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. State of New Mexico / Form C-101
. . . . orn s
isttict Ottice Energy, Minerals and Natural Resources Department Revied 1-1-89

See Instrudions

DISTAKTT ]

1.O. Box 1980, Hubbs, NM 88240 " ras at Bottom of Page
DISIRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT i
1000 Rio Biazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APl No.
Western Oil % kinersls, Ltd. 3004521316

Address

If change of operator give pame
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluai_r;g_i"énmlion Kind of Lease Lease No.
| Merron 5 5 Blanco Mesaverde Ky, Federal onfigey | NMO 36054
Location SR
Unil Letter H : 2200 Fect From The __M Linc and _7-9:_0_____ Feet From The East Line
27 secion 27N townmip  BW Range _nMmPM,  San Juan County

Reason(s) for Filing (Check proper box)

Mew Well . Change in Transpotter of:
Recomplction l_‘] Oil Dry Gas
Change in Operator LJ Casinghead Gas D Condensale D

P. 0. Box 1228, Farmington, NM 87499
{7 Oter (Please explain)

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __
Naine of Authonzed Transpaiter of Gil X1 or Condensate )
_Giant Refining Co . _ _| P.O.Box 256, Farmington

Namwe of Authotized Transporter of Casinghead Gas [
# - .

I s N _ RSN GO
If well produces oil or liéuids, | Unit | Sec. l'l'wp‘ ! Rge. | ls gas aciually connectod? l When ?
pive location of tanks. I H I 27 1 271\1 8W |

Addiess (Give address 1o which approved copy of ihis form is to be sent)

or D'ry Gas [} Addm\ss (Give address 10 which approved copy o[lhi.;',f—orm s lo l;z sent)

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

1V. COMPLETION DATA L ) o 3 o
, . I()il Well I Gas Well l New Well l Workover l Dcepen I Plug Back ISamc Res'v ’)ilf Res'v
Designate Type of Completion - (X) | 1 I | [ | |
Dite Spudded — Daic Compl. Ready 10 Prod. Total Defih PBAD.
Licvations (DFF, RKB, RT, GR, etc)) Name of Producing Fomation ‘f'op OilGas Pay Tubing Depth
Perfurabions Depth Casing Shoe
TUBING, CASING AND CEMENTINGRECORD __ . .. . oo
HOLE SIZE ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT

————|— , VE-

VOREST DATAAND REQUEST FORVALLOWABLE
Ol WELL (Vest must fi(if‘_‘lf

Dste Fint New Oil Run To Tank  * | Date of Test Producing Method (Flow, pwnp, gas I, eic.)
Ol Meli%
S A

Cemghof et Tubing Pressure Casing Pressure DIST 4 oke Size
‘Adwal Prod. During Fest Oil - Bbls. Water - Bbis Gas- MCE

GAS WELL
‘Actual Frod. Test - MCF/D™ Lengh of “Test

iesting Method (pitor, backpr)

| H
) : L
covery of toal volune of foad oil and st be equal 1 or exceed iop LYY SOIRDYQh or beJor full 21 howrt)

————— e e

fibis. Condensale/MMCF Giavily of Condensale

—{'iubing Piessure (Shui’in) — | Caiing Pressure (Shw i) |Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE - e
I hereby centify that the rules and regulations of the Oil Conservation OIL CONS[:RVATION DIVIG IUN
Division have been complied with and that the information piven above
is lr:Jc and compleu:clo lllnc best :)l' my knowledge and cliclg:. Date Approved AUG 1 0 1990 L
igpalure \ T -
_/Thomas J, Smith _ Agent SUPERVISOR DISTRI
CT 43
Printcd Name Title Title
_August 9, 1990 505-327-3291
Date “Felephone Mo.
S TSR]

et A v e AT

2 bl oo TEaTE 1, Vit kY " R »

INSTRUCTIONS: This form is to be filed in compliance with Rule 1101

1) Request for allowable for newly drilled or deepened well must be accompanicd by
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Scetions 1. 1, 1, and V1 for changes of operator, well niune or number, tansporter, or other such changes.

A1 Sepriene Tarn €108 s he Hled Toe pach pool i muliiply completed wells,

iy ¥ EE

abulation of deviation tests taken in accordance




