State of New Mexico

oot S Copues . i Furm C-104
Bﬁ'hﬂi’h District Ottice Energy, Minerals and Natural Resources Department Revised [-1-89
P.O. Box 1980, lobbs, NM R8240 . \ fﬁli':::n“::”l?:ge
— OIL CONSERVATION DIVISION |
F.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088 .
Rﬁ} g u I N Santa Fe, New Mexico 87504-2088
( 1cc, N

o T L e REQUEST FOR ALLOWABLE AND AUTHORIZATIDN
L TO TRANSPORT OIL AND NATURAL GAS |
Operator -~ 77 77T T 7 - - —\'\Fll"/ﬁ'i No.

VASTAR RESCURCES, INC. R l i 30-045-11606
Addicss T

1816 E. MOJAVE, FARMINGTON, NM 87401
Reason(s) for Filing (Check proper bov) [ Other (Please explain)
Mew Well [} Change in Transposter of:
Recompletion (] Oil 0 Dry Gas . ,
S)l:l—ntic_lil Openator |?_(J Cor‘ pto Casinghead Gas D Condensate D Effective date (3/01/9¢

If change nf?);l;;ainr give naie

and address of previcus operator _ARCO_U11_and Gas Company, 1816 E. Mojave, Farmington, NM 87401
IL. DESCRIPTION OF WELL AND LFASE

Lease Name 'Well No. |Pool Name, Including Fonmation | Kind of Lease Lease No.

MARRON WN FED 6 _ BLANCO MESAVERDE / State, Federal or Fee | SY 341
Location
Unit Letter G 1500 Feet From The Morth Line and 1500 Feet From The East Line
__ Scction 24 __Township 27N Range Al » NMPM, San Juan County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Niaine of Authonzed Transposter of Ol or Condcr!mle X1 Address (Give address to whick approved copy of this form is (o be sent)
___MERIDIAN OIL GOMPANY i P. 0. BOX 4289, FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas ] orDryGas @j Address (Give address to which approved copy of this form is 1o be sent)
__EL PASO NATURAL GAS COMPANY _ M DT~ |'p. 0. BOX 40an, FARMINGTON, NM 87499

ir well;\;l;e; oil or Ii—uwids, B | Unit l Sec. |1‘wp, | Rge. | Is gas actually connected? l When ?
give location of tanks. o l _‘__G_J__,_g *l 27N l o YES ]

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

IV. COMPLETION DATA
R A

IOiI Well l Gas Well I New Weil I_Wortovef | Decpen I Plug Back-ISame Res_';_—biﬂ’ Res'v

Designate Type of Completion - (X) | 1 1 | | | |
Date Spudded T T T 7| Date Compd. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, R’ GR. eic ) JN:me of Producing Formation Top Gil/Gas Pay Tubing Depth
Bedinations ™~ - Depth Casing Shoe

____TUBING, CASING AND CEMENTING RECORD e
___ CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT

. MOLESIZE

‘e e
V. TEST DATA AND REQUEST FOR ALLOWABLE

, . ) . R LV 13’ ; I%% % [

OIL WFLL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed iop allowable for this drfith,oribe for Yulf JE TR
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas g1, et )" =~ 7% Eonad ! ;

Ry 2%

Lengh of Ted 7 T [fubing Pressurs Casing Fressure Choke SEEBT U984
Ol - Bbls. Waler - Bbis. e

B P

Actual Frod. During Fest [
o i Dist. 3
GGAS WELL

Actuat Prod. Test - MCF/D™ Length of Test Bbis. Condensaie/MMCF Gravily of Coadensate

Festing Mctivod (pifor, backpr ) | Tiibing Pressure (Shut-in) Casing Pressure (Shul i) Qiwoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE -
Ihereby centify that the rules and regulations of the it Conservation OlL CONSERVATION D lVISlON

Division have been complicd with and that the information given above
is true and complete 1o the best of my knowledge and belief.

#D Date Approved —FEBTTI994—— ———

Signatwee () ‘ : : By P
R. D. Johnston Onerations Sunerintendent 3.“_4 N ,C‘//‘“/
Title T Til )
505-599-4325 itie SUPERVISOR oI5 208

Telephone Mo,

”f:rAiAMcd Hame
02/16/94

Date

INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104

D Request for allowable for newly diilled or deepened we!l must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allow able on new and recompleted wells,

3) Vil out only Scetions 1, 11, 1, and VI for changes of operator, well name or number, sansperet, or other such changes.
4) Separate Form C- 1010 mst be filed for each pool in multiply completed wells,




