ENERGY anD MINERALS CISARTMENT

Form C-104
*8. 00 toricn vetcivee l T Revised 10:01.78
T OIL CONSERVATION DIVISION oo s LR
rite b P.O. BOX 2088 :
u.s.o.8. SANTA FE, NEW MEXICC 287501 . 5 - .
LAMD OFriCK -
TRAKIPORTER o1 '
e Gas REQUEST FOR ALLOWABLE .
e AND o
OMATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
69.{0«0: =
Holcomb 0il and Gas, Inc.
Address

P. O. Box 2058, Farmington, New Mexico 87499

Reoson{s] Tor {iling (Check proper boxy
New Well

[j Recompletion
Change in Ownerahip

Change in Transporter of:

x]ou

D Casinghead Gas

D Dry Gas

Condensate

‘ Other (Please explcin)

If change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lecse Name Well No.} Fool Name, Inciuding Formation i Kind of LLecse Lease No.
Jicarilla Apache 6 Boulder Mancos  State, Federal er Fee  poderal 240
Locatjon
Unit Letter N H 990 reet From The South Line and 1980 Feet From The West
Line of Section 26 Township 28N Range 1w , NMPM, Rio Arriba County

NI DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil X or Condensate

GiaﬂfRefining

J

Adaress (Cive acdress to which apgroved copy of this form ts (0 be sent)

P.0. Box 9156, Phoenix, AZ. 85068

Name of Authorizea Transporter of Coningnead Gas [ or Dry Gas ]

Address (Cive address to whicA approved copy of thAts jorm is o be sent)

' Unit
)

' F

' Rqe.

LW

P Twp.

128N

, Sec.

126

{f well produces oll or liquids,
qgive location of tanizs.

\ ‘Yhen

!

Is g33 gctually ccnnected?

No

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

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

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conscrvanion Division have

been complied with and tha: the information given is true 2ad complere to the besc of
my knowledge and belief.

{Signature)

— W. J. Holcomb, President Holcomb 0il and Gas Tn

(Title)

May_ 25, 1988
(Datey

OIL CONSERVATION E‘%ﬁf% 1 }9996

APPROVED
et o T ;'vrp,-\ﬁ
BY Teigiaat gred By FRANK T (HAYET
Nk L, DASYRICT IE B
TITLE

This form is to be [iled in compliance with muLZ 1104,

If this {3 » requeat for allowable for a newly drilled or deepenac
well, this form must bs sccompanied by a tabulstion of the deviatica
teats taken on the wsll in accordence with AULE 111,

All rections of this form must be filied out completely for allon~
able on naw and recempleted wells,

Fill out only Sactions I, I, 111, and VI I3t changes of ownsz:.
well name or number, or transporter, or other such change of condl:ilon.

Separate Forme C-104 munt be filed for eeach pocl in multiply
comoleted wells.



Form C-104
Revisod 10-01-78

Format 06-01-83
Page 2
IV, COMPLETION DATA
, O.’x Well : Gas Well 'anw Well ‘Workover ' Ceepon ' Plug Back | Same RAes'v. | Ditf. Resa’v,;
Dcsignatc Type of Completion — (X) X ) ; ! : L ! ;
A 1 ] . 1.
| Dcte Spudded Date Compl. Ready 1o proa. Total Ceptn | P.3.T.D. ,
i
! i
v 5 o= p ; T = - -~ ——
; “ievetionx [DF, RXB, RT, CR, ete., Neme ¢f Producing Formetion ‘ Top Cli/Gas Pay Tuking Deptn !
i 1 .'
Poelerationn Dezth Caaing Shoe
!
L |
‘ TUSIMG, CASIMG, AND CEMEN TING RECORS |
— r
' HOLE SIZE | CASING & TUBING SI1ZS | DEPTH S5ET i SACKXS CEMENT |
| | '
| l *
; [ !
L | ] i

V. TEST ;’.T;\ AND R_EQUEST FOR ALLOCWABLE (Tz21: muse be afier recovery of tctal volume of locd ofl and must 5¢ 1qua! 10 ur excied top allows
0L WiT ctla for thie depth or be for full 24 Azera)

» Data Firat flew Cfi Run T6 Temks Cats of Tene Producing Metnod (Filow, Pump, gez Lift, etc.) '

I Length of Taal Tuoing Fionzwe i Caaing Pressure 1 Croxo Cize ‘

| | |

j ! . ;

Aciual Pred, Curing Test i Oll-sbla, water-Hhja, Gee-iCF I

| )
!
J

GAS WTELT

| Actual Pree. Teols MCF/D

!

Lengih of Tast P Bbls, Condenacte/MaiCF L Giwrity of Condonscte
1

Text.ng Matacd ipizo1, tack pr.j jTWDInG ~rezause (.Bﬂc,‘.‘(';-i,'»z) | Caaing Proszure (,:‘c:rt-Ln) Loka Size

SRS S
{




