STATE OF NEW MEXICO '

ENERGY ano MINERALS DEPARTMENT s Form G108
. o0 Co0E SELINED e ’ Ravised 1001.78
outaeurion ' OIL CONSERVATION DIVISION Aviriatings
VanvAPE 7 .
e P. 0. BOX 2088 L B
v veoa SANTA FE, NEW MEXICQ 87501 § -
- LAxD OFFiCE ’ M
TaamroniER o s g
9as | REQUEST FOR ALLOWABLE WAY £ - ‘
OPELRATOA AND - o« ;‘7'4‘-'5 S
7 e R .
l""‘"“" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASi{, 7 -5 ,
. . T Lo
- Op-rotor Q:gg %’ o
Mallon Oil Company ot
- T o889
1616 Glenarm PI, Suite 2850 . Denver, CO 80202
T{itﬂll) Tor filing (Check proper box) Other (Plesse cxplain)
Cj New Well Change in Transporter of:
n Jetson on Dry Gas Change wel!l name to below.
Change in Ownership Casinghead Gas Condenscte :\'C‘\“Y\ : \_\O G\ ,A { +H xo
If change of ownership give nane
and address of .p:cvious owner
[. DESCRIPTION OF WELL AND LEASE - Communitized
{ease Name Well No.| Pool Name, Including Formation Kind of Lecse Fee and Lecse No.
Howard-Fedeok 1 8 Gavilan-Mancos ({.¢, O kb | State: Federal or Fes  Foderal JNM-0406¢
B Loceiion
Untt Letter H . 1650 FeetFrom The _North tineand 270 Feet From The ___Coct
Line of Section | Township 25N Range 2W 4 » NMPM, Rin Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol = ot Condensate ] Asdress {Give oddress to which approved copy of this form is 10 be sent)
_ Permian Corporatijon 2502 Mo in— Earmifaton—Nd-—S 40—
Naome of Authorized Transparier of Casinghead Gaa [va] ot Dry Gas [} Address (Give oddress to which approved copy of tAis [orm is to be sent)
- Cavilan Joint Venture 616 Glenarm Pl Suite 2850 Denver,—CO 8020
:Umt | Sec. f Twp. :Rqo. Is gas actually connected? , When 4

{f well produces ot or liquids,
give locotion of tonks. ' H : 1 ; 25N : W vee ll s /as

L 7

I this peoduction 1s commingled with thst from any other lease or pool, give commingling order number:

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

OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE Y 1486
1 bereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED R esmare.) Mp—r\/\@. Jj’ 0 —
been complicd with and that the information given is crue and complete 10 the best of g_ L J %é l"z/
my knowledge and belief. sy <) : ¢
SUPLRVISOR DISTRICT #.3 O
TITLE -
;tg; This form is to be flled in compliance with RULE 1104,
- - < ' 1f this is a request for allowable for s newly drilled or desper
(ﬂﬁl‘lﬂ — well, this form must be accompanied by & tabulatioa of the deviat:
ProduéToh AS tant tests taken on the well in sccordance with AULE 111,
- - (Tule) « All sections of this form must be fllled out completely for all¢
able on new snd recompleted wells.
- 05-06~86 - Fill out only Sections I, 1. I, and VI for changee of own
(Date) well name or number, or transporter, of other such change of conditt

Separate Forms C-104 must de flled for esch peol in multl
comopletad wells.



V. COMPLETION DATA

Form C-104
Revited 10-01-78
Forrat 080143
Page 2

. , Oll Wall ﬁ:aa Well .rNow Well ' Workover | Despen " Plug Back ' Scme Res'v. Cilf. Res'v..
Designate Type of Completion — (X) : X H : ' ! : : i
P 3 s e A 'y
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pectorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muast be equa. to or exceed top allou-

OIL WE able for this depth or be for full 2¢ hours)
Date First Ncw Qil Run To Tanks Dats of Test Producing Method (Flow, pump, gas Ts[{. ete.)
Longth of Teel Tubing Pressuse Casing Pressure Choke Size
Aetwal Prod. During Test Otl-Bbls. Water - Bbls. Gae =~ MCF

"GAS WELL

Actual Prod. Test+« MCF/D

Length of Test

Bbils. Condensste/MMCF

Gravity of Concensate

Tesung Method (pitos, back pr.)

Tubing Preseure ( Saut~in )

Casing Pressure ( Shut-in)

Choke Sisze




