HO. OF COMES RECEIVED |

i
| OISTRIBUTION i -
l SANTAFE ' NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
s L REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C110
Y AND Eifective |=i-65
U.5.G.S. i

LAND OFFICE i

AUTHORIZATION TO TRANSPORT Gill AND NATURAL GAS

oiL ! w
TRANSPORTER } ‘ “
Gas |/ | //?I( 33\ i B b
| OPERATOR ] i g\ 3 “i B \
i.| PRORATION OFFICE | I g\i-"‘;ﬁ\ 3
i Operator Jr w T
| Western Oil and Minerals, Limited L PR 8 }
:eress 1\ (‘( ,‘f l
! ) . . . 3\ <~ LA '
| Drawer 1228, 415 W. Main, Farmington, New Mexico 87401 X\w“ E&f, 2 //
Keason(s) tor {iling (Check proper box) Other (Please explain) A
New Vell Change in Transporter of: »
Recompletion D Oii D Dry Gas E

Change (n Ownership; :

i

Condensate D

|
Casinghead Gas i

If chanpe of ownership give name
and address of previous owner

Western Oil & Minerals Corp., P.O. Box 191, Farmington, N.M.

a1, DUESCOIPTION OF WELD
r

L AND LEASE

87401

Weil No.' Poo: Name, inciuding Formation Kind of Lease Lease NO.

Lease Name

Marron 3 ! So. Blanco PC State, Federal or Feepndara] 03605A
Location

Unit Letter D H 7 4 3 Feet From The NL Line and 595 Feet From The WL

Line of Section 24 Township 27N Range 8W , NMPM, San Juan County

ill. DESIGN

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Otl (]

t

or Condensate [_] Address (Give address to which approved copy of this form is to be sent)

Name oi Authorized Transporter of Casinghead Gas ] or Dry Gas Q{, " Adaress (Give address to which approved copy of this form is so be sent)
El Paso Natural Gas Co. P.0. Box 1492, El1l Paso, Texas
T T = T = : v
1 well produces oll or liquids, X Unit ) Sec, : L WD, que. | I8 gas actuaily connected? \ When
give iocation of tanks, ! | ! i i |
i i i i k. i

If tais production is comminglied with that from any other lease or pool, give commingling order number:

ON DATA

iV, COL2LETS

P " Oil Well TGas Weil | New Wei: | Worcover ' Deepen T Plug Back ' Same Res'v.' Diff. Resa’v,
| Designate Typo of Completion — (X) | : | ) : : | :

Date Spudded Date CompA: Ready to Pro'd. ll Total Depth‘ ‘ 1 P.B:TeDe * *

|

" Eievations (OF, RKB, RT, GR, etc,j |Name of Producing Formation | Top Oli/Gaas Pay Tubing Depth
! i

Perforations l ; Depth Casing Shoe

I
TUDING, CASING, AND CENMENTING RECORD
HOLE S1ZCK CASING & TUBING SIZE ! DEPTH SET ‘ SACKS CEMUNT

1 i g

1
|
!
f

| i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

V. TS5T DATA AND REQUEST FOR ALLOWABLE
Ol WELL able for thiz depth or be for full 24 hours)
Date Fitat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etes)
Length of Test Tubing Pressurse . Casing Pressue Choke Size
Actual Prod, During Test Oil«Bbils. Water=Bbls. Gaa=MCF
G4S WELL
Actual Prod, Test=MCF/D Length of Test Bbls. Condenaate/MMCF | Gravity of Condensate
Testing Method (pitot, back pr) Tubing Pressure {Ghut-in ) Casing Pressure {Ghut-in) Choke Size J
Vi. CERTiriCATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

, 19

APPROVEDM

A= _ ”
. f 4 ’ *";ﬁt'gnatwc)
General Partnef

I hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the beat of my knowledge and belief. | BY £ 1 gigms
, TITLE _SCPEBY ISCR - %3
/ / 4 This form is to be filed in compliance with RULE V104,
/k Crveco [ ZJ0LLe &;‘///[j’,/ ! 1f this i a roquest for allowable for & nowly drilled or decponcd
‘ thia form must bo eccompaniad by a tabulation of the deviation

wall :
! test; taken on the well in accordance with AULEK 111,

All soctions of this form must be tilled out complately for allows
able on new and recompleted wellse.

1y Sactions I, If, 15,
Ciifitd

7

(Titls)

snd VI for channes of ownor,

Tiil out on g A
N PR LCodhaa0t

VIS BUEVPUR S DAY W RS A LI




