P ‘:;“

STATE OF NEW MEXICO - ‘)
ENERGY avo MINERALS OEPARTMENT
o Foarm C-104
90. 40 co00n -nun._ ) . Rovised 19‘0‘ 8
I OLE IS OIL CONSERVATION DOIVISION ‘ A
oy P. O. BOX 2088 .
wvas. SANTA FE, NEW MEXICO 87501 S
LAMD QFriCt
tmanseonran o0
918 REQUEST FOR ALLOWABLE
oPgERATOR AND
"‘”"“" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pcmml
NMEO OPERATING COMPANY
Address
1305 Philtower Building Tulsa, Oklahoma 74103
[ Heason(s) for liling (Chech proper box) Other (Please explain)
D New Well Chanqe In Transporter of:
(] Aecomplation on (] orr cas Change of Operator
D Change In OQwnership D Casinghead Gas D Condensate N
1f change of ownership give name
and eddress of previous owner MESA CRANDE RESQURCFS
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No. |
Federal 6 Gavilan P.C. State, Federat ot FeeFederal NM-04077
Locatjon
Unit Letler A : 860 Feet From The North Line and 790 Feet From The East
Line of Section 9 Township 25N Ranqe 2W , NMPM, Rio Arriba Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traonsporter of Ol D or Condensate (] Addross (Give oddress to which approved copy of thit form (1 to be sent)
Name of Authorized Tianaporter ol Casinghead Gos (]} or Dry Gas @ Ad.drenx (Cive address to w»\i;h appr‘é;ed copy of this form iz to be zent).
El Paso Natural Gas Company P.0. Box 990 Farmington, NM 87401
tf well produces otl or liquids, :Unir ) See. STWD' :ch. I8 g3s octuslly connected? g 'Wﬁen . . N
glve location of tanks. : : 'l ' yes : : TTRT TR s

i thls production ls commiangled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hetcby ccrfify that the rules :m'i regulu?om gf (h; Qil Conservatian Division have || APPROVED JUN O R 1988, 19

!:;r;;«::l;:i;;c: :‘\1(: g:]itf?"nt the information given is true and complete to the best of o 3‘*’/‘- > G_Z “o/
TITLE SUPERVISION DISTRICT # 3

ﬂ& : ' ‘ Hﬂ PM This form s to be flled ln complisnce with AULE 1104,

ALA k SATS A ;’y’-’)— It this {a & request for sllowable (or 8 nuwly drilled or deepened

Chri stopher L. vPhill ips (lgnatwe) waell, this (orm must be sccompsnied by e tatiulation of the davistion
: Vice President tests takan on the well la accordance with AvL K 114,

- (Title) All sections of thie form must be fllled cut completely for allow~
able on new and recompleted wells,

5/26/88 Fill out only Sectionas I, U, IO, and VI for changes of awner,

{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be (lled lor each paoal In multiply
comopleted wells,




V. COMPLETION DATA

Foum G104
Revised 1001-78
Foimat 000183
Page 2

] Toul Well :an Well ﬁ.Nw Weil Workover ! Deepen TPiug Bact ! Same Rea'v. ' Ditl, Rea‘v.
Designate Type of Completion — (X) | o ' o : ! ' : .
L =4 i A A py
Daie spudded Oame Compl. Ready o Proa, Total Depth £.B.T.D. |
Elevaucas (DF, RK8, RT, CR, sic., Name of Praducing Fosmation Top Qil/Gas Pay Tubing Dspih l
Pestoraiions Depth Casing Shoe '
TUBING, CASING, AND CEMENTING RECORD {
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
-
| { |

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Teet must be afier racovery of sotal volume of load oil and musas be equal 10 or exceed 1up sllone
able for tAla depth or be for full 24 Aours)

OIL WELL
Daie Firat New QU Rua To Tanks Daie of Test Producing Method (Flow, pump, saa lift, aic.) i
Leagih of Tesi Tubing Presswe Casing Pressuwe Choke Sise
-| Wates-Bbls. Gas « MCF

Actual Prod. During Test

Oll-Bbils.

"GAS \WELL

FAcnuu Prod. TeeteMCF/D

L.engih of Test

Bbls. Condensate/MMCF

Cravily of Candanaate

Tesuing Moidhad (pHol, bach pr./

Tubing Presawse (mb—h)

Casing Pressure ( Shut-1a)

Choke 8ise




