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TRansronTIR &

—_—__lem REQUEST FOR ALLowAsus s
PRORATION M PICK AND . Lo ‘b‘}

AUTHORIZATION TO TRANSPORT OIL AND ;4/ TURAL C.-lAS ‘ S

= i DEF g o ' ;'i,’)
Teeratet ] 7 ~ L l:”(’jb il
ACK A, COLE__ - il £t pons
Xoarees . A 7174

P. 0. BOX 191, FARMINGTON, NEW MEXICO _ §7499 .DIST, 3 O
Heeton(s) fo filing {C)ut:k proper box) Other (Plecse cxpiaia) -

Neow Veil - Change in Trenaporter of: ' T

j Recomp otion ) cu . : Cry Gas-
j Change ia Owrmership ’ Casinghead Cas Condensaie

! chenge of ownership give nace -
nd sddress of previcus owner

[. DESCRIE>TION OF WEIL AND LEASB

_sose Noww - . Weil No.| Poal Namae, Inciuing Farmatien Xind of Lease Feder‘al .| LecseNe
Marcus 7 : LybY'OOk Gallup—Ga—llu_p ) State, Federal or Fee QS 078362
~ocTtion : ’ KRS R
Unit Lettor N . 640 Fewt From The South Line ana  2005- oot From The - West
Ll.r-: of 5‘-¢um- I Townahtp 23N VHBPI:QI 7W . NH'F'M. = Rlo Arriba F' - C.a!-!:n(‘;F

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporiee of QUL (X7
Giant Refining Company -

or Condensate ]

Asdress (Cive addrezs Lo which approved copy of this form is (0 be zent)

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

Name ol Authacized Transporier of Casingnead Gas & er Dry Gas (]

Adaress (Cive address (0 which approved copy of tAtr form 15 0 de sent)

Gas Company of New Mexico P.O. Box 1899, Bloomfield, N.M. 87413
1o et st hensnc P T TN T | Yes 4 9-29-86
" this peoduction is commingied with that from any other lease or pocl, give commingling ordar number:
IOTE: Complete Parts IV and V on reverse side if necessary. _ .

1. CERTIFICATE OF COMPLIANCE OIL CONSEAVATICN DIVISION .~
hereby cormf) thar the rules and regulzdoans of the Qi Coaservatioa Division have || "APPROVED - .. {1' - ) lm bom-
= complied with sad hat the lformadon give i e aad comple 0 the b of o, Original Sigied &5 [ T. CHAVEL

SUPERVISOR DISTRIST-IZ 4
TITLE

/> i L i &4 DEWAYNE BLANCETT

(Siqnatnre)
PRODUCTION SUPERINTENDENT
ey

November 25, 1986

(Dase)

This f{orm {8 to be flled in compliance with mULZ 1104,

. I this is a request for allowsble-for & newly drilled ar deepened
well, this form must be accompanied by & tabulation of the daviation
teqts tsken om the well in accordance with AULEL 111,

All sections of this for= wxust be fllled sut completely for allowe
shle on new and recompletad walla,

Fill out oaly Sections L IL W, snd VI for changes of cwner,
well name ar number, or transporter, or other such change of condition.

Separste Forms C-104 wmust be filed for each pool In multiply
comoleted wella,
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Designate Type of Completion -X) ;Qf;( e : ‘:N."X“"“ ; Werzovee T Deeien | Plog Bocx T some R;%.'DUL s
1 . ' ! '

Cas Spusded C°‘==J- Aoy 1o Prut. = D.pu.'

9-9-86 1o © 5790 P&% ’756
Serzuces (DF, RXE, RT, GR, etz.; |Newe ot Produsing Farmarion Top.OU/Can pay T

7022 GR 7034 KB Gallup 5458 “serE S5 =Gen
Pactorauione  5458-5471 -0093-5602 3637-5671 Cam&“

5586-5589 5630-5634 5652-5662 5789 KB

TUBING, CASING, AND CEMENTING RECORD

SACXS CEXXENT

HOLYE S(Z% CASING & TUBING SizE . CEFTH SET
12 1/4 8 5/8 24.0 Tb. J-55 262 250
7 7/8 4 1/2 10.50 16. K=55 5789 575

2_3/8

-

I

TESI' DATA AND REQUEST FOR AI.LOWABIE (Teze must be afs
IL WEIL dll/c-tkbd:puarh/crfuﬂ:‘:\aml‘_'

27 reecvery of total volume of load oll end sss be equal t0-or rzesed top allon

_m.ruﬂﬂncuaua.a.mn Cats of Test NWM(FLMMMMLGR-J -
. 10-19-86 ‘ 10-21-86 Flowing - —
~sth of Teet Tubing Pressurs - Csatng Pressurs- . Quoxe S.L;.-
24 hours 70 T 250 - | 84
-wal Pred. Duwring Teet Cl-8bix, ) | Weatee~Bhle. GaseMCTF - .
: 15 -0- 110 - -
Laogih af Teat — _Gr;vn;dcm.-

Tl Prod. Teet=Cr /D

Ming Methed (puct, back pr.)

Choke Sise




