STATE OF NEW MEXICO N o (
. ’2)0

ENERGY ano MINERALS DEPARTMENT o~ 5
: it Form C-104
®8. 87 COPrte SALLIven . Revised 10-01-78
o OlL CONSERVATION DIVISION et
vie P. 0. BOX 2088
u.a.o.a. " SANTA FE, NEW MEXICO 87501
LAND OFFiCE .
TaansrontEn {2 :
sas |- REQUEST FOR ALLOWABLE oy oy
OPKRATON AND . /Z//'(;ZD é’b
I""”‘”“”‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘.4 - S /9 35 ”
- ) \s;'r\,.ﬁ
Operotot I
Des Yo ,
PARKQ,_ INC 7 Gi'/
Address
‘2{)% lw, AEA(:HF FARMINGTON —NM £7/401 !
soson(s) tor tiling (Check proper box) Other (Please expiain)
New Well Change in Tronsporter of: .,
% e otton . Dou [] Dry Gas Re-entery old well, plugged in 1974
D Change In Ownership Casinghead Gas [j Condenlu_(e ) ’ ’
1f chenge of ownership give name
snd eddress of previous owner
M. DESCRIPTION OF WELL AND LEASE
Legse Name Well No.| Pool Name, Including Formation Kind .ol Lease Lease No.
Quinella 4 | Lybrook-Gallup State, Federal or Fee pog U871 ‘
Location ) ' ” ‘
Unit Letter D H agQ. Feet From Thc_N_____Llno ond9 90 Feet From The W !
Line of Sectton D-31 Township T—23-N Range o oyy « NMPM, Sandoval County ’
JL DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS :
Name of Authorized Tronsporter of Cil [X] or Condensate {_) Address (Give address to which approved copy of this form is to be sent) l
Giant Refiné&‘f‘ Co. Box 9156, Phoenix, AZ 85068 i
Address {Give address to wAicA approved copy of this form is 10 be sent)

Name of Authotized Transporter of Cosinghead Gas (]  of Dry Gas (]

| Unit , Sec. fTwp. quo. Is qas actually connected? ; When
’ L]

1f well produces oll or liquids, '
1
) : 31 123N 16U NO ;

Qlive locotion of tarks.

If 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.

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. ) "
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED MAR 2 8 ] 9 83 , 19

been complicd with and that the information given is truc and complete to the best of . e .y .
Original Signed by FRANK T, CHAY ]

my knowledge and belief. BY VRAA §,
TITLE SUPERVISOR DISTRICT # 3

< 7 /@// é %W: h This {orm is to be filed in compliasnce with RULE 1104,
If this is a request for allowsable for 8 newly drilled or deepensnd

well, this form must be sccompanied by a tabulation of the deviatic.

) (4 _ (Signatwre)
W/V& tests teken on the weil in sccordance with aULZ t1it,
All sections of this form must be fliled out completely for allioe~

('3 _ 9 i?}"is/— able on new and recomplieted wells.
< Fill out only Sactions I, II, I, and VI {or chenges of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multlply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Psge 2

} Ot} Well TGas Well 'New Well | Workover ' Deepen TPlug Back ! Same Res'v. Dliff. Res‘v..
Designate Type of Completion — (X) % , H ' ' ' : S i
Dote Bpudded P Date Complf Ready to Prold. Total Dopth‘ . P.B.T.D. * '
: VAT dal/A 2-27-85 5815t (78 5501
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ot)l/Gas Pay Tubing Depth
7293’ Lybrook-Gallup 5300° 5426
Petlorations Depth Casing Shoe
5300' to 5495' for total of 19 holes 5501"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12" 8 5/8 casing 256 170 sks
6 3/4" 4 %" casing 5815 200 sks
6 3/4" 45" casing 1529 50 sks
| 2 3/8" tubing | 5426 {

V. TEST DATA AND REQUEST FOR ALLOWABLE

Test must be after racovery of totel volume of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

O, WELL B

Date Firat New Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esic.)

2427/85 3/7/85 Pumping
Length of Test. Tubing Piosawe Caaing Pressure Choke Size
18 hr. TSTM 200 N/A

Actual Pred., During Test Otl- Bbls. | Water«Bble. Gan« MCF ;
b 4 4 BBL. L bbl TSTM : i
GAS WELL

Actual Prod.s Test«MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Vented

Testing Melhed (pitot, back pr.j

Tubing Pressure ( ghut~4in )

Casing Pressure (Bhut~in)

Choke Size




