T !‘l‘lf)-l-'l"‘;; 'n.N_—-— 1
-s—A—-;; ;—r—é - 4= — NEW MEXl(-:O OlL CONLERVATION COMMISSION form C-104
. F.'LE . -— REQUEST rOR ALLOWABLE Supersedes ()Id C-104 and é-li
—_— AHD tlective |-}-69 -
JU.5.G.S
: u - AUTHORIZA : cae
e arricE TION TO TRANSPORT OIL AND NATURAL GAS
T oIn
ITRA! " PORTEH |}——— —
GAS
OPERATOR
1 PRORATION OFFICE
: Opetator .
Western 0Oil & Minerals, Limited
Address

P.O. Drawer 1228, 415 W. Main, Farmington; New Mexico

874C1L

eason(s) for liling (Check proper box)
Change in Transporter of:

D o1l E]

Change In OwnerlhlpD Casinghead Gns i '

New We!l

Recompletion

Dry Gas

Cond=nsate D

Other (Please explain)

L

June 1, 1981

If change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name

vell No.: Pool Name, Irnciiding Formation

Kind of Leasn Lease No. -

Marron 5A Blanco Mesa Verde State, Federal or Fee Federal NM03605:
Lozation -

Unit Letter P H 8 10 Feet From The S Line and 8 40 Feet From The E

Line of Sectlon 27 Township 27N Range SW . NMPM, San J11an County

{1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of O1} or Conder.sate {]

Permian Corporatio

Address (Give address to which approved copy of this form is to be sent)

'P.0. Box 1702, Farmington, N.M. 87401

Mxcme oif Authorized Transporter of Casinghead Gas | or Dry Gas z

El1 Paso Natural Gas Co.

i Address (Give address to which approved copy of tAis form is to be sent)

| P.O. Box 1492, El Faso, Texas

1f well produces otl or liquids, :U"‘“ l Sec. ET"'P' :F'-QG- Is jas 0clu§11y connected ? :w},._.n -
give locatlon of tarks. : P ! 27 ; 27N ' 8W YES JI
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T'O11 Well TGas Well ' New Well ! Workover | Deepen "Plug Back ! Same Res'v. Dtff. Res'y.
Designate Type of Completion — (X) E , ' : v : ! ;
1 4 3 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Naome of Producing Formatton

Elevations (DF, RKB, RT, GR, etc.;

Top 04/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD - -

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 N

TEST DATA AND REQUEST FOR ALLOWABLE
O1IL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allovs
able for this depth or be for full 24 hours) .

Cote First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Teat Tubing Pressure

Casing Pressure Cheke

Actual Prod. During Test Ofl-Bbls.

Water-Bbla,

iAS WELL

stual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF

L -~ ¢

Testing Method (pitos, back pr.) Tubing Pressws ( Bhut-1in )

Choke 5.

Casing Pressure (Sb\xt-in)

ERTIFICATE OF COMPLIANCE

hereby cerﬁly that the rules and regulatione of the Ol1 Conservation
.mmission huve been complied with and that the information given
ove is true and complete to the best of my knowledge and belief..

m'umwn)’

)k Lotr
7

eneral Partner

.. (Tisle)
ane 17, 1981

{Date)

OlL CONSERVATION COMMISSION

APPROVED ‘ -'UN 1 8 1981- v

ay__ Original Signed by FRANK T. CHAVEZ -
| Titee {JUPERYISOR piererr £ Y

“This form is to be filed In compliance with RULE .1104,

If this i & request for allowable for a newly drilied or deepenet
well, thls form must be accompanisd by a tabulation of the devlsticx
teats taken on the well in accordence with RuULE 1Y,

All sectiona of thisgform must be filled out completely for allow
able on n:v_v and recompleted wells.

Fill out only Sections I, 11, 1iI, snd V1 for changes of owner
waell namg or number, or transporter, of other such change of condition

Separate Forms C-104 musk be filed [or each pool In multipl
rompleted wells,




