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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L~ TO TRANSPORT OIL AND NATURAL GAS

Operator Well APi No.
_____McKenzie Methane Corporation 30-045-27780
Address

1911 Main Ave., #255, Durango, Colorado 81301

Reason(s) for Filing (Check proper box)
New Well X
Recompletion [J

Change in Transposter of:
oil () pry Gas
Casinghead Gas D Condcnsale D

Clxnn;,e io Operator

]

Other (Please explain)

If cha change of «?»cmlor give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Leage Lease No.
[Angel Peak 10 K #3 Basin Fruitland Coal 5'3‘°' Fee | ar_077329
Location
Unit Letter K 11400 FecdFromThe _ S Lineand 1800 _ Feet FromThe ___W Line
section 10 Township 27N Range 10W » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nine of Authorized Transporter of Oil 1 or Condensate [ Address (Give address to which approved copy of this form is 1o be sent)
Narne of Authorized Transporter of Casinghead Gas ™ or Dry Gas &] Address (Give address 1o which approved copy of 1his form is 1o be sent)
_El Paso Natural Gas P.0. Bax 4990, Farmington, N.M. 87401
If well produces oil or liquids, l Unit I Sec, l'l\vp. l Rge. | Is gas acally connected? l When ?
pive location of tanks. l I I I No l

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

1IV. COMPLETION DATA

lOil Well | Gas Well | New Weli I Workover l Decpen | Plug Back lSamc Res'v bnl_f Res'v
Designate Type of Completion - (X) | | X X | l | I l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
_7/26/90 8/8/90 2175 2166
Clevations (DF, RKB, RT, GR, etc ) Name of Producing Fonmation fop Oil/Gas Pay Tubing Depth
6261 GR Fruitland Coal 1904 . 2047
Perforabons Depth Casing Shoe
_1904-07, 1986-2003, 2006-~1Q, 2016-20, 2030-34, 2091-95, 2126-42' . 2175
' TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124 8 5/8", 24 J55 235" 160_sx_B
7.7/8 L, 11.6#, K55 2175 75 sx 65/35 POZ +
125 _sx 50/50 POZ
R - _.1.2.3/8" tb% 2047
. TEST DATA AND REQUEST FOR ALLOWABLE
()ll WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.}
Date First New Oil Run To Tank Date of Test Produg

MEECETVE

Length of Test Tubing Pressure

Casin}" ssute

Actual Prod. During Test Oil - Bbs.

M AUG271980—
Water - Bbls.

Gas- MCF

.,\‘; WELL

OW. CON. DIV

‘Actual Prod. Test - MCF/D Length of Test

Bbls. Condcnsa!e/h!" B!E )

Gravity of Condensale

MCFD [t hrs. 0 : N/A T
i‘éq%\ﬁiéu.od (pitot, back pr) "l'—u'ﬁinzf essurc (Shut-in) Casing Pressure (Shul in) Choke Size
_2"_Praver 225 225 %" orifice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the ruies and regulatious of the Oil Conservation
Division have been complied with and that the information given above
is true and complelc to the best of my knowledge and belicf.

74 sl

Signature

R. J. Sagle Operations Manager
“Printed Name Tile
8/23/90 303/385-4654

Dute ‘Tetephone No.

OIL CONSERVATION DIVISION
SEP 14 1930

Date Approved

By -] eg‘ﬁ/
SUPERVISOR DISTRICT #3

Title

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

)
with Rule 111,

Separate Form C-104 must be filed for each pool in multiply

Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests tuken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells,
Fill out only Scetions 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

completed wells,




