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Cpettor
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c/o Walsh Engin. & Prod, Corp. P.O. Box 254 Farmington, N.M. 87401 !
Reoson{s) for [iTing ek proper boxy Cther (l'lease eaplain) —'{
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Marron 42
| Blanco Mesa Verde State, Federal or Fee NM-03605|
Lozation .
Unit Letter H 990 Feet From The S Line and 990 Feet r'rom The W
Line of Secticn 22 Township 27N Range 8W . NMPM, San Juan County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter ¢f Cil or Condensate | i
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y Permian Corporation

Axdress (Give address to whick approved copy of this form is to be sent)

P.O. Box 1702 Farmington, N_M., 87401
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1f well produces cil or liquids,
give locotion of tarks.
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Is gas actuaily cocnnected? ) When
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If this production is commingled with that from any other lease or pool, give commingling order number:
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Elevations (DF, RKB, RT, GR, e:c., Name of Producing Formation
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

ter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Ol WELL
Cate First lvew Cil Run To Tanks Date of Test Producing Msthod (Fiow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casirg Pressure Choke Size
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V1. CERTIFICATL OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true end complete to the best of my knowledge and belief.

FOR: R G DRILLING COMPANY

Ewell N. Walsh, P.8yrawe) , President
walsh Engineering & Production Corp,
(Ttle)

3/6/19 . i
(Date)
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Or'uglnal Signed oy . arick, —
BY
" UPERVISOR DIST. 18 .
TITLE

This form is to be [iled in compliance with RULE 1104,

If this is a requeat for allowable for a newty aorilieu or deepened
well, this form must be accompsnied by a tabulation of the deviation
tests taken on the well in accordance with AuLE 114,

All sections of this form must be filled out completely for allow-
able on new and recompleted welils.

Fill out only Sections 1. 1I, III, snd VI for changes of owner,
well name or numbes, or transporter, or other such change of condlition.

Separate Forms C-104 must be (iled for each pool in multiply
romoleted wells.



