STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Sataeution OIL CONSERVATION DIVISION
Saura re /
e P. ©0. BOX 2038 FAURIE
vasa. SANTA FE, NEW MEXICO 87501
LANS OFFicE ' i
thamsronign - T PooA .
was REQUEST FOR ALLOWABLE rk
OPELRATOA AND - N '
I"""‘""" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i b e’
ro—— -

Mation Oil Company
: ]

1616 Gienarm Place, Suite 2850 Denver, CQ 80202

esson(s) for filing (Check proper box) Other (Plesse explain)
New Woll Change in Transporter of: This a pool change from Basin-Dakota to
Recompletion on Dry Gas Gavi lan-Greenhorn-Graneros-Dakota.
Change in Ownership Casinghead Gas Condensete | extension
If change of hip gi Y g,
and .ddr.c:s ::;:::-.;3.'3..:: hind Q/“, () / &jc f%ag/ (]V(,,QL ?
1. DESCRIPTION OF WELL AND LEASE '
Lease Name Well No.| Pool Namae, Including Formatton Sav i |an— Kind of Lease Leocse No
Ribeyowids-Federal 2 16 |6reenhorn-Graneros-Dakota State, Federal or Fee Federal NM-4064
Locetion ]
Unit Lotter P H 860 Feet From Tho__s_ollﬂ_h__l.mo and 990 Feot From The East
Line of Section 2 Townshtp 25N Range 2W . ,NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [X] ot Condenssate (] Address (Cive address to which spproved copy of this form i3 to be seat)
M ———————— e
of Casinghead Gas (] ot Dry Ges ] Address (Give addresa 10 which opproved copy of this 0 be sent)

Name of Authorized Tr 4
' . _ WOZOZ
, Unat , See Twp. Rge. 1s gas octually connected? When

11 well produces oil ot liquids, . ' ' '
give lecotion of tonks. v P ' 2 } 25N 2W Yes {

L 1 1

1 this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is tue and complete to the best of
my knowledge and belief. BY 4
\ SUPERVISOR DisTRio my & .
) TITLE .
! < This form is to be filed in complisnce with RULE 1104,
23 Lé'{—// 1f this s & request for allowable {or 8 newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviati
7 tests taken on the well in accordance with AULE 114,
- Thle) All sections of this form must be filied out completely for allc
2/25/8 sble on new and recompleted wells.
0/86 : Fill out only Sections I, II, IIl, end VI for changes of own
(Date) well name or number, or transporter, of other such change of conditi

Seperate Forms C-104 must be {filed for esch pool in multi|
comopleted wells.



IV. COMPLETION DATA

Form C-104
Ravised 1001-T8

Page 2

Perforations

Depth Casing Shoe

. -, Oil Wall : Gas Well j.mw Well ! Workover | Deepen : Plug Bock :s«u Resty, ' Tilf. Ree'y..
Designate Type of Completion - (X) . o X . . . . i
IS el A ”e e A
Date Spudded Daie Compl, Ready 10 Prod. Total Depth P.H.T.D. ‘
[Elevations (DF, RKB, RT, CR, ste.; |Nane of Producing Formation Top Otl/Gas Pay Tubing Depth l

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT !

I

OILL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test muss be ofter recovery of sotal volume of load oll and must be squal to or exceed top sllou-
able for this depth or ba for full 24 hows)

Astual Pred. During Test

Date Firat New Ofl Run To Tanks Daie of Test Producing Method (Flow, pump, gas lifs, etc.)
Lengih of Teet Tuding Presaure Casing Pressure ‘Choke 5ite l
Otl - Bbls. Watet » Bbls.

Gas-MCF ‘

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condeneate

" Twsiing Method (pitos, back pr.)

A -~ B IR Ny
Tubing Prouwc? shat-4a )

Sy -

Casing Pressure ( Sbut-1ia)

TChoxe 8ize = WA OGS ’

B



