State of New Mexico

Lulnnil S Copies . .
Energy, Minerals and Natural Resources Department

A rpmpmu istiict Otlice

',?Blf,ﬁl,x 1980, Hobbs, NM 88240 . .

DISTRICL UL OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 ) P.O. Box 2088

DISTRICT 1t Santa Fe, New Mexico 87504-2088

1000 Rio Biazus Rd., Azice, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Forin C-104 l
Revived 11-49
See Instrudtions
at Botom of Page

L.
Oprrator - Well APl No.
_____ Western 0il & MInerals, Ltd. 30045 23128
Address
P.0. Box 1228, Farmington, NM 87499

Other (Please explain)

O

Reason(s) for Filing (Check proper r box)
MNew Well _
Recompletion [
Ch:m;,c in Operator L.

Change in Transporter of: _
oil X1 Dry Gas
Casinghead Gas D Condcasate LJ

]
J

lfdmngc cof operator give nane

and address ol previous operator

WELL AND LEASE

II. DESCRIPTION or ND LE e »
Lease Nanie Weli No. [Pool ‘Nanx, lncludmg Fonnation Kind of Le 1s¢ Lease No.
Marron & 57 Blanco Mesaverde $i3¢e, Fede ul oiIXK NM 03605A
Location
Unit Letter — 810 Feet From The _S__O_E:CL Linc and __8_4_9_______ Feet From The East Line
Section 27 ‘Township 27N Range 8W L NMPM, San Juan County

PORTER OF OIL AND N NATURAL GAS

1. DESIGNATION OF TRANSI -
or Condensste Address (Gwe e address 1o ¢ 10 which appmved cop

——

) of this fonn is 1o be unl)

I

Designate Type of Completion - (X)
Daie Spudded

Dite Lucnpl Ready to Prod.

| Name of Producing Formation ‘Top OilGas Pay

Lievauons (DI, RO, RI,GR. etc)

patoions
CEMENTING RECORD
DEPTH SET

IUHING CASING AND
CASING & TUBING SIZE

" HOLE SIZE_

I FOR ALLOWABLE

covery of total volwne of load od and must

V. TEST DATA AND REQUES
()“ \Vl L li, ('lnl mind bc n»fic:r

l).m: Fird New Oil Run To Nnk

Dalc of Test Pmducmg Mclhod (I luw, puwnp. gax lJl ¢lc)

lubmg Pressurce

Cmoled
—

Oil - Buls.

Waler - Bbls. "]C i 1 Z iggﬂ

Adtaal Prod. During Test

Naine ol Authorized lrampom.r ol Ol EXJ (]
Giant Refining Co. o | P.O. Box 256, Farmington, NM 87499
Naine of Authorized Transporter of C.mnl)ncad Gas T or Dry Gas [ | ‘Address (Give address to which approved cop of this forin s 10 be sent)
I = 20 VR T I — [ IO R
If well pmduces oil or liguids, | Unit Soc |1wp | Rge. |16 gas acually connected? | When ?
pive location of tanks. l P l 2 I 27N| 8W l
If this production is commingled with that from any other lease or poal, give comuningling order nuinber:
1V. COMPLETION DATA I
|Onl well I Gas o Well I Ncw w Well | Workover l Dccpun | Piag Back lSame Res'v ')l” Res'v

P.ATD.

lubmg Depth

Dy ju Casing Stoe

———————r——]
e

L

be tqu.Jl o or exceed top a allowblc Jor this depth or be for full 24 hows.)

; Cb{)kc Size

-!__ .
Gas- MCF

e et

T SACKSCEMENT

———— ——

—

P W N B 14

St COUN. DIV
i CondnniMNBT 3

Casing Pressure (Shut-in)

-

Length of Test

GAS Wl LL

‘Aciual Piod. Test - MCF/D” B

Ickhub Method (;ulol back pr) T 'fubiog Pressun (Shui:iflj-

Giavity of Condénsaie

oke Size

SSRSUR————

V1. OPERATOR CLR"I IF lCA fl Ol C()MI’LI/\NCE
] hereby centify that the sules and regulations of the Oil Conscrvation
Dnns.mn have been complicd with and that the information given above

s true and complete 1o the best of my knowledge and belief.

Date Approved

OlL (‘ONSERVA] ION DIVISION
0CT12

19590

7 / / 7

\ AV A - r," ;) V‘"‘;, /! -
S - ' \ By Brd Sy

" homas J. smith . Agent_ SUPERYILOR DISTRICT £3
“Printed Name Tule Title

" etober 11, 1990 _ 505/327-3291
Date ltlL"ll()llL No.

M TR T SRR R TR SR TP ST

fed in compliance with Rule 1104

INSTRUCTIONS: This form is to be fi
ned well must be accompanicd by tabulation 0

1) Request tor allowable for newly drilled or deepe
with Rule 111,

2) All sections of this form must be fi
“ EU guey ey Seckione bL NE nad VU Rs ¢ hanpes of nperwor,
4) "‘l‘ ware Form C-10 E st be tited tor cach pool in multiply completed wells,

led out for allowable on new and recompleted wells.
well name nr nun

{ deviation tests taken in accordance

ey, sransporter, oF o sueh Ghanges.




