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Appropriste Distict Office Energy, Minerals and Natural Resources Department . Revised 1-1.89

P.O. Box 1980, liobbs, NM 88240 S“B‘““'"“‘“"‘

- ’ ' at Botlom of Page
OIL CONSERVATION DIVISION ’

P.O. Druwer DD, Anicsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2038

000 Rio Bra " . F R O A rl A Tl I R '['

I. ' TO TRANSPORT OIL AND NATURAL GAS
Operator . Well API™NG.
{1 * R & G DRILLING COMPANY 30-045-21734
Address ¢/o Walsh Engr. & Prod. Corp.
P. 0. Drawer 419 Farmington, New Mexico 87499
Reason(s) for Filing (Checx proper box) [T Other (Please expluwn)
New Well Change in Transporier of: Change in Operator from William C. Russecll
Recompletion Ol Gil () Dry Gas to R & C Drilling Company cffecctive 8/1/89
Change ia Opcrator E] Casinghead Gas D Condensate

If change ol operator give name William C. Russell 3109 Mesa Dr. Farmington. N.M. 87401

and address :f;mvim& operalor
II. DESCRIPTION OF WELL AND LEASE

Leasc Name Well No. | Pool Name, lacluding Formation Kiad of Lease Fed Lease No.
Marron 46-A Blanco Mesa Verde State, Federal oc Fee NM-03605
Location
Unit Letter E : 1850 Fect From The _N__ Lioe und __ligi_ Feet From The _w_______.l.mc
Section 23 Township 27N Range 8W NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil - or Coadensale [2 Address (Give adidress 10 which approved cupy of this form s o be sent)
Giant Refining Company P. 0. Box 1887 Farmington, N.M. 87499

Name of Authorized Traasporter of Casinghead Gas ] or Dry Gas (7] | Address (Giwe address to which approved copy of ihus Jorm s o be sent)
El1 Paso Natural Gas Company P. 0. Box 4990 Farmington, N.M. 87499

If well produces oil or liquids, [Unit | Sec. JTwp. | Rge |ls gas acually conncted? | Whea ?

P’vcbca.liono(unk& 1 E 123 127 [ 8 Yes 1

If this production is commingled with that from any other iease or pool, give comminghog ordesr number:

1V. COMPLETION DATA

. IOII Well I Gas Well I New Well l Wuekover I Decpea I Plug Duck lSAmc Rea'v bnll’ Res'v
Designate Type of Completion - (X) | 1 | | | 1 |
| Date Spudded Date Compl. Ready to Prod. Tuwal Depth P.B.T.D.
Clevauons (DF, RKB, KT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[Pedoraions "Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load od and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Qil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Ifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prud. During Test Qil - Dbls. Water - Bbls Cas- MCF
GAS WELL
Actual Prod. Test - MCF/ID Length of Teat DBbls. Condeasat/ MNCF Gravity of Coadrasate
Tesling Mcthod (pusor, buck pr.) Tubing Pressure (Shut-n) Casiog Pressure (Shut-in) B 01’5&“5:(;& —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIV[S]ON
Division have been complied with and that the iaformation given above
is Lrue and complete 10 the beat of my knowidge and beliel. D
ate Approved crp 19 1989
FOR: R & G DRILLING COMPANGRIGINAL SIGNED BY PP JLT & rr
- dm/
Signaturc \ By X A 3_ ¥
well N. Walsh Agent ICT#3
Printed Name Tide Ttle SUPERVISION DISTR
9/12/89 505 327-4892 !
Date Telephone Na.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanc
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, l11, and VI for changes of operator, well name or number, transponer, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




