~D LT O™ ra ws

i CiISTRIGU™

1ON ) ! ‘
: — NEWN MEXICO Ol CCNSERVATION CCHMISSION Farm C-i04
! SaANT A FE i ! ~ o~
: / S . REQUEST FOR ALLCWASLE Supersedes 0id C-104 and C-.
[ FILE i t i Zllective 1-]-85
Ly v AND
.$.G.5. i ] ; - y o~ _ -
Y 4 - AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
LAND CFFICE i ) :
o 4
TRANSPORTER . - SLANED SUN—
[5as | (1
OPERATOR V7
1.| PRCRATION CFFICE |
Cpetator
renneco 011 Company
E'\,‘,Jress -
/20 So. Colorado Blvd., Denver, Colorado 30222
Reascais) for i1 itng ({ Chech proper box, N B : Citer (Please (‘XFK") —_—————
New We!l D Change tn Tran rter of: :
Pecomrpletion [rj Sl '{] |
) i !
Change in ’:'\-nersr.'.?! _J Cz=singhead Gas __J i
If change of ownership give name
and ndd-ess of previcus cwner
. F<C“IPT'0\ OF WELL AND LEAGE *SF- 078530 -A

: s all Jc.i Fool MName, nTiuding Formotien else 1_-<<. .‘v'o.
. 5 | Blanco Mesa Verde Feiermerfee Federal *
Location
Unit Letter N 990 Feet F'rcm The SOUth Line and 1805 Feet “rem The weSt
Line cf Iacticn 9 Tecwrship 30N Sznge 8N , s, San Juan County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNC.'TE of Authecnizes Transpunier cf Ol () or Ccndenszte :X: ¢ Address {Give cddress to which approved ceopy of this form is to be sent)
i !
| Inland Corporation © 5101 E. Main, Farm1nqton, N.M. 87401
FNcre o1 Astherizea Transporter of Casingnead Gas : or Dry 3as ,: X Aciress /Give address to uhich approved copy of this fcrm is to be cent)
Tt A [
1t well zroduces cil cr iiguids, o , woit . Sec , e :?—.:;e. i is g3s aziually , When
o stion ari ' [ ; H
Give locaticn of tarks. ) N ! 9 ! 3ON | 8w k !
If this production is commingled with that from any other lease or pool, give commingling order number
1V. COMPLETION DATA
: Cil Well . Szs well ;.“ew Well Zeepen ' Plug Bace ' S:ime Res'v.' Diif. Restv
Designate Type of Completion — (X) | ; ; ' : : ! :
Date Spudded | Total Cepth 2.8.7.D.
!
Elevations (DF, RK8, RT, 4R, etc., i.‘.’:—;e cof Frodusing Formatiisn ! Tep CU’°Ges Pay
i
Perfcictions Cepth Tzsing Shce
TUBING, CASING, AND CZMENTING RECORD
HOLE SiZE CASING & TUSBING SIZE l OEPTH SET I SACKS CEZMENT
i ]
|
i b
| i i
; | ) )
V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must Le cfier reccvery of total voiune of lond oil and must be equal to or exceed top allou
0O1L WELL cbhle for thie deprth or be for full 24 kours)
TSt Tirst Mew Ot Zun To Tanks Zzte cf Test i ng Method (Fiow, pump, gas lift, ete.)
| |
! !
Length cf Tesnt , Te ; Crzxe S:ze
| i
Actuz! Pred. Turing Teet le'..-EbEu { Wgter-Scle. Gos - MCF N
| ]
GAS WELL L
Aziogl Frod. Tesi-'wIF/T _e~3'n of Test ; Shnim, Cordenacie, NMIF Gravity cf‘FC:ni‘-'r.l;;i
i ; .: Ery=le
| | [
Teatng Metrzd (puct, tack pr.) ;T ezirg F-‘Ml—'!(S.‘.nt-in) l Caming Fress. re (Sh:‘.—in) “heze QLZ.‘\'\" B
; i ‘. -
V1. CERTIFICATE OF COMPLIANCE Ot CCNSERVATION CCMMIﬁS‘ETSNHA.
- 3
herebty certify that the rules and rezulations of the Oil Conservaticn APPROVED 19
Cs—rission have been co..‘plied with and that the infcrmetion given Original Sigred b7 A. 4 R
above 18 true and complete to the best of my knowledge and belief, 8Y -8 S M R. Kendrick
TITLE -
This form is to be filed In compliance with RULE 1104,
If this 1z 8 requast for allowable for a nev-l) drilled or deepenec
y" ignature) well, this form must be sccompanied by a tabulstion of the devistior
d t t S teuts taken cn the well I3 accordance with RULE 11t
ministrative UperV1SOY‘ All sect.ons of this form must be filled out completely for allow
(Tizle) sble on new sand recompleted wells,
/j\//f//7 Fill out only Secticns 1, II, !II, and VI for changes of owner
7Dare) 1 well rame or number, or trangporter, or other such change of condition
Sepune Forma C-104 must be filed for each pool In multiph
_______ A eratta




