- - cne e

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. o0 cotiue srntives . ) . Revisea 10-01-78
—_Durateution " OIL CONSERVATION DIVISION pony o018
Py o P. O. BOX 2088 ) ' :
u.s.g.s. - SANTA FE, NEW MEXICO 87501 .
LANO OFFICH o } L ' -,
TRAxsFOnTER {2t ) - . :
hdand - - REQUEST FOR ALLOWABLE
oFxmATOR . o - AND .
- moonaTOm orrxe AUTHORIZATION TO TRANSFORT DIL AND NATURAL GAS
) .Onmu E\/_?)( -
DS Company
Address
Box 4289, Farmington, New Mexico 87499
Kessonys) for ‘i]ing {Check proper box) Othet (Please explain)
New Well ) Change in Transporter of:
D. Recompietion D o1l D Dry Gaos -
Chamge in Ownership D Casinghecd Gas D Condensale Change Pool Name
ﬁ change of ownership give name
end eddress of previous owner
II. DESCRIPTION OF WEILL AND [EASE
Levae Nome Well No.| Pool Nama, Including F ormation Xind of [_ease { Lecse No.
Jic. Joint Venture KD 9 West Lindrith Gallup Dakota K&k Federavxxxx Jic Joint] Venture
Locatjon °
Unit Letser K . 1850 yeat FromThe_SOUth ;0 1850 Feet Fiom Tne eSSt
‘Line ol Section 10 Townehip 23N Reonge 3W . NP, Rio Arriba Couney

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Trausporter of Ol (] or Condensate (X

Azgress (Give address to which approved copy of this [orm. i3 to be :enzd
Giant Refining Company . | P. 0. Box 256, Farmington, New Mexico 87401
Name of Authorized Tronsporter of Casingnead Gas (] ot Dry Gas [X]

Address (Cive oddress to which approved copy of this form 13 o be sens)

: i w Mexico 87499
El Paso Natural Gas Company Box 4289, Farmington, New Me
il well produces oil or liquids, :Unxt 1 Se= TTNP' :Rq" I3 gas octually connected? | When
qive location of tonks. :K l 10 : 23N W 1

1f 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 : ' OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Con:._,crvztion,Divisio_a;h;yc APPROVED J U N _1 1: 1334. ., 19

been compiied with and that the informanon given istrue and complete 1a the bes of
my knowledge and belief. : ' it | ey 7
3

<
< 4 /7/) .
: i :.b ’ .9% e .
e oo T niTee ORTDISTRIDB#. 3
g . N : U
{ ) oo ) This form is to be filed In compliance with nuULEZ 1104,

- —r— 1f this is a request for allowable for & newly drilled or deapen.
(Signatwej" - - wall, this form must be sccompanied by a tabulation of the deviaty.

Brilling Clerk o tests taken con the well in accordance with RULE 111,
(Titlay) All sections of this form must be fllled cut completely for allo:
June 12. 1984 able on new and recompietsd walla.
2 Daie) Fill out only Sections I, O, I, and VI for changes of owne

well name or number, or ansportar or other such change of conditic

Separate Forms C-104 must de filed for each pool in multip
comopleted wells, .




IV. COMPLETION DATA

- Form C-104
Revisedg 1001-78
Format 08-01-83
Page 2

b Ol wall 1 Gas Well | New Well  Wortover 3 Deepen ! Plug Back | Same Rea’v.’ DIIL. Rea'y.
Designate Type of Completion — (X) ' 4 . ' ' 1 ' Y
gn yp P : ' ! ' ' 1 [ .
- 1 i A ) 3
Data Spudded Date Compl. Recay to Prod. Totat Depth P.B.T.D.
Elevauaas (OF, RXB, RT, GR, wte.;, |N of Prod g F Top O11/Gas Pay Tubing Depth
s - N
Pertorations

Deptnh Casing Shoe

HOL X SIZE

TUBING, TASING, AND CEMENTING RECORD

| CASING & TUBING SIZE

| OEPTH SET

SACKS CEMENT

1

i

!

}

Date First New Qil Aun To Tonxs

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Taess muss ba afier recove
nble for thla deptA or be for full 24 Aours)

ry of total volume of load oil

and must be equal 10 or exceed top allou~

Length of Test

Date of Test

Tubing Pressure

Producing Metnod (Flow, pump, &as iift, etc.)

Casing Pressure -

Choze Size

Prad, Dunng jeat

Ou-diis.

-{ Weer~Bhle.

e

GAS WFEIL
Actual Prod. Teat«nCF,/D

Tes11nq smethod (pisot, dack pe.)

Length of Test

Ble. Condenaate, MMCF

Gravity of Condensate

Tubing Pressure ( Shnt~in )

Caaing Presasure ({sbut-in)

Choke Size




