Lnbmu 5 Coples
Appropriate Dastrict Office
DISTRICT
P.O. Box 1980, Hobbs, NM 88240

H&’m&;&cﬂlm, Ancsiz, MM 88240

DISTRICLIIL
1000 Rio Brazos Rd., Aztec, NM 87410

Santa I

e

State of New Mexico
Lnergy, Minerals and Natural Resources Departinent

OI1L. CONSERVATION DIVISION
1.0. Box 2088
¢, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Well APt No.”

Foan C- 104
Revised 1-1-89
See lustructions
al Bottom of Page

Lo e o TOTRANSPORT OIL AND NATURAL GAS |
Operator
HERR[ON OIL & GAS CORPORATION
Address e T
P. 0. BOX 840, FARNINOFON NEW MEXICO 87499

Rc.lsun(s) for ¥ |Im[, (Chuk prupcr box)
New Well -
Recompletion l |

Change in Transporter of:
0l (X ey Gas [0
( .Nnrhc.nl (us rl Londn nsa(c [ ]

(h.mg,c in ()pualnr

If change of operator gwe name
and address of previous operator

I DESCRIFTION OF WELL AND LEASFE

Date qlluddud v Date (,ompl lic;idy 10 Prod.

Flevations (DF, RKH, RI, GR, eic ) Name of Producing Formation

Petforations

_TUBING, CASING AND
____CASING & TUBING SIZE

HOLE SIZE

Lease Name Well No. [Pool NZ;;I;:, lncflndlné Fonnation Kind of Lease " Lease No.
Bootstrap Com ' 1 | NE Ojito Gallup-Dakota | Sefedwdorfes | my-04073a
Location
Unitbener . H . 1650  reet Fromhe _._Northineand ___ 750 Feet From e _ ____ _East __ Line
Section 31 Township 26N Range 2W (NMPM,  Rio Arriba . Coumy
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Mame of Authoized lumponcr of Oil (XX or Condensate () Address {(uve address to which approvcd copy ojlhu jurm is 10 be .tuu)
Meridian 0il, Inc. | P.O. Box 4289, Farmington, New Mexico 87499
Name of Authonzed I'ranspuncr of Lasm[;hud Gas |)_(_] or Dry Gas [ | Addrcss (Give addr ess o which approved copy of this form is 1o be sens)
El Paso Natural Gas Company . |P.0. Box 4990, Farmington, New Mexico 87499
It well pnxlmcs oil o liquids, | Unit ' Sec. I'l'wp ' Rgc Is gas actually connected? l When 7
tivc location of tanks. IH I 3 1 l 26N l 2W Yes l 12/86
If this production is commuu,lul \ulh lhal {rum any olhcr Icasc or pool, give commingling ordcr numbcr e e
1IV. COMPLETION DATA
l()il Well l Gas Well | New Well I Workover I Decpen I Plug Back ISumc Res'v ’)il[ Res'y
[)uugu.ue I)pc of Lom.;luuun (X) | | I | I

Total Depih

Top OiVGas fay

. DEPTHSET

CEMENTING RECORD

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL be afier
Date Iarst New Oil Run To Tank

Date of Test

Length of Ted Tubing Pressue

Actual Prod. I)unné Test Oil - Bbls.

GAS WELL
Actual Prosd Test - MCED T 7 1 eagth of Test

Iesting Method (gutot, back pr.) ‘Tubing Pressute (Shut in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cetify that the mules and regulations of the Oil Conservation
Division have been complied with agd that the inforntion given above

is true and cofhicle o d of gy kalcdgc and belicf.

”Sqr;lrulliltri 7
Steven S.
Puinted Namie

OD-96 - 90

Date

.Dunp

Opera_tA; ons Manager
Tiile

- (505)

.327-9801 __
Telephone No.

{Test must be afier recovery of total volwne of load oil and must

Casing Pressure
Water - Bbls.

i3bls. Condensate/MMCF

Casing Pressure (Shut-in)

By ___

Title ___.

be equal 10 or excerd top allowable for this depih or be for full 24 howrs)
Ploduung Mecthod (Flow, pwnp, gus lgﬁ eic.)

Date Approved ___ __ "~

PBITD.

Tubing Depth

Depth Casing Shoe

_ SACKS CEMENT _

Choke Size

Gas' MCE ——

“ e

[

‘HS' "
- _f- SEw

£l

-
e D,

OIL CONSERVATION DIVISION

FEB 28 1930

supngsoa DISTRICT £3

with Rule 111},

U

2) All seetions of this fogm ipust be filled out for allowable on new and recomplered wells.
3 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transponter, or other such changes.

4 Separate Form C 104 must be filed for cach pool in muliply

completed wells.

: b e {1k j
}] thuul ln| .nlln»\.lhlc for ne \&l) diilled or dee pun.d well must be accompanicd by abulition of deviation tests taken in accardimee



