ENEMLY AND MINEHALS UEPARTMENT ;::?3231?3-1-78

e we torrer srteivan OIL CONSERVATION DIVISION
B DISTRIBUTION P. O. BOX 2088
{%‘"' SANTA FE, NEW MEXICO 87501
| us.c.s,
LAND OFFiCE ’
- — REQUEST FOR ALLOWABLE
NMIPORTER oAs AND
OPERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »romaTwN OFricK
Op-ermC
\ iy STANLEY \
Address?
| 946 FIRST STREET _ LAFAYETTE, CA. 94549 oM@ © \gm 2 \“‘)
Reoson(s] Tor filing (Check proper box) Other (Plea Uiplw}u
New Well Change in Transporter of: \9%3
Recompletion D (07} m Dry Gas D p\\) J’Z ‘
Change in O-MshlpD Caaingheoad Gas D Condensate D ’_{,\‘\\ . ‘& e
Il cb e of ownershi ive name ’ O\\'
and sddress of previous owner N.A. D‘-S

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of I_eass Leose
CH.APMAN 1 LYBROOK G;ALLUP ’ Stote, Federal or Fee FEE
Loceation .
Unit Letter N s H 660 Feet From The S Line and 1980 Feet From The W
Line of Section 20 Township 23N Range 6w , NMPM, Sandoval Cour
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Tronsporter of Ot [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
GIANT REFINING COMPANY P.0. BOX 256 FARMINGTON,NM 87401
Name of Authorized Transponer of Caxinghead Gas [_] ar Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
T Unit T Sec. ‘ Twp. T ch Iz gas octually connected? T When
1{ well produces oil] or liquids, ' 1 i
give locotion of tanks, ! #l J 20 : 23N 6w !
If this production is commingled with that from nny other lease or pool, give commingling order number:
V. COMPLETION DATA
. X VoLl well TGczs Well INaw Well T Workover " Deepen "Plug Back ' Same Res'v. ' Diff, Res
Designate Type of Completion — (X) 1l X X : X ! ! :
] i : L -y
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Eievationa (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OL/Gas Pay Tubing Depth
Peariorgtions Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 L
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ofl and must be equal to or exceed top all,
OIL WELL able for this depth or be for full 24 howrs)
Dote First New Ofl Run To Taonks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
t_sngth of Tent Tubing Press e Casing Prsesure - Choke Size
Actua] Prod, During Test O4l-3blse, Vaier - Bbla. Gas ~ MCF
GAS WELL
Aciual Proé. Teel-MCE/D Leangth of Test Bbis. Condersoie MMCF Grovity of Condenscte
Tesiing ethod (pitol, back pr.) Tubing Presaue (lhnt-h) Casing Pressure (Kh‘l:t—in) Choxe Size
<4
. CERTIFICATE OF CO¥PLIANCE oIl CONSERVATION DIVISION
ﬂ‘f"*"!--’;' 1 2 -
* ; .‘,‘ V_ ~.., (‘
] hereby certify that the rules and regulstions of the Oil Conservation APPROVED R IR 19
Divisica have been complied with and that the information given Origiac: e . T
sabove is true and compiete to the best of my knowledge and belief BY ) ~ighed Lp L artn b CARTEL
% SUPERVISOR DISTRICT Z 3
T TITLE
7;77 / This form is to be flled In compliance with RULE 1104,
e oo N 7
/ &4 1f this is a request for allowable for a newly drilled or deepens
(Signatwe) well, this form must be accompanied by a tabulation of the deviati:
Y oyay=" re /' tests taken on the well in sccordance with muULE 111,
i All ssctions of this form must bs fllled out completsly for allo:
/ {Tuh) able on new and recomplieted wells.
6 /F/ Fill out only Sections 1. II. III, and VI for changes af cwne
8 (Duu) well name or number, or transporter, or other such change of conditio
€ ~srmte Forma C-104 must be filed for sach pool In multin




