STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT ' S

9. OF 1000 LIV g
- ORIAINUT ION OiIL CONSERVATION DlV'S'ON/
anva rg /
s P. 0. BOX 2088 it
v.s.84. _ SANTA FE, NEW MEXICO 87501 {
LAND OFFICR
TRamsronTER (ot - '
sas 1 REQUEST FOR ALLOWABLE w o Eme *;
OPERATON AND : ST ch :
l""‘"“’" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IR
i)pnnt ‘

Malton Oil Company

1616 Glenarm Place, Suite 2850 Denver, CO 80202

Hessanls] Tor TTing (Check proper boz) Other (Please caplain)
New Weil Change in Trensporier of: This is a pool change from Basin-Dakota
Recompletion 8 ol Dry Gas to Gavilan-Greenhorn-Graneros-Dakota.
Chonge in Ownership Casingheod Gas Condensate extension .

1 chenge of ownership give nace ' )
snd eddress of ‘puvious owner i

1. DESCRIPTION OF WELL AND LEASE )
Xind of Lease Leass Nc.

L.esse Name Wel] No.)] Pool Name, Including Formation Gav[ lan-

Fisher-Federal 2 1 Greenhorn-Graneros-Dakota Stote, Fedarat or Fee Federal NM-40646
Locetson

Unit Letter A : 790 Feet From WM_LIM and 790 Feet From The East

Line of Section 2 Township 25N Range 2W ‘ ,NMPM, Rio Arriba County

AL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Trousporter ot 01l (X] or Condensate (] Asdress (Give address to which approved copy of this form is to be sent)
Mancos Corporation P.0. Box 1320, Farmington, NM 87499
Name of Auth«ln& Transporntet ol Casinghead Gas K3 ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Gavitan Joint Venture . 1616 Glenarm Pl., Suite 2850 Denver, CO 8020.
T Unit Sec. TTwp. | Rqe. 1s gas octually connecied? When
{ 1] prod il iiquidsa, ' t ' ' ]
aive lacerion of tonke. DA 12 125N 2w | Yes g

I this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION ?,_Jgﬁo 8 85
1 hereby certify that the rules and regulations of the Oil Conservation Division have |} APPROVED o~ ‘ . 19
been complied with and that the information given is true and complete to the best of ﬁz- / J 5 /
my knowledge and belief. By S ez k\_ S
N
: . SUPERVISOR. DIST (%29
TITLE .
This form is to be filed in complisnce with RULK 1104,
1f thie 1» a request for allowable for 8 newly drilled or deepens
L well, this form must be accompanied by a tabulation of the deviatic
Production tests teken on the well in sccordance with RULE 1%,
= (Tuls) — All sections of this form must be fliled out completsly for slios
2/25/86 sble on new sad recompleted wells. ‘
: Fill out only Sections I, 1, I, and VI for changes of owne:
{Date) well name or number, or transporter, of other such change of conditio:

Sepsraie Forms C-104 must be filed for sech pool in multipl
completed wells.



TV. COMPLETION DATA

] Tou Well :Gca Well :Nov Well | Workover | Deepen VPiug Bock ' Same Restv. Difll. Ree'v..
Designate Type of Completion — (X) | ' . ' ' ; ! ' ' |

' 8 S 3 A i s
Dete Spudded Diate Compl. Ready to Prod. Tetal Depth P.B.T.D. '
[Elevations (OF, RAB, RT, GR, ste.; |MName of Producing Formation Top OUl/Gas Pay Tubing Depth l
Periorations Depth Casing Shoe '

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘

A

]

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after racovary of total volume of load oil end must be squal to or sxceed top sllow-
able for thla depth or be for full 24 Aows)

Date Firasl New Ofl Run To Tanks

Date of Test

Producing Msthod (Flow, psmp, gos lifs, ete.)

Langih of Test

Tubing Pressure

Casing Pressurs

Choke Size

Astual Prod. During Test

Cil-Bbls.

Wates - Bble.

Gaa» MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. CondensateNDICF

Gravity of Condensate

—‘T’nnu Meothod (pitos, back pr.)

Tuding Pressure ( Shut=-4a )

Casing Pressure {Shwt~4n)

Choke Sise




