NO. OF COPIES NECEIVELD | 4_ﬁ_“
DISTRIBUTION
SiTATE ; NEW MEXICO Oil. CONSERVATION COiiNiSSION Form C-104
- — REQUEST FOR ALLOWASLE Supersedes Qld C«104 and C-110
ILE 1 AND Efiective {155
o.8.8-5 AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND OFFICE X o r———
TRANSPORTER 't F
| GAs / R i xﬁ
OPERATOR / E f 3 Vit~
: | PRORATIO 5 mere
i R N OFFICE i . i r?g 2y 74
! _ ; o A
LMWestern O0il and Minerals, Limited L At O
i aress (\I‘“— W
! R . )\S‘S 3
| _Drawer 1228, 415 W, Main, Farmington, New Mexico 87401 o

| Keason(s) tor filing ((heck proper box)

|
| New VWell Change in Transporter of:

ou O

Casinghead Gas D

|
Recompiletion

L]

! Change in Ownership ;9

Dry Gas

Condensate !

QOther (Pleas: explain)

O

If change of ownership give name
and address of previous owner

Western 0il & Minerals Corp., P.O. Box 191, Farmington, N.M.

87401
ii. 'DESCITZPTZON OF WELL AND LEASE
i.ease Name ; Weil No.| Pooi Name, inciuding Formation Kind of Lease Loease No.
Marron 1 So. Blanco PC State, Federal or Fee podoral [ 03605A
Locatlon :
Unit Letter M H 3 80 Feetl From The SL Line and 3 45 Feet F'rom The WL
Line of Section 24 Township 27N Range 8W . NMPM, San Juan County

iii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Traneporter of Ofl [ or Condensate [
i

i Address (Give address to which approved copy of this form is to be sent)

Ncme oi Author!zed Transporter of Casinghead Gas [

or Dry Gas (X

' Address (Give address to which approved copy of this form is to be sent)

i El1 Paso Natural Gas Co. P.O. Box 1432, El Paso, Texas
T T T N
1 well Froduces oll or liquida, ) Unit | Sec, : Twp. X Rge, Is gas ac(uully‘conneclad? | When
give location of tanks, ! [ f ) [
{ 1 A i J A
If this production is commingled with that from any otnher lease or pool, give commingling order number:
BV.VCOZZ?LETiON DATA
; . TOLl Weil TGas Weil ' New Weii | Worcover ' Deepen TPlug Back ' Same Res'v, ' Diff, Res'v.
Designate Type of Completi Xy | ' ‘ ! ! ’ ' !
3} iyp pietion - : i : 1 ' [ [ '
i A 5 . A A
| Date Spuddea Date Compl. Ready to Prod. Totai Depth P.B.T.Ds

Name of Producing Formation

Elevations (DF, RKB, RT, GR, stc.

Top 0t4i/Gas Pay Tubing Depth

i
; Perforations

Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

|

i

DEPTH SET | SACKS CUMENT

|
I
!

i

[ lninlgal

TZ67 DATA AND REQUEST FOR ALLOWABLE
0, WELL

(Test must be after recovery of total volume of load oil and muss be squal to or exceed s0p cliows
able for thia depth or be for full 24 hours)

Date F'irat New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas iift, etc.)

Length of Test Tubing Pressure

Casing Presswe Choke Slze

Actual Prod, During Test Oil=Bbls.

Water-Bble. Gaa=MCF

GA4LS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condenaate/MMCF Gravity of Condensate

Tubing Pressue (G’.mt-in )

[ Testing Method (pitot, back pr.)

Casing Pressure (Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I heroby certify that

70 CEAT ) 12 Lo

the rules and regulationa of the Oll Congoivatlon
Commission have boen complied with and that the information glven
above is true and complete to the best of my knowiedge and belief.

/’(2(%' o //7

General Partner

———"{Signature)

(Title)

- . a ~r TN o

OiL. CONSERVATION COMMISSION

4Pk : » W'r

APPROVED : )19
BY oxigiaml Elgped by 4 K Lenlnick
TiTLESE NP

This form is to be filed in compliance with RULE 1104,

allowabloe for a nowly drilled or dacpaned
well “ﬁ‘\lt‘:‘(é:mun:‘\’x‘:\tmb.: f\z::ompuniod by & tabulutl'on of the deviation
\oat; taken on tho wall in accordance with RULK ViV,
All soctions of this form must be fllled out cowplotely for allows
«ble on now and recomploted wells.

211 At enly Sactlons 1. 11 10D, end Vi (.or .chnnf,ﬂi’ of 0.\.\’.““"




