State of New Mexico

aubiut S Caples . Fovm C-1(H
Appropriate Distiict Otfice Energy, Minerads and Natueal Resources Depattnient Revised 1-1-89
Pi(ﬂtlsm“m Hobbs, NM 88240 o1 lbtiotn of 1.
1O Box 1980, Hobls, [ st Boltom of Page
i e OI1L CONSERVATION l)l\’lSl()N :

PSS, anewn. 1 wwain USRS CER T

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICE
1000 Rio Brazos Rd., Aztec, NM 87410

L. _ TOTRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
HERRION Oll & GAS CORPORATION

Address S T T ) T
P. 0. BOX 840, FARMI N(,TON NEW MEXICO 87499

Rusnu(h) tor | lllm, (( hn& /'rupu bax) T T r] 7 Other (l’lm.r; ;:iﬂ.iir;) e T

New Well Change in Fansporter of: . .

Recompletion ' | Ol lerl;‘r;(lm_s—n—[q: ____________ Effective 3/1/90

(‘h:mbc m()p\_u!ur ' l (.mn[hcad (-;\s [ ] ankumlc I ]

i clungc of operstor gwc name
and address ol previous operator

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Namc.lnclmlm;g Fonmation | Kidof Lease ' “Lease No.
. Carnahan Com | 2 | Basin Dakota _ |SKSKGNNXKFee | FEE
Locativn
Unitheter P . 1090  Feat FromIhe _SOUth  Lincand 1070 Fect Fromine __East i
_Section 35 Township 30N __Range _ 12W ,NMPM,  San Juan . Couuty

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized lumpnncr of Oil |XX] or Condensate () Address ((nvc address 1o which ap/"uvnl cupy of this Jorm s 1o be sent)

Meridian 0il, Inc. o .. .{P.0. Box 4289, Farmington, New Mecxico 87499
Name of Authorized h.mspuncr of Casinghead Gas (X or Diy Gas |~ ] | Addicss (Give address to which approved copy of this form is to be sent)

£l Paso Natural Gas Company . _ |P.0. Box 4990, Farmington, New Mexico 87499
Il well produces oil or liquids, l lJnil I Sce. I'I'wp. ' Rge. | Is gas actually connected? ' Whea 7

pive location of tanks. l I 35 |730N I 12w Yesr ) l ()/85

If this production is conuningled with that fmm any othcr lcase or pool, give commingling order number:

IV. COMPLETION DATA

Joitwen | Gaswel | New Well | Workover | Deepen | Plug Back [Same Resv |itt Res'v

Designate I)pc of Lum,.lumn (X) | I [ | |
Date Spudded © [ Dae Compl. Ready to Prod. T [Total Depth - T T T T T eyt T T
Elevations (D, Rkll, I(i', GR, etc) ' Naie of l'unlucmg Fonmation Top OwGaslay ~~— — 7 Tubing .l)-cp.lh o
I'Ul‘llld““l'ﬁ o T o e I)L“Dlh C]Sillu Slmc :

 TUBING, CASING AND CEMENTING RECORD -
HOLE SicE . CASING&TUBINGSIZE | = DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLLE

()“ “ | L1 (Test mist be afier recovery of total volwne of loud vil and must be equal o or exceed Liop allowable for this depth or be for full 24 howrs )
Date First New Oil Run To Tank Date of Test I'mducmg Method {I low, pwnp, gas lgfl eic)
Length of Test ' ' Tubing Pessae |Casiog Pressue ek Size i
. edud =
. S - B Rt Jm— e P s R “v’i‘ a: ir
Actal Pred. Duning Test Oil - Bbls. Water - Bbls. J GassMCE -
- - - B R Lt R - B I ‘...; = ety ’\-r\"\
GAS WELL L At
Actual Proad Test- MCRD leagihof Test 7777 T ibis. Condensate/MMCE T )

_" uuyc:.(.m mleDJ ‘J
(]mlc?&.‘, y ,7 ¥

Tenting Method (putor, back pr) ' lubing Pressure (Shut in) ' Casing Pressure (Shut-in)

/ W iy "I'R'VIVICCATL O C ) N &)

Lty sy o et e o 1 ot OIL CONSERVATION DIVISION
s bl e bato Approves  FEB28T90
R B I VL S = A
greven 5. Dumno. . Operations Manager | = SUPERVISOR DISTRICT #e

9-26-90 . (505) 327-9801 __ Tle. o
Date Telephone No.

4 TR R ] TR IL
n I(uqucxl ] ulluwuhlc lm uuwly dullul or deepeped well must be dcéotmpanicd by tabulaion of deviaion tests takey in acrondance

with Rule 111.
2) Al sections of this forn must be filled out for allowable oo new and recompleted wells,
B Fdowt only Sections [, 13, TH, and VI for clumges of operitor, well name or number, transponer, or other such chanpes,
4 Separate Form C 1O most be tibed for cach pool in maltiply completed wells.




