—tbmﬁ ies : State of New Mexico ‘ —-{—

: . F C-104
istrict Office " .~ Energy, Minerals and Natural Resources Department \’v’ Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 ' f] ieeninsu'uct#o;m
.0. Box : ttom of Page
DISTRICT T | )19 CONSERVATION DIVISION - X
P.O. Drawer DD, Artesia, NM 88210 Sarta F §0 ﬁOX 20337504 2088
anta Fe, New Mexico - :
1000 Rio Brazos Rd., Aztec, NM 87410 ' -
o Brazos Rd., :
S . REQUEST FOR ALLOWABLE AND AUTHORIZATION
| ‘ TO TRANSPORT OIL AND NATURAL GAS
Opemor : o . . ] ‘Well API Na.
JACK A COLE i ' : e - SN
Address - ! .-
~P. 0. BOX 191 FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Check proper bex) ]  Other (Please explain)
New Well - Change in Transporter of: .
Recompletion an ol U] Dry Gas O , )
Change in Operator D Casinghead Gas D Condensate D - : :
i change of ;pemor give name o : .
vious operator :
h El DESCRIPTION OF WELL AND LEASE ! : .
Lease Name Well No. | Pool Name, Including Formation Kind of Lease FEDERAL ™ Teaze No.
RINCON 10 LYBROOK GALLUP State, Federal or Fee SF-078359
Location .
Unit Lenier ___ G . 1650 Feet From The NORTH._ fineand _1650°  peet From e _EAST Line
Section 13 ‘Township 23N " Range ]7,6’6\7 , N]\'ﬂﬂMi RIO ARRIBA » o Coungr
] . 4 A
{i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
GIANT REFINING COMPAN : P.0. BOX 256, FARMINGTON, NEW MEXICO 87499
Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [ ] |Address (Give address to which approved copy of this form is 1o be sent)
COLE DEVELOPMENT COMPANY o P.0. BOX 191, FARMINGTON, NEW MEXICO 87499 -
If well produces oil or liquids, - |Unit ISec. ITwp. l Rge. | Is gas actually connected? | iWhen? :
pive location of tapkx. 1 G ] 31 | 23N] 6W |YES | . 8-8-89

If this production is commingled with that from any other lease orpool, give commmghng order number:
IV COMPLETION DATA

|oitwen |} Gas Well | New Well | Wotkover | Deepen | Plug Back |Same Res'v ~ |Diff Res'v-

Designare Type of Completion - (X) | X | X ! i ] I ]
Date Spudded ] . ) Date Compl. Ready to Prod. - Total Depth . ' - PBETD. . B .
"7-18-89 8-11-89 = © 5723 S 5671 oo e e
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Owl/Gas Pay B Tubing Depth
7003 GR ’ ‘ GALLUP 5520 o 5578 :
Perforaucns . . ) o - - 1Depth Casing Shoe ... ... ...
5520-34 . 5540-58 I ~ |7 5719
) - A TUBING, CASING AND CEMENTING RECORD
) HOLE SIZE- - CASING & TUBING SIZE - DEPTH SET SACKS CEMENT -
12 1/4 8 5/8 24.0 LB 272 250 SKS. . 295 FT.v,
7 7/8 4 1/2 11.60 LB - » 5719 ' 925 SKS. 2029 FT.~

R

Y. TEST DATA AND REQUEST FOR ALLOWABLE
© OIL WELL - (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.)

~ "k iR 2 .-.‘;::,’: .——‘_’

Dau: Firt New Oil Rua ToTaak - | Date of Test 7 Producing Method (Fiow, pump, gas lift, etc) - ST L .
" 8-11-89 ° o - 7~ 8-25-89 FLOWING :.“' .»f,—-", B 1 e e
Length o( Test . ; Tubing Pressure Casing Pressure Choke S;z:
24 HOURS © - | 150 - | 380 | as/éRi
Actual Prod. During Test ) Qil - Bbis, _ Water - Bbls, . Gas- }:1(;? .
L, R 36 o 3 (FRAC WATER)
GAS WELL - . ) - .
Acma.l Pmd. Test - MCFID Lengt.h of Test ] . | Bbls. Condeasate/MMCF
1emng Me-lhod (puot back pr ) o Tubmg Pmssure (Shul-m) . .. |Casing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE SO

2" 1 hereby certify that the rules and regulations of the Oil Copservation - 3

'a Division have been complied with and that the information g:ven above . - .
umxeandeompleletothebeaofmyknowledgemdbehef o

-'LSOS) 325-1415 "
-~ Telephone No. oot

: \1\' 3){1’-‘_111 outonly Sections I, IL, TIL, and VI for changes of operator, wellnameornumber txansporter
A f'4\ Separau: Form C-104 must be filed for each pool in multiply completed wells =% 737




