HD. OF COPIES RECEIVED ‘_
DISTRIBUTION |
P a— ‘LK NEW MaEXICO OiL CONSERVATION COVMMISSION Form C-i04
AT REQUEZST FOR ALLOWABLE Supersedes Old C-104 and C=110
j | AND Effective 1~1-69
U.5.G.5. ? THORIZATION TO TRANSPORT O ’ TU )
—— i AUTHORIZATICN TO cRAI‘.\uPUR. ua;. AND NATURAL GAS
= I
TRANSPORTER ot
i cas |/
OPERATOR by ! :
- L4 ;
;.| PRORATION OFFICE | | |
t Opesator

Western 0il and Minerals, Limited

Addcess

Drawer 1228, 415 W. Main, Farmington, New Mexico 87401

_Keusou(s) for tiling (Check proper box)
New Vell '

[

| Change in Ownership §§‘
i

Recompletion Oil

O

Casinghead Gas

Change in Transporter of:

Dry Gas
Condensate D

Other (Please explain)

[

If chanpe of ownership give name
and address of previous owner

Western 0Oil & Minerals Corp,, P.0O. RBox 191, Farmington, N.M.

. 87401
ii. DESCIRIDTION OF VELL AND LEASE
. Lease Name i Well No.! Pool Name, Inciudaing Formation Kind of LLease | lL.ease No.
| |
i Marron {4 S50. Blanco PC State, Federal or Fee i
I a I
Location ederal ;_ 0Q3605A
Unit Letter I H 219 O Feet From The SL i.ine and lO lO Feet From The EL
Line of Section 27 Township 27N Range 8 W + NMPM, San Juan County

ili. DCSIGNATION OF TRANSPORTEDR

OF OIL AND NATURAL GAS

i Name of Authorized Transportter of Q1
i

or Condensate ]

Adaress (Give address to which approved copy of this form is to de sent)

Namoe oi Authorized Transporter of Casinghead Gas or Dry Gas X7 i Address (Give address to which approved copy of this form is to be sent)
El Pas
o Natural Ga§ Co.' . . P.O. BQX 1492, EL Paso, Texas
1 well produces otl or liquids, , Unit ) Sec, , Twp. X Rge. is gas actuaily connected? | When
give location of tanks, ! | ; ) |
) i den A

If thws production is commingled with that from eny other lease or pool, give commingling order number:

WV, COIIPLLRION DATA
T

Designate Type of Completion — (X)

L

: Qii Weil

i
1

: Gas Weii

1[ New Weli Workover Despen

t '
1 |
! | ]
- A

: Piug Back : Same Hob'v, : Diif. Reu'v.

[} 1 |

Date Spudded

Date Compl. Ready to Proa.

Totai Depth

N A
P.B.TW0.

Eievations (DF, RKB, RT, GR, etc.

Name of Producing Formation

Top OL/Gaas Pay

Tubing Depth

Periorations

Deptn Casing Shoe

TUDING, CASING, AND CEMINTING RECOR
CASING & TUDING SIZE DEPTH SCET SACKS CUMENT

| HOLE SIZE e

|

|

]

ARl -~

idoul DATA AND :;‘Lb.'
01l WELL

UsoT #On ALLOWAS

v
Aol

able for thiz depth or ba for full 24 hours)

(Test must be aftar racovery of total volume of load oil and muast be equal to or exceed iop allows

I"Date First New Ol Run To Tanks | Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Length of Test

Tubing Pressure

Casing Pressuwe

Choke Size

Actual Prod, Duting Test Oil-Bbis.

Water-Bbla.

Gas - MCF

GALS WELL

Actual Prod. Test=-MCF/D 1 Length of Teat

Bbls. Condenaate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Preasure { ghut=in }

Casing Preasure (Sh\lt-in)

Choke Size

Vi. CERTiriCATE OF CONMRLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiosion heve been complied with and that the information givea
above is true and complete to the best of my knowledge and belief,

SO

Y
/o

a0 <§iznature)
eneral/Partner. 7/
(Tiile)

APPROVED

OiL. CONSERVATION COVMISSION

APR 2 & 197¢

8Y

"viginal Blgned DY &

15

Fean

ISTCTTCTRE

TITLE

0 out oy

ETRTTIIIr

Yy Sectinna I,

il

This form is to be filed in compliance with RULE 1104,

If this {0 & rogqueat for allow
well, this form must be sccompan 3
tests tokon on the woll in accardance Wwita R

All sectione of this form must be filied out complotely for allows
able on new and recompleted weils.

abla for a nowiy drillcd or daecnancd

{od by o tabulation of the coviation
ULE 1Y%,

h¢

IS

¢g oL ownar,
\ o

T, emd VT for chan
T N et P T




