NG OF CO4. €8 RECEIVHD

T OIS TRIBLT ION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

| SANT J4—d REQUEST FOR ALLOWABLE Supe:sedes Old C-104 and C-110
FILE / 1 AND Ctiectize 1+1-69
u.s.G.s. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE
T ow |/
IRANSPORTER | — —
cas | P
OPERATOR 27
1. PRORATION OFFICE
Operator
SAGUARO OIL COMPANY
Addrens
P. 0. Box 51, Farmington, New Mexico 87401
Reoson(s) for filing (Check pruper box) Other (Please explain)
New Wa!l Change in Transporter of:
Recompletion D ot [:] Dry Gas E
Change in Owncuh)pEJ Casinghead Gas D Condensate E:]
If change of ownership give name
and addreas of previous owner
1. DESCRIPTION OF WELL AND LEASFE
| Lense Name ‘Weil No.: Pceol Name, Including Forma ion Kind of Lease Lease No.
MORAN-STATE i1 HOSPAE - upper sand State, Feders- e P State =512
Location
Unit Letter A 990 Feet From The NORTH Line ani 990 Feet Trom The __ E ":.ST
L.ine of Section ' 36 Township | 8N Range aW , NMPM, McKinley County
I1I1. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ot} or Condensate [} Adiress (Give address to which approved - py of this form is to be sent)
1 Giant Enterprises P, 0, Box 256, Farminston, N. M.
M Gre of Authorized Transporter of Casinghead Gas ) or Dry Gas ::. i Address (Give address to twhich approved vy of this Torm 15 10 be sent)
!
f well produces oil or liquids, Tinn , Sec, TITwp. : Rge. Is 33% actually connected? | Wrer TTTTm T
qive location of tanks. 1 A : 36 ;1 8N [ 9w
1f this production is commingled with that from any other lease or pool, give commingling erder number:
1V. COMPLETION DATA S
. : Oll Well T Gas well TRew Well | Workover T .1.\..'01\1'I:’ T L TGS T 13ve esh . TDI(L. Realv,
Designate Type of Completion — (X) x X \ x : ! ‘ !
1 il i A A
Date Spudded Date Compl. Ready to Prod. Total Depth Pl LD,
12-9-74 2-15-74 1850 1774
Elevations (DF, RKB, RT. GR, =tc., Name of Producing Formation Top Cli/Gas Pay Vuring ettt
HOSPAH - upper sand 1744 . 1765
Perforations ' e Tasing Trce
1744 to 1760' 2 shots per foot 1781
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g 3/4" YA 62 12
6 1/4" Ly 1/2" 1781
2 72/8" 1765
| L

V. TEST DATA AND REQUEST FO

VI

OIL_WELL

R ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be o
able for thiz depih or be for full 24 hours)

Date Firat New Oil Run To Tanxs

Date of Test

2-15-75 2-18-75

Producing Method (Flow, pump, gas list, etc.)

nump

L ength of Test Tubing Pressure Caming Pressure Choke Sizd
24 hour 20# =0 o o\ O~
Actual Prod. During Test Oil-Bbla. Water - Bbls. Gas - MCF Qﬁ/
106 15 &1 -l
GAS WELL

Actual Prod,

Test-MCF/D Length of Test

Bhls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure (Shvt-in)

Choxe Size

I hereby certify that the rules and regulations of the Oil Conservation

Commission
above is tru

CERTIFICATE OF COMPLIANCE

have been complied with and that the information given

APPROVED

OIL CONSERVATION COMMISSION

MaY 205

pyOriginal Signed by Bmery C. Arnold

e and complete to the best of my knowledge and belief.

MANAGER tests
{Titie)

APRIL 1, 1975
(Date)

TITLE

well, this form must be accompanied by a

well name or number, or transparter, or other

2

SUPERVISOR DISI. )

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

for a newly drilled or deepened
tabulation of the deviation

taken on the well in accordance with RULE 111,
All sections of this form must be filled out complately for allows

If this is a request for allowable

able on new and recompleted wells.

and V1 for changes of owner,

Fill out only Sections I, Il I,
such change of condition.
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