SIALL U Th Wtz
HEAGY o MILILRALS OUEPAIRTMENT

\!urn G- 104
Revised 10-1-78

(s i i | OIlL. CONSERVATION DIVISION
EECICTIOIET O . O. 10X 2088
.:.:3‘_'._' SANTA FE, NEW MEXICO 87501
“wsane 1~ -
YT e . !
R T REQUEST FOR ALLOWABLE
aas AND
oFEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l‘ _.nonan_ou orrica
Opetotor
Zenith Energy Corpe.
Address

Box 1038 Kilgore, Texas 75662

Reoson(s) for Tiling (Check proper box)
New Well Change in Transporter ol

Recompletion D o1l D Dry Gas

Change In Oumvlhlpg Casingheod Gas D Condensote 8

Other (Please explain)

If change of ownership give name
and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

Lease Name w;ll No.| Pool Name, Including Formation Kind of L ecse Lease No.
SFPRR 88 Gallup—%w W State, Federal or Fee Fog 0_9725

Location
Unit Letter P : 990 Feet From Thoﬁgyt_h__l_mo and 530 Feet From The E&St
Line of Section 20  Townsmp 16N ponge OW .nwew, McKinley County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avthorized Transporster of Otl @ ot Condersate [} f%die s (éilvc addre.u mﬁikh approved cg-p‘yt of this form is to be sent)
. enarm ace, suite 12
Giant Refin ny Denver, Col 802302 50
Name of Authorized Transporter of Casinghead Gas [ ) or Dry Gas ] Address (GiVe address to which approved copy of this form is to be sent)
1 well produces ofl or liquids, | Unit , Sec. TTwp. :ch. s gas actually connected? ; When
qive locotion of tarks, : A J’ 29 ‘1 16N ! 6w - - :

If this production is commingled with that from any other lease or pool, g
V. COMPLETION DATA

ive commingling order number:

. : Oil Well : Gas Well INew Well | Workover ! Deepen TPlug Back ! Same Res'v, Diff. Rea'v,
Designate Type of Completion — (X) CX Fox ; i ! ' ;
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
9-19-80 10-2-80 265! 265"
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OL1/Gas Pay Tubing Depth
6416 Hospah 2401 ' 72101
Petforations Depth Casing Shoe
open hole 2401
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 72/8 L 1/2 CSG 2401 160 sks
L 1/2 2 3/8 7101
pFEL ol T
. Y/ T4 5 L1 LN
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bff o m& &;‘ml
OlL WELL able for thia depth or be for full 24 hours)

Dote First New Ofi Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) : NOV 1 8 1980
11-8-80 11-8-80 pump PRI .
Lenqgth of Teat Tubing Pressure Casing Pressure : Choke SR&Jil. LAJIN. LUV
24 hr, J—— vac fu DIST. 3
Actual Prod. During Test Otl-Bbls. Water - Bble. Gas - MCF /

GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensale
Testing Meihod (pitot, back pr.) Tubing Presswe (mt-h) Casing Preasute (lh“-il) Ct'mko Sisze
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED Nnv 18 1980 e 19

1 hereby certify thet the rules and reguistions of the Oil Conservation
Division have been complied with and that the Information glven
above is true snd complete to the best of my knowledge and belief,

Lary W
@VL)O/ {Signatwre)

(Title)

10 -/ S~

(Date}

o Original Sigaad by CHARLES-GHOLSON—
+1vLe __DEPUTY OIL & GAS INSPECTOR, DIST. 43

This form Js to be filed in compliance with RUL T 1104,

If this ts a request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests tsken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allows
able on new snd recompleted waells.

Fill out only Sections 1, 11, I, and V1 for changea of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
camoplsted wella,




