
OIL CON. DIV.]
Dl .osucr h :

GAS WELL

Actve) Prod, Tesle MZF/D Length al Test

Bble. Condensnie/MMCF Giavity of Condensale

Tealing Methed fpitos, back ’v,) Tubing Pressure (mt-h)

Coeing Pressure (lhw\’.-il’ Chobe Size

{. CERTIFICATE O COMPLIANCE

I hereby cerllfy thel the rules snd regulstions of the O1] Conservation
Commission heve been complied with and thst the Information glven
sbeve Is true and complete to the best of my knowledge and bellel,

OPERATIONS MANAGER

(Tile)
October 30,

1984

I

oiL CONSI\?SV6l§N‘|§§ MISSION
APPROVEDY = /N .

.19
- 7
ek J (A /-

SUPERVISOR DISTRIQQ # 3

By

TITLE _

This form fe to be filed In compliance with RULE V104,

1 1hle ts o requeet for ellowable for 8 pewly drilled or deq
well, this forin musl be accompanied by 8 lebulstion of the dw:
feats tsken on the well in accordence with RULE 111,

ANl sactlene of this form must be flled out cempletely for
sble on new end recompleted wells.
"o

T et anly Cocilane and V1 for changes of ¢



STATE OF NEW MEXICO : : '
FHNERGY 1 MINERALS OEPARTMENT

o @7 (ecae Beativee

Form C.104
Revised 100178

I BT OIL CONSERVATION DIVISION beay R
e P. O. BOX 2088
ysoa SANTA FE, NEW MEXICO 87501
LAND UFr re e
TRANErOMYRER -9.'.'1.
S T REQUEST FOR ALLOWABLE
vRomaren OrrE AND
i u AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.‘Wlﬂh;; -

Moarion 0il & Gas Corporalion

Address

P00 Box 840, Farmington, New Mexico 87449 ‘D,E Q’

W;Z.T««.’HB. ‘l[u\q (Check proper bos)

i Oii;gr‘P‘talc expl NG
{__j Now Well Chunge {n Tronsporter of: m MA\{ 2 'L \<J %9
‘ :_] Recrr:nlatton on Dry Cas P v
L_] Chrrvme in Qwnarship E] Ceasinghead Gos Condensnate O‘L CU?’%;” o

7

L

. ~7.
H change ~f ownership give nere Dis
and eddress of previous owner

. DESCRIFTION OF WELL AND LEASE

Leane Hame well Ho. l»—;;;r;‘d'nnm. Including Formation Xind ol LLrase " Levse No.
Custer TFederal 1 Dufers Point Gallup Dakota Ext’ Stote, Federal or Fee Federal NM 47168
Loco!i.gn )

Unit Letter M H 790 Feeot Fiom The South Line and ___ 790 Feet F'tom The est

Line 1! Tectlon 5 Township 25N Range 8W » NMPaw, San Juan County

L DESIGNATION OF TRANSPORTER OF_Oll, AND NATURAL GAS

[ vame of Authorized Transporter of Cil Lﬁj or Condensate (| Adaress (Give address tawwhich approved copy of this form s 0 be sent)
__The Mancos Corporation P. 0. Box 1320, rarmington, Neow Maxico  R7449

Mame ot Authortzed Transporter of Cosinghead Gas [} or Dry GusD Address (Give oddress to nvhich approved copy of this form s ta be sent}

- T T - T

1 well pre fuces off or lquids, , Unit ) Sec. , Twp. Rqe. is a8 octually connected?® , When )

qive lacotian of tonks. M v 5 ! 24N 8W No 1 As soon as possible

e N 1 | A A

1( this protuction is commingled with thot from eny other lease or pool, give commingling order mumber:

NOTE:  Complete Parts IV and V on reverse

side if necessary.

VI. CLRTIFICATE OF COMPLIANCE OiL COrJSERVATION DIVISION
1 herehy cernify that the rules and tegulations of the il Conservation Division have .APPﬁOVED - ,Q o119
been conipli-d wirh and that the infotmation given is tie and comples« to the best of Al s

s .
¢ RN

my knowled,;z and belief.

BY %bmf&v,«,f . . i P
' {3
TITLE _SUPERVISOR DISTRICT #'3
lh This form I8 to bee (lled In compliance with UL Z 1104,

- if this 1a & requent for allowable {or & newly diille ! or deeprne-
o (Signatwe) well, this form must bae sccompantsd by a tabulation cf the deviat!c.

_ G 5. Dunn, Ocpraticns Manages tests taken on the wail in accordance with myLy 1:4,
(Titls) All sectiona of th'e form must be (llled out complesly for alloen

. . I able on new end recou.pleted wells.

FUl out only Sectfone 1, II. 1M, and VI (or chancss of ownar,
well nume os nuniber, @r transporter, or other sauch charnge of conditics.

Separate Forma (-104 must be flled for each pocl In multipl,
complated wallas, :

{Uote}




STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

P. O. Box 840, Farmington, New Mexico 87499

Form C-104
0. @F 0P8 BUTEIVED Revised 100178
SCLLLIL OIL CONSERVATION DIVISION oy oove
P P. 0. BOX 2088
u.s.G.8, SANTA FE, NEW MEXICO 87501
LANMD OFFicR
TRANGFPORTER o
aas REQUEST FOR ALLOWABLE
OPERATON AND
I""”‘"“’" orece AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
.Oﬂlﬂlot
Merrion 0il & Gas Corporation
Address

mCAnk proper box)
D New Well

D Recompletion

D Change in Ownership

Change in Transporter of:
ou
Casinghead Gas

Dry Gos

Condensate

Other (Please ezpf

we b

$f change of ownership give name
end address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Name, Including Formation Kind of Leacse Lease No.
Custer Federal 1 Dufers POint Gallup Dakota Ext|State FedetalorFee noqo1a7 IlM47168
Location . ’ ) ' ;
Unit Letter M : 790 Feet From Thc____s_oit_h_!.mo and 790 Feet From The West
Line of Section 5 Township 25N Range 8W + NMPM,; San Jaun County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l\'m of Authorized Tronsporter of Cil (X7 ot Condensate ()

The Mancos Corporation

Adaress (Give address to which approved copy of this form is to bc s8ne)

P. O, Box 1320, Farmington, New Mexico_ 87499

Neme of Authorized Tronsporter of Castnghead Gas () ot Dry Gas {_} Address (Give addresa to which approved copy of tAis form is to be sent)
El Paso Natural Gas Co. P. 0. Box 4289, Farmington, New Mexico 87499
v . ! . Rqe. d ) Wh
If well produces oil or llquids, . Unit ¢ Sec 'Twp . RQe Is gas actually connected? en
qive location of tanks. 'M ! 5 ; 25N ' 8W No !

1f this production is commingled with that from eny other lease or pool, give commingling order number:

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

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules :md regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Yy Y

{Signatwe)
Aeve S. Dunn, Operations Manager
= (Title)
7/8/85 ’
{Date)}

ol CONSERVATIDN DIVISION

"APPROVED JL"

Sk J Q” /
8y o
rLE SUPERVISOR msmc

This f{orm is to be {lled in c'omplhncn with RULE 1104,

1f this is a requeat for allowable for & newly drilled or deepened
waell, this form must be accompanied by & taebulation of the deviatica
tests taken on the weall in sccordance with AyLE 11,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fiil out only Sections I, U. 11, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Soparate Forms C-104 must be {iled for esch pool In multiply
comoleted wells.




