STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

6. 0 C000 BILEWES
OBTRIBUTION

PAOCRATION OFPICR

I

OIL CONSERVATION DIVISION

::::A re P. O. BOX 2088
v.aes.Ss. SANTA FE, NEW MEXICO 87501
LAng OFFICE
TRANSPORTER s

oA REQUEST FOR ALLOWABLE
OPELRATYOA AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstor
Mallon Oil Company

1616 Glenarm P1, Suite 2850, .

Denver, CO 80202

Mreson(s) lor liling f{Check proper box)
L] New wes

Recompleiion

Change in Qwnership

Change in Transporter of:

B on

Casinghead Cas

Dry Gas
Condensate

Other (Please explain}
Correct well

Pt oued Pl 1T

name to below

1 cheange of ownership give nane

and sddress of previous owner

- Communitized

[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Fopo and Lease No.
Howard-Federal | 11 | Gavilan-Mancos (G Dal ol [Stete FederalorFee Foderal JNM-04064«
Locetion
Unit Letter K ;1850 Feet From The_SQouth  Lineand {675 Feet From The Wogt
Line of Section 1 Township 25N Ranqe Bl JNMPM, Din Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of O1l (X] ot Condensate ()

Asdress (Give address to which approved copy of this form iz to de sent)

2502 W. Main, Farmipgton, NM 87401

Permian Corporation

Name of Authorized Transporter of Casinghead Gas [ra] ot Dry Gas (] Address (Give address to whicA opproved copy of this form is t0 be sent)

Gavilan Joint Venture 1616 Glenarm P!, Suite 2850, Denver, CO 80202
T TFwp.  THge. When

1f well produces ol of liguids, TOnit  Sec. [Twp.  Rae Is gas octually connected? :

give location of tonks. : K : 1 : 25N ¢ 2W ves . 1/86

1f this production is ¢
NOTE: Complete Parts IV and V om reverse side if necessary.

V1. 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 is true and complete to the best of

my knowledge and belief.

T
/ 2 <
‘(’ﬁw X’LLA/ b
C = (Siggiwe)
Production®Assistant
- (Tule)
05-06-86
(Dste)}

ommingled with thst from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION N

» O 10848
APPROVED < Yo 19 )
ayY 5711»41/ ‘zéa-dza/

. SUPER '
TITLE VISOR DISTRCT 98 5

This form is to be filed ia complisnce with RULE 1104,

tf this is a request for sliowable {or & newly drilled or deapene
well, this {orm must be accompenied by & tabulation ef the deviatla
teste taken on the well ia sccordance with RULE 11V,

All sections eof this form must be fliled out completely for silow
able on new and recompleted wells.

Fill out only Sections 1, Il I, and VI for chenges of owne
well name or number, or transporter or other such change of conditlior

Separate Forma C-104 must de filed for each pool la multip]
comoleted wells.



Form C-104

Revised 100173
Format 06-01-83
Page 2
IV. COMPLETION DATA
. : Otl Well , T'Gas Wall rNow Well ' Workover ' Deepen V' Plug Back ' Same Res'v. Ciif. Res'y..
Designate Type of Completion — (X) ' ' ’ H : ! : : : |
e i e A
Dats Spudded Date Coapl. Ready to Prod. Total Depth + P.B.T.D. |
. . '
Elevations (OF, RXB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay ‘ Tubing Depth I
Pec{ocations : Depth Casing Shoe '
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| {

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier racovery of total volume of load oil and muat be equal to or excaed top allou-

OIL WELL able for thia depth or be for full 24 Aours)

Date Firat New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Presswe Casing Pressure N Choke Size |
!

Aestval Prod, During Test Otl-Bbls. . Watet - Bbls, Gae = MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble, Condensate/MMCF Gravity of Condensate
Testing Method (piios, back pe,j Tubding Pressure (M-L.) Casing Pressure (lb‘t-h) Choke Size




