Subiniet S Cogies State of New Mexico Form 10t

Appreoiate Disiet Olfice Euncigy, Minerals and Natoral Resources Departiient Revbad 11 l"" .
703 T 1980, Hobbe, NM. 84240 : - " o of Ve
DISIRICL OIL CONSERVATION DIVISION
P.O. Box 2088 copies: 4 O0OCD, Aztec

» raw , NM 88210

;:;;;:L: 'nllm Arness Santa Fe, New Mexico 87504-2088 1 Well File

i " 1 Accounting
1000 Rio razos Rd., Astee, NM 82410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS

Operator 3 I No.

' Ml’.‘l.lRION OIL & GAS CORPORI\TION /é/é 54/ I &ft - ;_;/3’1?2’2 / 3

mh""l.’ O. Box 840, Farmington, New Mexico 87499 L L

lic:;sn;uu) for |;i'i‘i"|i (Ei;; .;p;b—c;;j D—Oﬂ—m (Please explain)

New Well __‘ Change in Transposter ol

Recompletion [:] Oil D Dry Gas D

Change in Operator ixl Casinghead Gas ] Condenuate [}

I ¢l eo( rator give nauwe -
...fs ‘e ss of previous opetator _Jxmhwnemu_m__aozol ~6555

. DI, Q(,llll’fl()N OF WELL AND LEASE

|:ue Naine Weil No‘ Pool Naine, i;ruding Fonnation j}/q/ Kind of Lease Lewa o
Rirby Federal  /9.7/ 1 WAW Pictured CIiffs FruitlandSae begratorlee | nM 308
 ocation - ) ghfs//n 7 fas
Unit Letter C . 990" Fedt From The _ NOTth [ine and 1650°  fect From The West Line
Section 5 Township 26N Range_ 13W , NMI'M, San Juan o o County
11, DESIGNATION OF '{ RANSPORTER OF OIL AND NATURAL GAS
tHame of Authorized Transporter of Oil ) or Condensale . Address (lec adidress 10 which apprmnl cnpy q/ this [ur mis 10 be sent)
Name of Autholh.al Tnns;-oncr o( Casinghead (ln ot Dry Gas [X] | Address (Give ;ﬁ:;;; |; ;I;;I.n ;,»;»}6vr.l copy :4 this [uun is 10 be \rul)
Ll Paso Natural Gas Company 9< 5 ' ’2 ’f S"/ P, O. Box 4990, Farmjngton, NM. 87499
it well pfoducel oil or liquids, | Unit I Sec. ll\m Rge. | Is gas actually connected? | When 7
yive location of tanks. | | 1 | yes I
It thia production I8 comeningled with that from ny o other lun ot pool give commingling order number: .
1IV. COMPLETION DATA /"/A/ /D S P L S .
N |O|| We/ll I Gas Well I New Well l Waotkaver l Deepen | Flup, Dack l':;nnc Rew'v ’\ill Wtrev
Designate Type of Conysletion - (X) | | l | I 1 |
Date Spudded Date Compi. Ready 1o Prod. Toial Depth rurn.
Flevations (DI, RKH, RT. GR, etc) | Name of i'roducing Fonnation Top OivGag tay ™~ Tubing; Depth

Ferlohiions o e e

l')\'iih (,':;\inn Shae
T T TIUBING, CASING AND CEMENTING RECORD
 HOLE SIE CASING & TUBING SIZE DEPTH SET | sackscemini

VoOTEST DATAAND REQUFST FORVALLOWAILE .
OLL WELL _ (Tesi must be afier recovery of total volwne of load oil and must be equal 1o or excerd sop allowable for this depth or be for full 24 hours )
Date Fiest New Otl Run ‘To Tank Date of Test l‘mducmg Method (I low pw:q- guas hﬂ etc. )

i copih o ed Tubing Frevare Cavie %ﬁﬁ E ﬁ"zxe S
Actid l'lnd Dutmg 'll;l (5;]: l;lvll Water -8 AUG 2 8 ]gga a -MCE
..\S “l Li:“—"‘““"“"““‘—"" ....... )

Actual Pl Test TMECED ™ JLengih of Tesi tibis: l«m?ﬁliill.clkc'o;q 3 Dlv Gravity of Condensate
Lemting Mcthod (puar, back pr) | 1ubing Presaiie (Shid @)~ | Castng Fietsure (Shoidn) ™™ 7777 | choke Sive
V1. OPERATOR CERTIFICATI; OF COMPLIANCE M o

: herchy centify that the rules and regubations of the Oil Conservation O“— CONSERVA ) 'ON DIVISION

division have bee nplicd with and that the information give v
is true ghd compl:lrcl: :::e ‘best of my :.n:\::cdge‘m l:chelg " shove AUG 2 8 1990
/ Date Approved __ .

Sifealre” T By 1*”" , eﬁ‘ﬁ/
Srioreven 3. Dunn operations Manager . SUPERVISOR DISTRICT #3
_.Bugust 27, 1990 ___(505)_327-9801 Tile___________
Date Telephone No.

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

N Rc::u:llg): 'n:lowahk. fus newly diilled or deepened well must be accompanied by tabulition of deviation tests tiken in acconlnee
with Ry

2) Allsections of this fotn must e tilled out for allowable on new and recompleted wells,

3) Filk out only Sections I, U1, 1, and VI for changes of operator, well name or number, trmspoiter, or other such chanpes,
4) Separate Forn C-104 must be filed for cach poot in multiply completed wells,




