STATE OF NEW MEXICO /
ENERGY ano MINERALS DEPARTMENT

0. 8% tor .lIl'V':— \J
__oimeion OIL CONSERVATION DIVISION o '°’”"\?"')’
e P. O. DOX 2088 G‘iL Uk .
Vo SANTA FE, NEW MEXICO 87501 ga-‘:‘g’, 3
rTANO orrct ’
TAANSPORTER oL
ass REQUEST FOR ALLOWABLE
OPERATON AND
]"‘“"”"' Srres AUTHORIZATION TO TRANSPORT OIL: AND NATURAL GAS
.Opcvmo'
NMEO OPERATING COMPANY
Addrese
1305 Philtower Building Tulsa, Oklahoma 74103
Reston(s) lor liling (Check proper box) Other (Please explain)
New Vell Change in Tronaporier of:
(] Recomprouic. Len [ or, Gos Change of Operator
D Change In Ownership D Casingheod Cas D Condensate .
A SR Al MESA GRANDE RESOURCES

and eddreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formaticn Kind of Leasse Leass No.
Federal 17 Gavilan P.C. . Sicte, Federal or Fee Federal NM'O’-i083
Location
Unit Letter A : 1 320 Feot From Tho__NO_rtb___Ljno and 1 320 Feet From The Ea 5t
Line of Section 15 Township 25N Range 2 . NMPM, Rio Arriba County

ITl. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorited Tronsporter of Cli D or Condensate () Add:ess {Give oddrers to which approved copy of tAis form s 10 be sent)
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas L) Address (Give oddress to which approved copy of this form (s to be xtn‘ll
‘ El Paso Natural Gas Company P.0. Box 990 Farmington, NM 87401

T v T : w’ﬁ
If well produces otl or liquids, . Unit ; Sec. . Twp. 'Rq.. I8 gqas actually connecied? en o
give location of tonks, ! 'L ; ! yes 1 ~

if this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. cmrmc,xrg OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Qil Conservation Division have || APPROVED JUN 0 8 88 o 19
been complicd wich and that the information given is true and complete to the best of '
my knowledge and belicf. BY A A‘./
TITLE SUPERVISIQNDISTRICT#3
/ 7 : _/ : i //)% This form s to be filled in compliance with mULE 1104,
S if this Is o request {or allowable for 8 aewly drilled or deepened
Chri stopher L Ph ] | ips (Signstwe) well, this form must be accompanied by a tabulstlon of the devistion
_ Vice President teate taken on the well {n accordence with AULE 181,
All sectlons of this {orm must be (Lled oul completaly for allow~
{Title)
sble on new and recompleted weils,
jl26/88 Fill out only Sections I, U, (I, and V1 (or changes of owner,
{Date} wall name or number, or transporter, or other such change of condltion
Separate Forms C-104 enust de {iled for each pool in muitiply
comoletad wells,




Fotm G104
Aevisea 1001-78

Fornal 00-0142
. , N Pagel
IV. COMPLETION DATA
TOu well :Cus well :u.w Well :Voxkovu T Deepen : Plug Back | Same Rea‘v.' Diull. Res'v.
. . 1 L) ]

Designate Type of Completion — (X) ' o o - ' ' . '
Daie Spusded Dave Compl. Ready 10 Piod. Total Depth P.B.T.D. * *
Clevations (DF, RKB, RT, CR, sic.; |Name ol Praoducing Fosmation Top Qil/Gas Pay Tubing Depih
Palioreiions Depth Casing Shos

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

| | J

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofser tscovery of s0tal volume of lood oll and muss be equal 50 or axcead iup sllow
able for chis depsh or be for full 24 houre)

OIL WELL
Oaie Fisat New QU Aun Ta Tenss Date of Test Producing Meihod (Flow, pump, gas bift, asc.)
Leagih of Tasi Tubing Presswe Casing Presswe Choxe Gise
Aaiual Prod. Duting Test Oll- Bble. . | Watec-8bis. Gaa » MCF
GAS WELL .
[Aciual Prad. Tesi=MCF/D Lengin of Test . Bbls. Condensaie/ MMCF . Giavily of Condansate
Tesung Meibod (pos, dach pr.) Tubing Pressurs (mo—u) | Casing Presswre { Shut~1n) Choxe Sizs




