Lubmll S Copries
Ap »mpnalc Jisttict Oflice

DISTRICT |
l'() Box 1980, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210

DISTRICL I
1000 Rio Brazos Rd., Arztec, NM 87410

L.

State of New Mexico

Form C-104
Energy, Minerals and Natural Resources Department

Revised 1-1-89
Sece Instructions
at Dottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator =~ 7
Mallon 0il Company

“Well API No.
3003923689005 |

Address
999

18t Street, Su ite

1700, Denver, CO 80202

Reason(x) for I iling (Check proper box)

New Well
Recomplelion ]
LUnngc in Operator L]

E] Other (Please cxp!ain)FA
Changcin ‘Iransporter of:
Gil [_] Dry Gas

Casinghead Gas @ Condensate [_J

1l change of «j\cralm glve name
and address of previous operator

1l. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No. | Pool Nane, Including Formation Kind of Lease Lease No.
‘Howard Federal | 8 Gavilan Mancos State T&dcral or Fee NM- 40644
Location
Unit Letter H 1650 Feet From The NOTEN  [ineand _ 870 Feet From The _East Line
L Scction | Township 25N Range 2W L NMPM, Rio Arriba County
I1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized llansponer of Oil or Condensate (] Address ((;ave address to which approved ro;; of this form is 1o be sent)
‘Giant Refining Company P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas I'X] ;>; Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)

__ _Mallon 0il Company 999 18th St., Suite 1700, Denver, CO 802(2
If well produces oil or liquids, | Unit I Sec. l'l‘wp. l Rge. | Is gas adu:llly conm:ctcd? | When ?

pive location of tanks. [ H ]} J25N | 2W YES | 1/86

1V. COMPLETION DATA

If thir production is commingled with that from any other lease or pool, give commingling order nutnber:

Designate Type of Completion -

Joitwen | Gaswell | New Well | Workover

l

l Deepen I Plug Back |Samc Res'v

I | L

Difr Res'v

X)

Date S'll(ldtd

Date Compl. Ready lo Prod. Total Depth P.B.I.D.

Elevations (DI, RKB, RT, GR, eic .}

Name of Producing Formation Top Oil/Gas Pay

Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING (\NI) CFMLNHN() RLL()RD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET __SACKSCEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be after re

T FOR ALLOWABLE

covery of 10tal volwne of load oil and must be equal 1o or exceed top allowable for this dgplh or be for

Date Firs New Oil Run To Tank

Producing Method (Flow, pump, gas Iﬁ, crc"}~ 3

Date of Test

Va B 113
Length of Test Tubing Pressure Casing Pressure | Choke Size | M-
JUN 1993
Actual Prod. During Test Oil - Bbls. “| Water - Bbis. _' Gas- MCF
okt CON. DIV,
GAS WELL DIST. 3
‘Actial Prod. Test - MCI/D | Length of Test

| Bbis. Condensate/MMCE Gravily of Condensate

Ic—sun_g Mcthod (pitot, back pr.)

Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
JUN 71893

‘ Date Approved _
ﬁj_LUJU.M- (d=1te (Ll By /5*./& D du—{
Signature e I
Theresa A. McAndrews Production Assistant SUPERVISOR DISTRICT #3
Printed Name Title Title
_5/18/93 (303) 293-2333 -
Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form m

XSRS LNTY L - I v rr

ust be filled out for allowable on new and recomplcled wells.
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