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P.O. Box 1980, Hobbe, NM 88240
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P.0. Drawer DD, Artesia, NM 83210
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Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
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/

New Mexico Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

_}_

Cremtor

BANNON ENERGY INCORPORATED c¢/o HOLCOMB OIL & GAS, INC.

Well APl No.

Address

P. 0. BOX 2058, FARMINGTON, NEW MEXICO 87499

Reason(s) for Filing (Check proper bax)
e Well R

Eg‘ Other (Please explain)

Change in Transporter of: WELL NAME CHANGE FROM RINCON 5-Y TO
Racompletion D Qil D Dry Gas MARCUS A24.
Change in Operator 1 Casinghead Gas [ ] Condensate [_]
If change of r
m@,g;a;“p:‘v‘,’;ﬂ":;;";“ JACK A. COLE, P.0. BOX 191, FARMINGTON, NEW MEXICO 87499
¥ 7. DESCRIPTION OF WELL AND LEASE : .
Laase Name Well No. | Pool Name, Including Formatica Kind of Lease FEDERAL  Lease No.
MARCUS 4 | #24 | COUNSELORS GALLUP DAKOTA Sute, FedenlorFee | gp_(078362
Loation
Unit Legt=r 740 Feet From The N Line and 730 Feet From The E Line
Seciion O Towmsip 23N _ Range 6w ,NMPM, _ RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Awhorized Transporter of Oil ] or Condepsate —J Address (Give address to which approved copy of this form is w be sent)
GIANT REFINING COMPANY P.0. BOX 256, FARMINGTON, NEW MEXICO 87499
Mame of Authorized Transporter of Casinghead Gas =xJ orDry Gas [ ] |Address (Give address 10 which approved copy of this form is 1o be sent)
COLE DEVELOPMENT COMPANY P.0. BOX 191, FARMINGTON, NEW ME‘(ICO 87499
i wall groduces oil or liquids, [ Unit |See  |Twp |  Rge |Is gas acnually conneazd? | Whea ?
347 location of tanks. I A | 5 [23N | 6W | YES | SEPTEMBER 20, 1989

1f this production is commingled with that from any other fease or pool, give commingiing order number:

IV, COMPLETION DATA

] ) |oiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resv
Designate Type of Completion - (X) | X . | X | | I ! 13

Datz Spudded Date Compl. Ready 1o Prod. Towl Depth P.B.T.D.

_ 8-25-89 9-20-89 5725 5679

illzvations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top QW/Gas Pay Tubing Depth
6811 GR GALLUP 5531 - 5520

Peglorations \ .Depth Casing Shoe .. .. ... .
5531-50, 5601-—12 5719'

TUBING. CASING AND CEMENTING RECORD

J/

¢

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .,
12 1/4 8 5/8 24.0 LB. 264 250 SKS. 295 FT.~
7 7/8 4 1/2 11.60 LB. 5719 1000 SKS. 2208 FT.-
2 3/8 5520
Y. TEST DATA AND REQUEST FOR ALLOWABLE la -
O1L, WELL {Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth )
Ta1e Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) j\
. 9-20-89 9-27-89 FLOWING ‘ 0CT2 31989
Lmzt of Text Tubing Pressure Casing Pressure Choke Size N
24 60 480 OIL CON. D*:
Aszual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF DIST. 2
50 50 4 =0- 130
GAS WELL MO e 2

Actual Prod. Test - MCED Length of Test

Bbis. Condensate/MMCF Gravity of Condensmiz

Sesting Method (pio, back pr.) ‘Tubing Pressure (Shut-1n)

Casing Fressure (Shut-in) { Choke Size

"Y1, OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nuies and regulations of the Gil Coasarvation
Division have been complied with and that the information given above
ia rue and complete 10 the best of my knowledge and belief.

/7/ (e Zﬁ/// Y2 ff

BﬁAYNE BLANCETT, PRODUCTION SUPERINTENDENT
Printed Name :
SEPTEMBER 27,

1989 505) 325- 1415
TdcpnoncNo

OIL CONSERVATION DIVISION.

Date Apprs;ved -
2d ity —J;- . x
Title -

_ INSTRLCTIONS. 'Hns form is to be filed in comoh:mcc with Rule 1104

- 1) Request for allowable for newly drilled or despened well must be accompanied by tabulation of a..vumon tests mkm in accord:mce
"+ - with Rule 111. -

- " 2) All sectons of this form must be filled out for allowable on new and recomplemd wel]s
. ) Ful out only Sectons I, II, 11, and VI for changes of operatcr, well name or number, transporter, or other suc‘u CI’LZ’.’HE.S

4% Serarate Formn C-104 must

t be filed for each pool in multiplv completad wells.



