Subinit S Copies State of New Mexico /

/- Foom C 10
Appropriste District Olfice Energy, Minerals and Natural Resources Depintinent Revisved 1159
DIJIRICT S:e“!r‘u:(:ml:u;'\v‘ .
P.O. Box 1980, llobbs. NM 88240 o v at Bottom of Pap
S IRICT OIL CONSERVATION DIVISION
D Ll oD, Anesia, NM 88210 P.O. Box 2088 copies: 4 0OCD, Aztec
DISIRICEIL Santa Fe, New Mexico 87504-2088 1 Well File
{ i " 1 Accounting
1000 Rio BB Rd., Aztec, NM 87410
0 Rio Brazes REQUEST FOR ALLOWABLE AND AUTHORIZATION 1 Land Dept
L TO TRANSPORT OIL AND NATURALGAS
Openiior - Weil APl No.
MPRRION OIL & GAS CORPORATION
Addiess
P. O. Box 840, Farmingjton, New Mexico 87499 o
Reason(s) il;"“ill. (Check proper box) D Other (Please explain)
New Well Lr Change in Transposter of:
Recompletion [_] Oil ] Dry Gas
{(hnrnge in O;Ter.aluf [K] Cmnghud Gas D Condensate D o
Bl idesn of previoss opertor Texaco. Inc., P. Q. Box 46555, Denver, CO _80201-6555
8 I)I.SLRII'TI()N OF WELL AND LEASE e e . .
1.case Name Weill No. | Pool Name, Including Fonnation Kind of Lease {.caw Ho
Frew Federal 9 W Pic Cliffs Fruitland State, Fydgal or Tee | NM 0560223
iumlmn 7
Unit Letter H : 1850° Fect From The M Line and __7_9_9__'__ l'ect Erom The EaSt Linc
__Section___ 30 Township_26N Range  12W ,NMpM, San Juan - i Connty
1L, DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS e e
Mame of Authorized Transporter of Oil ) or Condensale (- Addscss (Give address 1o which approved copy of this form is 1o be sent)

Name of Authosized Tnmrone;-o? Casinghead Gas [[) orDry Gas [(X7]) |Addicss (Give adiress 10 which a—,-;n; oved copy of this form is 10 be sent)

El Paso Natural Gas Company P, O, Box 4990, Farmjngton, NM 87499
It well produces oil or liquids, Junic  |Sec.  |Twp | Rge |ls gasactually connected? | Whea ?
pive location of tanks. | | l 1 yes 1

11 this production Is coneningled with that frum any other lease or pool, give commingling order nuinber: o
1V. COMPLETION DATA

Joit Well | GasWell | New Well | Workover | Deepen | Fug Iack J5ame Resv  |oitt esv
Designate Type of Completion - (X) I | | | I |
iYate Spudded Date Compl. Ready 1o Prod. Total Depth PRTD.
Utevations (DF, RK1, RT, GR, etc ) Name of Producing Fonmation |Top OivGas tay " 7 Lubing Depth

Fedorations ’ T idepth Casing Shoe

o _____TUBING, CASING AND CEMENTING RECORD "~~~

HOLE SIZE CASING & TUBING SIZE DEPTH SET | sackscemtut

V.OTEST DATAAND REQUIST FORVALLOWAGLE .
OIL WFLL (Test must be afier recovery of total volwne of load oil and must

be equal 10 or exceed top allowable for this depih or be for full 24 hours )

Ihate Vied New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas lgn etc)
1 ength of Test Tubing Pressure Casin ‘E ﬂ E I ]' E_* “gblivke Size T
Actial Prod. During Test Oil - B, Walt ™ SMCE T

e e e .. "'1"“"2!4980 -

[a1"A" £

GAS WELL
Actual Prod. Test = MTHDB ™ Length of fest llGli"(@":ww Ghavity of Condensate
esting Method (pitot, back pr) Tubing Presaiie {Shuiin) Casing Pressure (SHU{h) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE L
| hereby certify that the tules and regulations of the Oil Conservation OlL CONSERVA I ION D|VIS|O”

Division have been complicd with and that the infornution given above
AUG 2 8 1390

is tiue and complete to the best of my knowledge and belief.

X 2 Date Approved _ 7V

Sighature By 1_..../‘- ) do-/
. Steven S. Dunn ____ Operations Manager

Printed Name Tile Tille SUPERWSOR DISTRICT f3
_8-22730 —...1505) 327-9801 e
Date Telephune No.

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

1 Request for allowable for newly dsilled or decpencd well must be accompanicd by tabutation of deviation tests taken in accondance
wilth Rule 111,

2) All sections of this fuin must be tilled out for allowable on new and recompleted wells,

3) Fill out only Scctions I, I, 111, and VI for clnnges of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.







