STATE OF NEW MEXICOD

ENERGY avo MINERALS DEPARTMENT Form C.104
ve. 84 Cor1en witsIvED . . N . ) R Revised 10-01-78
__outniayyon " OlL CONSERVATION DIVISION i
P P.O. BOX 2088 ’ ) :
u.s.a.a. } SANTA FE, NEW MEXICO 87501 .
LAND OFFICE - . ’ : . ‘ ’ - ':_-..;‘
Ym“’lﬂ o - - . : ) ) ‘
aas - - REQUEST FOR ALLOWABLE h
orgRaATON . o - AND . - .
TnomaTionoreck AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS

L
Operator E//JX’ .
Bimewstrasissssiver. Company
Adarees
Box 4289, Farmington, New Mexico 87499
Reeson(s) ‘otjnnng (Check proper box) Other (Please expiain)
New Vell Change in Transportar of: ' - .
D Recompiation D o1 D Dry Gas -
Change tn Ownership D Casinghead Gas D Condensate Change Pool Name ’

U change of ownership give nare
snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pocl Name, Inciuding Formation Xind of Lease Lecse No.
Jic. Joint Venture KD 6 |West Lindrith Gallup Dakota  kMtsx Federsbgxfx« Jic. Joinft Ventur
Locaiion .
Unit Letier J 4 1850 Feet From The SOUth L ine and l~850 Feeat Fiom The EaSt
Lina of Section 3 Township 23N- Ronge 3W + NMPM, Rio Arriba Couney
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of QU [} or Condenscte [} Aaaress (Give address to which appraved copy of rhis form 13 10 be Jcntd
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87401
Name ot Authartzed Traonsporter of Casingnead Gas (o] or Dry Cas @ Address (Cive oddress to which approved copy of tAis form ts to be 1eng)

El Paso Natural ‘Gas Company Box 4289, Farmington, New Mexico 87499

: Unit TS.C. E Twp. : Rqe. Is gas actuaily connected? N When

L J Y 3 Y o3N o3 1

- i

I well producwe oil or liquidae,
give locotion of tanks.

If this production is commingled with that from any other leaze or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
VR 5 AD0A . _
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED _s—— A% L ~ ﬂabq’ 19
been compiied with 2nd that the information given is true and complete to the best of e 7, A / '
my knowiedge and belicf. By > j( o= ~

[22s

s
UPE ! ¥#3
TITLE SUPERVISOR DISTRICT #

%% A/y A‘/’&M : This form is to be filed In compliance with muLEZ 1104,
If thin i a request {or allowable for s newly drilled or deepen:

] ) (Signatwe well, this form must be sccompanied by a tabulation of the deviaty.
Brllllng Clerk tests taken on the well in accordance with RULE 11,
(Title) All sections of this form must be fiiled out complately for alle:

able on new and recomplated walls.

5 - Fill out only Sections 1, I, I, and VI for changes of cwne
(Detey well nams or number, or transporter, or other asuch change of conditio

Separate Forms C-104 must be flled for each posl in multyp
completed weils. .

June 12, 1984
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Page 2
V. COMPLETION DATA -
POl wail , Gas Well ' New Well ' Workover Deepen ' Plug Bacx | Same Aea’v.  DIll. Res’y,
1 Designate Type of Completion — (X) ! 4 LA ' ' 1 ) '
e€signate lyp P 1 ' ' ' ‘ 1 ' '
, N s A L
Data Spudded Date Compi. Recdy to Prod. Totai Deptn P.B.T.D.
Elesvaiioas (OF, RK3, RT, CR, ete.; |Name of Producing Formation Top Oll/Gaa Pay Tubing Ceptn
- 4
Petiorations Depin Casing Shoe

TUBING, TASING, AND CEMENTING RECORD
CASING & TUBING SIZE

HOL X S1ZE OEPTH SET

SACKS CEMENT

l
|
|
|

1 {
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recove
WELL

ry of total volume of load oil and muet de equal (0 or exceed tap allow
OIL C able for this depth or be for full 24 Aours)

Osote First New Cil Aun To Tanxs Date of Test Producing Metnoa (Flow, pump, &as ift, ate.]

Lengtn of Test Tubing Pressure Casing Presswe - Choke Size .
Aetual Pred. Juring Teat _ Oil- Bbis. -{ Wener-Sale, Lou-MCF
GAS WFIL

Actual Prod. Test=-uCF/D Length of Teat Bbls. Condensate MOMCF Cravity of Condensate

Teating Method (puoe, dack pre) Tubing Presaurs ( Shnt-in ) Casing Ptessure {Shut~in) Choks 8ize

-



