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. RECUEST FOR ALLOWABLE
- ) AND ;
AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS

L
COperator IE—/ ‘.‘r‘/(" -
PR ENRS Company
Adaress

Box 4289, Farmington, New Mexico 87499

Kessonis for filing (Check proper box)
New Wall

D Recoewietion

G Chonge in Ownership

Change in Transporter of:

Jen

Casinghead Gas

D Dry Cas

Condensale

Other (Please expiain}

Change Pool Name

If change of ownership give narme
and addresw of previous owner

II. DESCRIPTION OF WEFIL. AND LEASE

{_.eane Namm Well Ne.

ic, Jcint Venture KD

Poocl Name, Including Formation

2 West Lindrith Gallup Dakota

Lecse No.

Xind of [Lease
lémx- Federal xgFax  Jic Joipt Ventu

Location
Unit Lotser____F 1650 Fees FromThe__NOTTh 1oy 1650. reeireom mne | West
Line of Sectton ] () Townahip 23N~ Ronge 3W o+ NMPM, Rio Arriba Coomy

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of O1l [

Giant Refining Company

or Congensate (X]

Azaress (Give oddress 1o which approved copy of thiz form 13 to be .unldl

P. 0. Box 256, Farmington, New Mexico 874

Name of Authorized Tronsporter of Casingnead Gas [ or Oty Gas (X] Address (Cive address to which approved copy of his /orme_.iéicégg sent)
e i on, New Mexico
El Paso Natural Gas Company Box 4289, Farmington,
3 M ]
1{ well procucss oll or liquids, , Unit . Sec. :TWP' ' Rge. I3 gas actually connected?  When
Qgive locotion of tanks. : F : 10 : 23N : IW ]

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cert fy thac the rules and regulatiens of the Qil Conservation Di\'ti_‘_s_]ori hz&
been complicd with and that the information given is true and complete to the pest of
my knowledge and belief. :

Yy

(Signatws)
Brilling Clerk
(Title)
Jun= 12, 1984
(Date)

OIL CONSERVATION DIVISION

APPROVED c~;§§?§’7“
oy T
TITLE SUPLRYY

This form is to be [iled in compliance with muULZ 1104,

If thin is a request for allowable for & newly drilled or deepens
wall, this form must be sccompanisd by a tabulation of the deviatyc
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for allos
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be {lled for each pool In multip]
comoieted wells. .
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IV. COMPLETION DATA -
T oLl well [ Gas Well New well Workover | Deepen " Plug Back | Same Rea’v. DIIL Res'y
Designate Type of Completion — (X) ! ] . : ! ! ' !
Date Spudaed Date C—ampx.l Recay to Pro;:.. Totay D.pih] . P.B.T.O. - I
Eevauaons (OF, RK8, RT, GR, ete.; |Name of Producing Formation Top C1/Cas Pay Tubtng Deptn
o O . -4
Perttoraiiona Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECDRD
HOU® Si2E | CASING & TUBING SIZE | CEPTH SET |
! ]
|
— 1
|

i

Date First New Q11 Aun To Tanzs

V. TEST DATA AND REQUEST FOR ALLOWABLE
- OIL WEIL

nble

(Test muss de after rec

]

Date of Test

overy of total volume o

f load oil and muss de equal (0 or sxceed top allow-
for this depeh or be for full 24 Aours)
Producing Metnoa (Flow, pump, gag {ifs, etc.}
Length of Test Tubing Presawre Casing Pressure Choke Size .
Amual Prad. During Teat Ou-8dis, | Warere Bhia, Gaae MCF
GAS WFIL .
Actual Prod. Tasi-uCF/D Leangin of Test Bbis. Condensate NMCF Gravity of Condensate
Tesung Maihod (pitor, deck P} Tubing Pressurs (Sbnt-in )

Casing Preaaure (n::-t.n )

Choke 8ize

-



