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LAMD OFrice

rmamronren o0 REQUEST F(’)\f;;LLOWABLE
caAs
orrmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OPPICK
Opectotor

Marathaon 0il Companv
Address N

P.0. Box 2659, Casper, WY 82602

mcmck proper box} Other (Please explain)
New Well ' Change (n Transporter of;

Recompletion D (o]}] m Dry Gas D

Chanqe In OuncnhlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Leocse Name W.ell No.{ Pool Name, Inciuding Formation Kind of Lease Lease No.
Ohio "F" Gov't. 1 Blanco Mesaverde State, Federal or Fee Fed NM 021126
Location '
Unit Letter A : 925 Feet From Tho_ﬂQ_LtL tineand __ 1090 Feet From The East
\
Line of Section 2() Townshtp 31N Range 12U . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol (] or Condensate [ X} Address (Give address to which approved copy of this jorm is to be sent)
Giant Refining Co. P.O0. Box 256 Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (A] Address (Give address to which approved copy of this jorm is to be sen: |
E1 Paso Nat. Gas Co _ ‘ P.0. Box 990, Farmington. NM_ 87401
1f well produces ofl or liquids, 'rUnu ; Sec. :Twp. :Rq-. 18 gas actually connected? | When
qgive location of tarks. : A : 20 :31 N ' 'lzw |
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
: Oll Well :Gas Well ‘rNow Well : Workover Deepen : Plug Back : Same Res’v. : Diff. Res'v,

|
Designate Type of Completion — (X) | :

i 1 1 A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations . . Depth Casing Shoe

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

| 1
"EST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of toral volume of losd oil and must be equal to or exceed top allow.

JIL WELL able for thie depth or be for full 24 hours)
Jate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
f:f"‘ £
.ength of Test Tubing Pressyfa Ty Caaing Pressure - Choke Size
§ N
\ctual Prod. During Test Otl-Bbls. § . S Water - Bbis. Gas«MCF
f < :: O

)
'AS WELL - Y i
\ctual Prod. Teet- MCF/D Length of Tou\,: T A/" Bbls. Condenscte/MMCF Gravity of Condensate
‘eeting Method (piros, back pr.) Tubing Pressure (shnt;u) Cosing Pressure (lh!t-in) Choks Size
ERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION

1eraby certify that the rules and regulations of the Oil Conservation || APPROVED JUL 0 91498? ' 19

visioa have been complied with and that the informsation given Original Signed by CHARLES GHOLSON
ove is true and complete to the best of my knowledge and beliel. BY

TiTLE . DEPUTY Ol & GAS INSPECTOR, DIST, $3
This form ls to be filed In compliance with RUL E 1104,

A
[//// 4 / ad 4 1f this is o .request for allowable for a newly drilled or deepened

Si well, this form must be accompanied by a tabulation of the deviation
f un“w?/ testa taksn on the well In accordence with AULK 111,

MMQM&W” All toctions of this form must be (llled out completely for aliows

(Title) able on new and recompleted wells,
JU]Y 2: 1982 Fill out only Sections 1, II. lII, and V1 for changes of owner,
(Date) well name or number, or tranaporter, or other such change of cundition.
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