STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT E Form C-104

. 89 10Me O L ENAD iﬁgi Cgm'm‘.n
__ourmeution OIL CONSERVATION DIVISION D Masiantin
ANTA PQ 4 ‘ST. 9
rue P O. BOX 2088
v.8.0.5 SANTA FE. NEW MEXICO 87501
LARND OFP\CE
TRANSPOATER o
sas REQUEST FOR ALLOWABLE
OPERATON AND
: oasviomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o - i
BACA Petroleum Corp. !
Adaress . H
1099 18th Street, Suite 2950, Denver, CO 80202 :
eeson(s) lor filing (Check proper box) _ QOther (Plesse explsin) -
New ol  Chanae in Tremaporter ot CHANGE OF OPERATOR i
Recompisiion o Dry Gas '
" Change in Cwnarship Casinghead Gas Condensate J

If change of ownership give nee® Cani 3] 0il & Gas Corporation, P.O. Box 2130, Kilcore TX

and eoddress of previous owner
75662
. DESCRIFTION OF WELL AND LEASE —
Lesse Name Well No.| Pool Name, Inciuding Formation ( '/, €S, Xina of Lease Lecse No.
State 8 Miguel Creek, Gallup |swe Feemiarfee State LH 366(
Locetisn ]
" Unst Letter___ L ;990 Feot From The__WESt tineand 1650 Feet Frem The _SQuUth
Line of Section 16 Ta-mn)u.p 16N Ranqe 6w ., NMPM, McKinlevy Ceunty

1, DESIGNATION OF TRANSPORTER OF OIL AND NA‘IURAL GAS

Adaress (Give address (o which approved copy of this form is 10 be sent)

Name of Authorized ;ranaportee of Cll (] or Candensate i
i
i
Name of Auihorized Tronsporter of C ead Gas(_] of Ory Gasi{ ] Address (Give address 10 waich approved copy of :Ais form iz 10 be sent) I
: i

| Uait | See. ‘Twp. . Rge. s gas octually connected? , When

1{ well produces oil or liquids,
give locotion of tanks.

’ [] ] ' ]
"

I 1 : e

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATICN DIVISION
Ckr 1
| hereby cernfy that the rules and regulations of the Oil Conservation Division have || APPROVED AL

been complicd with 2ad that the information given is true 20d complere to the best of

L:gb; .19
my knowiedge and belict. sy Origingl Signg;l hy FRA K L o 2

Sl e,
TITLE .
@(f'é@ %%W/ This form 18 te be flled in complisnce with RULE 1104,
- If this ia & request for allowable {or 8 aewly drilled or deepened
-7 (Signatwe) well, this form must be sccompanied by & tabulstion of the deviation

Ralph R. Wilkerson, Vice Pres.-Pr fives taken oa e el B e e comsi:
L oductdgn All sections of this form must be fliled out completely for allows

September 6 1988 (Tule) sble on new and recompleted wells.
- ! Fill out only Sections L. I I, snd VI for changee of owner,
(Date) well neme or number, or transportes, or other such change of condition,

Separate Forms C-104 must be {lled for each pool in multiply
comoleted wells. .



Form C-104
Revisea 10:01.78
Format 060133
Psge 2

[V. COMPLETION DATA

' Cil well "New Well 'Workover ' Deepen ' Plug Bacx ' Same Res’v,’ Diil. Res’v.|
Designate Type of Completion - (X) | : X ' ! ! : !
Oae Spusded Dae Cogal.' Reagy 10 Pra’d. Total :Dopxul ! P.8.T.2. . l '
: ’ 100 ,

Elevauons (OF, RKB, RT, CR, ete.; |Name of Producing Fermation Top OUl/Gas Pay Tubing Depth

Pertorations -

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12%

CASING & TUBING SIZE

DEPTH SET

SACXS CEMENT

L

i
i
I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load il and mast be equal 10 or exceed t0p ailowe
IL WELL

able for this depeh or be for full 24 lwun)

Actual Prod. Teete MCF/D

Dm. Firat New Ol Rua T9 Tanzs Date of Test . Producing Method 1 (F low, pump, ose lift, ate.}
Longih of Teot Fu.haq Pressure Caaing Presswe Chots Sie
Astual Pred, During Test Ol -Bbis. Waiec- Bbls. Gu-MCF
GAS WELL -
Longth of Test Bbis. Condsasate/ WMCF Gravity of Condensete

_Tumn Mothed (pisoct, beck pr.)

Tubing Presswre ( samt~in )

Casing Presswe ( Sdwe=is)

Choke Sise

Note that this well was drilled to a total deoth of 100"

set.

and surface pipe was

The well has not produced and no further work has been done.



