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REQUEST FOR ALLOWABL

| AUTHORIZATION TO TRANSPORT Ol

Form C-104

- Supersedes Old C-104 and C-110

AND Effective 1-1-88

AND NATURAL GAS

API #30-043-20593

PARKO INC.

ddress

P.O. Box 75 Counselor, New Mexico

87018

New We!l
Recompletion D
Change in OwncvﬂE@'

Reoson(s) for filing (Check proper box)

Change in Tranaporter of:
(o]}

Casinghead Gas ‘8 I

Dty Gas

Condensate D

Other (Please explain)

- i

oy (earme vl

O J ]

'7,_( /jg‘ﬁﬁs.r/nc Y

1f change of ownership give nam=
and address of previous owner 2 N

I1. DESCRIPTION OF WELL AND LEASE

Tulsa

401 S WBQston_Sﬂite~2316~*6K~14103

Ledse Name ‘H‘ell No.: Fool NHame, Inciuding Formatton Kind of Lease Leose No.
EMILEY 1 Lybrook Gallup State, Federal ot Fee Foderal NM 2874
Location 1 ,
Unit Letler l/‘ 16 5 0 _Feet Ttom The s ___lina and ___ 9_40_ Feet Ttom The W
Line of Section 2 Township 23N Range OW ,mnvrm, Sandval County

11. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Neire of Authotized Transporter of Ot

GIANT

or Condensate [}

Asdress (Give address to which approved copy of this form is to be sent)

Farmington, New Mexico

- . PARKO INC.'

weme of Authorized Transporter of Casinghend Gas G{)

or Dty Gas {5

"hddress (f;ive address to which approved copy of this Jorm is to be sent)

Farmington, New Mexico

It well produces ofl or Hquids, :U“" | See. TTWP- :F‘.qe. & gas actually connected? | When
qive locgtion of tarks. : D : 27 ; p) 3N : 6w Yes 1‘ 1982
1f this production is commingled with that from sny other lease or pool, give commingling order number:
P
IV. COMPLETION DATA '
'. Otl Well TGas Well ' New Well | Wotkover Deepen TPlug Back : Same Res'v.: Dif{. Res'y.
Designate Type of Completion — (X) ! \ ' '

1
1
! L} 1 ¢
1

Date Spudded

{ '
Date Compl. Ready to Prod.

L
Totatl Depth

, P.B.T.D.

Perlorations

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top O1/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

. CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be oqual to or exceed top allow-
able for thia depth or be for full 24 hours) .

_F)::'u Firat Hew O1] Run To Tanks

Date of Test

Producing Method (Flow, pu ] ' .
tength of Test Tubing Pressure Casing Pressure B J mr g:mgo | o
Actual Prod, During Test Otl - Bbls. Watet - Bbls. L CON’
Ol . DIV
b ! ;‘ X 'ij :' i S5
GAS WELL if;fj e d
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravi

. NEVL 91993

Testing Msthod (pitot, back pr.)

Tubing Pressure (mg-lg )

Casing Preseure (lh\lt-ll) Choke Size

ML COM, DIV

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Commission have been complied with and that the information given
above {s true end complete to the best of my knowledge and belief.

J
/);?/« €

Cgtits~

Vice President

(Signature)

June 25-1990

(Title)

{Date)

OIL CONSERVATION CoMMISISR: ¥

JuL 91330
v = v

SUPERVISOR DISTRICT '3
This form ls to be {iled in compliance w th AayL @ 1108,

1f this is e request for allowsble for @ aswly drilled or despened
well, this form must be accompanied by a tsbulstien of the devietion
tests teken or the well in accordance with RULE 114,

All sections of this form must be fiiled out completely for sllowe
able on new and recompleted wells.

Fill out only Sectlons I, II, 1U, and V1 for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for esch pool In multiply
completed wells,

APPROVED . 10

-2 4

TITLE




