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P.O. Box 1980, Hobde, NM 352240
DISTRICT A
P.O. Drawer DD, Astesia, NM 38210

RISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Naturi) Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

‘orm C-104
Revieed 1-1-89

st Bottom of Page

R von Enengy Inconporated

ell

S0-039- 21588-C0

Address 3934 F.WN, 1960 West, Suite 240, Hou\s}C/\JJ —//€)<(45 77065

Reason(s) for Filing (Check proper bax)

[0  Other (Piease explain)

CO (o) o N
‘g.‘utscoﬂo# ﬁfﬁauﬂc ;Z:dc;{@ C"‘f“"f

New Well Change in Transporter of;

Recomplets D oil D E : ) ) Gy
Omse::;ana X mec‘Dm@_‘: 0 ¢_§1C€C4'10L }C I C/O

I chunge of operiox give st PoRex lbio, Miglyt Tx. 79702

IL DESCRIPTION OF WELL AND LEAS

Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
Chacon Federal W, L indReth éqllq{wbc‘km‘q Sute, Fedenior Fee  |c ~_ Hon 4 72 4

Location
Uni Leser € REO  rearromhe South Liesst K50 FeafromTe Lo st Lin
Setion | Township 24 N Range S5 W/ L NMPM, Q.’o Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil e or Condensate ] Adress (Give address to which approved copy of this form is 1o be sen)
Merigian Cil Company PO, Box 4289, Faamnoton NN 790
Nsmdnn.bz?ud‘rnmpmad&singtuuﬁu/ 5] oDy Gas [ (Give address 1o which ap#oved copy of thid form is 10 be sent)
E] face Natueal (=4s (o mpan 0. Boﬁ 4990, qu(m.‘,uc\ fops N 8799
If well produuces oil or liquids, |Uﬁ sl ATwp |  Rge |ls gas acually connected? TWhea?r _/
ve bocation of taaks | L 19 anl3wl  Yes | 4179
l!n:ilpmamumng!cdwithmnfmmlnyclhcrluuotpod,gjveeoaminelh;gordammbu:
IV. COMPLETION DATA
. . |O|l Well | Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | | 1 [ | |
Date Spudded Date Compl. Ready to Prod. Total Depeh PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
orations Depth Casing Shoe
TUBING, CASING AND (CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test musst be afier recovery of total volume of load oil and mus! be

equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, ec.)

T RN S
Length of Tex Tubing Pressure Casing #: pke Size
: 12
Actual Prod. During Test Qil - Bbls. Water - Bb! JAN 0 3 ]gg] Egii MCF
1

GAS WELL OIL CON. Di

Actual Prod. Test - MCF/D Leogh of Test bie Condeosae/ MNNIRT A~ Gravity of Condeasale
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lhaebyeaﬁfyihnthznnamdngulmdmemw
Division have been complied with and that the information given sbove
isuuendeonpleulomebendmybowkdgemwief.

V) bohiah L.

Signature ¢ Russell A, Chabaud

ice President=0Oparaticns
DX £165

Printed Name
1/2/91

Tite
713-537-9000

Deate

Telephooe No.

OIL CONSERVATION DIVISION

Date Approved JAN O3 1991
.'4
By L ) i:}luw, /
[UFSRVISOR ST
Title

_

INSTRUCTIONS: This form is to be filed

in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well

must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) Aﬂsecdasofdxisfmnnmstbeﬁlledoutfoullowab

3) Fill out only Sections 1, IL, 111,
4) Separate Form C-104 must be

and V1 for changes of operaucr,

le on new and recompleted wells.

well name or number, transporter, or other such changes.

filed for each pool in multiply completed wells.




