PR SN AL RTINS P I N | . LASER AR LR S BE L L] et 13 MY
L . - o

PI;I‘IKIJ sy .;,'v‘,n.!“?:é::'ﬁ B . LA . Sce Instrodtfons

0 Dox 1980, Hobbs, HAY R8240 The . _ ' T K
o O1L CONSEIRVATION DIVISION

FO Dhawer DD, Anesid, BM 88210 : I*.0. Box 2088

Sunta b'e, New Mexico 87504-2088 -
REQUEST FOI ALLOWABLE AND AUTHORIZATION

NAIRICEDN
E(st; %lio %lnlwl Rd, Aztec, HM 87410

I 1O TRANSPORT OIL AND NATURAL GAS ) B
ipiion Well ATt NG,
) McKenzie Methane Corporation ' 30-045-28423
Address ) .
1911 Main Ave., Suite 255, Durango, Colorado 81301 - 1
Reason(s) for Filing (Check proper box) T Othet (Piaast aplain) \j —'lw
Hew Wel Lg.r Change ld Tiadipotiet ol ol
Recompletion () uil D bry Oss . . UL1 5\99“
Change Jo Operstr [} Caslnghtsd Gt ] Condetnals [ ] _ J
1] Eﬁ;;—e—d:}vmlm pive namé ' C( ’No > K
and address of previvus operalor SRR : I : . Q‘L—‘s'—s_
1, DESCIUPTION OF WELL AN LEASE. » \O :
Lease Name Well No. | Poot Name, lticluding Fonnation Kind of Ledte Leace No.
. Frost 502 | Basin FT Coal SutelFederal iy Feé | \M-03198
Location .
Unit Lettes M . 1005 Feld Frotihe .S Lssssd 21225 ~ Feel Fromihe __W Line
Section 25 Towmhlp 27N . pepgg 1OW 1 NMPM, —___San Juan County
HI. DESIGNATION OF ‘TRANSPORTER OF OIL AND NATURAL GAS
tlaine of Authorized Tiansporter of Ol 1 bt Cotideniald (] Addrets (Give addr bst 1o Which appioved copy of this form s 1o be sent)
Hame of Authorized Transportet of Caslnphtsd Uss :j ) [_—_] bk Diy Ust [37] | Addrést (Givd addr dss 13 which appt dvid tops of IMis form it 1o be sent)
._._.E1_Paso Natural Gas P.Q. Box 4990, Farmington, NM 87401
I well produces ofl of Niquids, Unit . | Sed, iwg. | Rt |1 gad aduslly cohnected? Whid 1

pive location of tanks. No

10 this production Is conuningled with thal from dhy othet 16468 bt pool, givé colhingling oider humber:
1v. COMPLENION DATA

Olf Well Cas Well New Well | Workovet Decpett | Mug Dack |Same Rex'v  pirf Revy
Designate Type of Completion - (X) X X | I
Date Spudded Daié Tonipl. Ready to Prod. Toial P.0O.T.D.
" 12-22-90 %—15191 ‘mgzoo B 2345
tlevations (DF, RKB, RT, GR, #e ) Naine of Produclbg Monnation . Top OiT iy Tublng Depth
6541 GL Fruitland Coal 2074 . 2283
Perforations _ N be'iﬁ Thatling Shod
2074-78, 2174-2200, 2271-84, 2314-23. | 2400
e TUBING, CASING AND CEMENTING RECORD e
______ —_|IOLE SIZE CAsING A tUbINasizE. . | DEPIM BET SACKS CEMENT
_____ _12-1/4 _8-5/8 24 - | 212 200
_7-=7/8 4=1/2 11 64 - ). 2400 . , 450
. N/A 2=3/8 4 7 | 2283 . . . None

V.OTEST DATAAND REQUEST FORALLOWABLE T
O, WELL (1 est must be gflet thcovery of lolal volund of lodd oll and mis) be dqudl lo bF sxcsd lop dllonable for this depth or be for full 24 hows)

e Fird Hew Ol Run To Tank Date of Tesd | Producing Methad (Fidw, pistp, gat I, dc.)
1 ength of Ted Tubing Frétsuie — Civibg Préssury : ioke Size -
Adwial Prod, During Test il - Do, —|Waar-Bbi Usi- MCF

GAS WELL

Acial fiod. Vent - MTTib Lengif of "Tesi 613 CondeataieMMTF Usavliy of Tondentaie
287 24 hours s T ottt ot
i exting Miethod (pitot, back pr) Tublng Fressure (Shui-lnj Cialag Freisure (Shid-1n) “1Uhoke Sie
2" prover 250 psig 250 Psig .50
VI OPERATOR CERTIFICATE Ol COMPLIANCE _ N p
I herchy cenify thal the rules dnd tegulationd of tha OIl Coisetvarlon 0“‘ CONSEHVAT'ON D|V|S|ON
Division have been complied with ahd that die Infotiitioh glved sbovd AUG 8 1991
fe true and complete lo the best uf thy knowledgd dnd belief. Dala AppfoVBd
Signatute .
o RJJ. Sagle Operations Manager SUPERVISOR DISTRICT #9
Frintcd Hame Tille -"“9
o 1-11-91 303/385-4654 :
Date ‘Telephohe Nd._

TNS TRUCTIONS: “This toun bs W be filed i comphiance with lule 1101

1) Request Tor allowable fot newly dillled or deepiened Well tist be accompanied by Labulation F deviation tests taken i sccordance
with Rule 111, |

2) Al sections of this formt must be filled vot for alluwable ol new and tecompleted wells.

1) Till oot anty Sections 1, 1), 11, and VI fo changes of opetator, Well name or numbet, teansporter, or uther such changes.
1) Separate Form C-104 must be filed fot each pool in tmultlply completed wells.




