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TRANSFORTY IR on .

- aas RECUEST FOR ALLOWABLE

T AND
e AUTHORIZATION TO TRANSPORT OiL. anD NATURAL cas. Il CON, b V
e J '

Four Corners Exploration

Address

P.0. Box 1067 Farmington, N.M. 87499

Recson(s) lor liling (Check proper box)
New WVell
D Recompletion

Chanqe (n Transporter of:

(] ou

D Casinghead Gas

Change in Qwnership

D Ory Gas

Condensate

Qther (Please cxpiain)

1f change of ownership give name

and sddress of previous owner

TI. DESCRIPTION OF WEIL AND LEASE
LLecse Name ‘#etl No.| Pool Name, Inciuding Formation Xind of Lease Loease No.
Lybrook 4 Lybrook Gallup State, Federal or Fee Federal
Locmion .
Unit Letter K 1570 Feet From The South Line and 2390 Feet From Tho West
Line of Section 3 Taownship 23 Range 7 » NMPM, County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OLl or Condensate ()

Giant Refining Co.

Adaress (Give address to which approved ¢3py of this form is 10 be sent)

P.0. Box 256 Farmington, N.M. 87499

Name of Authortzed Transparter of Casinghead Gas () or Cry Gas ]

Address (Give address to wAich approved copy of this form (s (0 be sent)

I Twp. : KRqe.

2317

- : -
1l well produces ail or iiquids, , Unit f S":-3
1 '

i

qive location of tanks. '

1 i

Is gaa actually connected? ' wWhen

No !

i

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

[ hereby cerify that the rules and regulations of the Qil Conservadion Division have
been complied with and that the informarion given is true and complete o the best of
my knowledge and belief.

Oémla 8 ()M

(Signatwre)
Drilling Engineer
(Titls)
6-2-86
(Date)

QIL CONSERVATICN DlVlSION

J.1986

ARPPROVED
8y Original Si !
TITLE SUPERVISOR_DISTRICT 5 8

This formn {8 to be {lled In compliance with ARUL £ 1104,

1f this is & request for allowable for & aewly drilled or deepene
well, this form must be accompanied By s tadbulation of the deviactic:
tests taksn on the well ln accordance with rUL L 111,

All sections of this form must be fllled cut completely for a1llow
sble on new and recompleted wells,

Fill ocut only Sections I, O. IO, end VI for changes of owner
well name or number, or trensporter, or cther such change of cendlticn

Sepsrate Forms C-104 must be (lled for each pool In multipl:
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

i ° T Gas We ' New We ! Warkovw 'Dee T Plu » ¢ es’v. on'v
De,;g,,“e Type of Complegion - :ou Weil ;G 3 Weil :\J ‘ Well :Wc Xover : Deepen : Plug Bacx : Sam- Aes .: DL R .
Cate Spudded Dcno'c::apl.LRocny to Pre’d. Toatai Dogth‘ - P.8.7T.0. * . -+
5-1-86 5-21-86 5766 5730
Elevctions (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tublng Cepth
7130 GR Gallup 5080 5571
Peciorations ) ) Depth Cazing Shoe
Sts0 - SL6z2 5766

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 244# 222" 159 Cu.Ft. to circule
7 7/8 4 1/2 10.5# 5766 1958 Cu.Ft. to circule

i

V. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for fuil 24 Aours}

FOR AILOWABLE (Text muat be after racovery of total volume of locd oil and must be equal ta or exceed top allows

) Date Firat New Qil Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, ete.)

" GAS WEIL

5-21-86 5-21-86 Swabbing
Longth of Teet Tubing Pressurs Caaing Preeswe . Choke Size- —
24 hrs. 600 5/8
Actual Prod. Durw Test Cl-Bdis. Wates - Bbls. . G«-Mi:i e
24 BC/D 2 BLID J7 15400 5T M

Actuci Prod. Teet=MCF/D

Length of Test

Bbis. Condenacte/WCF

Cravity of Condensate

Testing Method (pitol, dback pr.)

Tubing Presswe ( mt-u)

Caaing Pressure { Saut-in)

Choke Sizs




