thnil § Copics »‘ - Slﬂlé of NCWMeﬂ(’\é . Form C-104
Appropriate District Office Energy; Minerals and Natutal Resources Depariment Revlsed 1:1 89
})!3 L 50, Hobbs, MM 88240 P IR

. Bo , Ho B . s y . N at Bottom of Page
I OIL CONSERVATION DIVISION )
P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

B Sunta Fe, New Mexico 87504-2088 -
%I!?u' %E%Jﬁglun Rd., Azicc, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APi No.
L McKenzie Methane Corporation 30-045-28295
Addicss
L 1911 Main Ave., #255, Durango, Colorado 81301
Reason(s) for Filing (Check proper box) [[]  Other (Please explain)
New Well Change ia Transporter of:
Recompletion (] Oil O Dry Gas
Change in Operator J Casinghead Gas ] Condeasate O

11 change of operator give name
and address of previvus operator

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. |Pool Name, Including Fonmation Kind of, iise Lease No.
Angel Peak 5 L 12 Basin Fruitland Coal Sm'm SF-077941
Location
Unit Letter L . 2035 feel FromThe _ S Lineand - 1115  FeetFromThe W Line
Section 5  Township 27N Range 10W 3 NMPM, San .Iuan County
1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS )
Name of Authorized Transporter of Oit 1 ot Condensalé 1 Addrest (Givé addréss 16 which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghedd Od¢ ]  or Dry Gat [X] | Addrest (Give addréss lo which approved copy of this form is to be sent)
El Paso Natural Gas P.0. Box 4990, Farmington NM_ 87499
If well produces oll or liquids, Usit | See.  |Twp. |  Rge |1t gas aciually connected? | When ?
ive location of tanks. l l l Ng l

If this production is comumingled with that from any other leas? or pool, givé commingling order number:
1V. COMPLETION DATA

[Oitwen | GatWell | New Well [ Workover | Decpet | Trug Dack [Same Rev'v  Pifl Res'v

Designate Type of Completion - (X) | | X X | | I | |
Date Spudded Date Coipl. Ready to Prod. Total Depth P.B.T.D.
10/10/90 1276/90 1840 1790
fiievations (DFF, RKB, RT, GR, eic.) Name of Producing Fonnation _ |Vop OilGas Py~ Tubing Depth
5872 GR FT Coal 1500' . 1712
Berdorations Depth Casing Shoe
1500-02, 1572-88, 1626-29, 1637-40, 1744-58 1839
i o TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
B 12-174 8-5/8", 244 265 200
7=-778 4-172", 11.6# 1839 460
N/A 2-3/8", 4.7# 1712" N/A —
V. TEST DATA AND REQUEST FOR ALLOWABLE ..
OIL WELL (Test must be afier tecovery of total volume of lodd oil and must bé dquial lo of exceed lop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Tedt Prodicing Method (Flow, pump, pas ug. de) o, e
S \ “‘* r‘- -
Lcngth of Test Tubing Pressuté Ctsling Pressure | v¢/ oke ﬁ:
<i _’

At tual Prod. During Test 0il - Bbls. Waler - Bbie. J A N 31 topdas- MCF

s pmma ) NN
Ot CONRTUITys

GAS WELL

Actiai Frod. Test - MCF/D fength of Test fibis. Condensate/MMCF s A Gravily of Condensate
658 24 hrs 0 N/A
i exting Metlvod {pitot, back pr) Tubing Pressure (Shul-in) Casing Pretsure (Shul-in) Chioke Size T
o 2" prover 210 210 3/4 o
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hercby certify that the rules and regulationt of the Oil Conservalion
Division have been complied with and thal the Information ive above

i« true and complele 1o the best of my knowledge and belicf. Date Approved E E B 1 9 ]gg]

o V=Y C“ gy Oriinal Signed by CHARLES GHOLSON
Siﬁnultje Sa 2 le / \ Y

‘Erinlcd sze Title Tille DEPU“ 0!1. & GAS IHSPK.TOR, DiST. #J
. 1./24/91 303/385-4654

Date “Felephione No.

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

1) Request for allowable for newly drilled or deepenied well must be accompanied by tabulation of deviation tests taken in accordan
with Rule 111,

2) All sections of this form must bé filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 1, 111, and VI for changes of operator, well name or number, transporter, ot vther such changes.

4) Separate Form C-104 must be filed for each pool int multiply completed wells.




