Lulmlil 5 Copies - State of New Mexico /

. Form C-104

Appropnate Distict Otfice Encigy, Minerals and Natural Resources Dcpm/nm:m Revised 1-1-89
P60 s 1950, 1t NM 88240 ( N
Q. Dox , Hobbs, ‘ < e at Bottom of age

. OIL CONSERVATION DIVISION ;
DISTRICL U ) P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 . bt OX. %

o Santa Fe, New Mexico” 87504-2088
DISTRICT 11

1000 Rio Brazus Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. o TO TRANSPORT OIL AND NATURAL GAS

Opesaior T Well APING ™~
.. McKenzie Methane Corporation /«// 25 T 30-045-06539

Address

—-J9LL Main Ave., #255, Durango, Colorado 81301 o

Reasun(s) for Filing (Chec‘_k~ proper box) D Other (Please explain)

New Well ,] Change in Transporter of:

Recompletion Oil D Dry Gas

[]
Change in Operator 6{] Casinghead Gas D Condensale D
I change of perator give name )

and :"Ifr::: 3:’;::3{.5:&:3:5; —Mobil Exploration and Produci ng, P.0. Box 633, Mid]and,__k.__leZ‘_____,_
H. DESCRIPTION OF WELL AND LEASE

Lease Name Wull No. i‘-(;o—l”fi;lnw, I;El:ﬂi_ng Fonmation [ Kind of case —_Icau.No_——
(SMMoreis  SZ7Z | g5 [ulcher-Rutz P.C. Zgs., | Swelisdme e L F-077329
Location

Unit Letter _A“H‘ﬁ 1_650“ Fecl From The _L_ Line and _ggL_ Feet From The E Line
—— . Section 15 Township 27N Range 10W 2NMPM, San Juan County

[ DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nine of Authorized Transposter of Oil ) or Condensate (] Address (G;’»:;JZ:;-: to wTAcAI;a;;ro;eJcE;u/IZE ﬁ;n; .Ll“l»(;b;;(nl)-

Ny f T e e e —_— ——— S
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is 10 be sent)

. Ll Paso Natural Gas P.0. Box 4990, Farmington, N.M. 87499
If well produces oil or liquids, | Unit l Sec. l'l‘Wp. l Rge. | Is gas acually connected? l Whea ?
sive location of tauks. l J J l Yes l

Il this production is commingled with that from any other lease or poal, give commingling order number;

o wen | Gaswel | New well | Wokover | Deepen | Plug Back [Sume Resv  Dilf Revy |

| b | |

Designate Type of Completion - (X) N
Date Compl. Ready 10 Prod. Total Depth P.D

Date Spudded T

P.B.T.D.
Elevations (OF, RKB, RT, GR, eic ) Name of Producing Formation . |Vop OiliGas bay Tubing Depth

e — e e
Perforauous Depth Casing Stioe

— TUBING, CASING AND CEMENTING RECORD

. MOESIZE |7 GASING & TUBING SIZE DEPTHSET | " SACKS CEMENT
V. TEST DATA AND REQUISST FORALLOWABLE I ——
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or u“‘_‘i{‘iﬂf’_"i’j"ﬂf[_‘i’ this depth or be Jor full 24 howrs.) o _
Date Fird New Oil Run To Tank Date of ‘T'est Producing Method (Flow, pwnp, gas Wfi, eic )
Length of Tew” 7 7T Tubing Pressure 7@ AR e Chioke Size - T

D b & ¥ i

. R S U — FEW C— o — _

Actual Prod. During Fest Oil - Bbis. f aler - Bbls. EE Gas- MCF

el T JUL2 61990 .

GAS WELL

Al P Test TMCFD ™7 T Laniai of e ‘*—\*QJEQQMMQM% Giavity of Condenmaie
DIST. 3

Festing Method (pitor, back pry Tubing Pressure (Shatin) Casing Pressure Shuwiny

Choke Size T

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I heseby eertify that the rules and regulations of the Oil Conservation OIL CONS ERVATION DIVISION

Divisiin have been complied with and that the infonmation given above

18 lrue MM best of iy kngwledge and bclicl'.C Date Approved AUG 0 3 ]990
Kolodt N daghs, (C4)

N : ORIGINAL SIGNED BY ERNIE BUSCH
SlgnJlUIC \ By h—\\
Robert .J. Sagle, Operations Manager

Printed Name Titi . TEP: £ 4 S
7/25/90 - _7_‘_(20‘3)_3§—465"1f Title .\iﬂywoﬁ DL 53

Date T

Telephone No,
[ - LT P ——— Cam——— - ---—'-%m
INSTRUCTIONS: “This torm 15 10 be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompunied by ¢
with Rule 111,
2) Al sections ol this form must be filled out for allowable on
3) Fill out only Sections 1, 1, and VI for ch
4) Separate Form C-104 must be filed for cach

abulation of deviation lesis taken o wecordance

new and recompleted wells,
anges of opecator, well name or number, transporter, or othet such Chang oo,
pool in multiply completed we!ll,




