Submit § Copics

Appropnate Distriet Qflice
DISTRICT

P.O. Box 1980, 11obbs, NM 88240

DISTRICL I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT i
1000 Rio Brazos Rd., Aztec, NM 87410

Po.n

State of New Mexico /
ncigy, Minerals and Natural Resourcés Department

OIL CONSERVATION DIVISION

Form C.104
Revised 1-1-89
Sce Instructions
at llottom of Page

ox 2088

Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPONT Ol AND NATUNAL GAS

Operator MY e T T e
PARKO, INC. 30-043-20594

Address - - o T
903 W. APACHE, FARMINGTON, NM 87401

Reason(s) for Filing (Check proper bor) T e o [7] " Otier (Please explain)

New Well - Change in Transporter of:

Recompletion [__.] Oil K] Dry Gus

Change in Operator RJ Casinghead Cas m Condenrate l ~]

and e of previos wpemtor - S A, HOSTON-SUHTE 23111, TULSA, OK 74103

Il DESCRIPTION OF WELL AND LEASE

UL._DESIGNATION OF TRANSPORTER OF OIL AND NATU
Nume of Authorized Transporter of Ol l»x ] or Condensate (7]
______GIANT e
Name of Authorized Transporter of Casinphead Gus | X] or Dry Gas [~ ]
———_EL_PASO NATURAL GAS
Il well pridduces oil or liquids, l Unit I See, l'l'w;v. I Rge.
pive location of tanks. l D ' 29 _,l;_’Nt . Qw -

I this production is commingled with that from any other lease or pool, give comming!

IV. COMPLETION DATA

. ‘ . ' Joinwen | us Well
Designate Type of Completion - (X)

Date Spudded T Dute Compt. Ready 10 P'd,

Elevations (DF, KB, RT, GR, etc.)  |Name of Proxiucing Fommtion ™

Pérforauons

—.... TUBING, CASING AND
. CASING 8 TUBING SIZE____

__HOLE SIZE _

TFOR ALLOWABLE

rrecovery of totdd volwne of load ol and it

V. TESTDATAAND REQUIES
OIL WELL

(Test must be afie

Date First New Oil Run To Tank

Date of Jew

Length of Test Tubing Frease

Actual Prod. During Test 0N - T, T

[ Top GiliGas Pay

[ Water - pbix

Lease Name Weli No. [ ool Nawe, Including Vomatlon 77 Kind of Lease lease No.
o LULU_ 1 LYBROOK GALLUP | BMN, Fedesal ¥e | NM28741
Location
; 950
Unit Letter ___ ..,D_*___A I Z()“ weeew Feet Itom ‘The . . Line and .,_,:)_),___,A..______ Feet From ‘The Line
Section 29 Township_ 23N Range _ OW _ nmon,  SANDOVAL County

RAL GAS

Addiess (Give address 10 which appmv)d copy of this form is to be sent)

FARMINGTON, NM_87401

Adidiess (Give address 10 whick approved copy of this form is (o be sent)

_FARMINGTON, NM 87401

Is gas actually ('Onﬂcdcd.;} lthn ?
YES | 1982

ing onder number;

' “New Well I “Workover , _Dc:ia;n- l l'i;ng Dack |Samc Res'v b.rr Res'v

l |

T R

Lotal Depth f‘[}lD.

:f'\;hixlg Depth

Depth Casing Shoe

T RECORD

FEVEN

S % DEPTIGET X _SACKS GEMENT
AUG 54996 |-
e 3

OIL-CON, Biv.

be equal :,Lpiﬁn 13 allowable for thes depth or be for full 24 hows.)

Previneing Mﬂhu'l“il"'lmv, pump, g.xé i, ete.)

Casing Pressure Choke Size

|G McE

GAS WELL
Actual Prod. Test TMUTID

“Tlength of ‘Yent

esting Method (pitot, back pr) Tubing Fressure (Shui-in) ™

VL OPERATOR CERTIFICATE: OFf COMPLIANCE
1 hereby certify that the rules and tegulations of the Ol Conkervation

Division have been complicd with and that the tnformation piven sbove
is true and complete 1o the best of my know ledge and hetief.

)
Signature
——— FLOYD_C. PARKER
Printed Name
__AUGUST 29, 1990

Date

—~—- PRESIDENT
T
505-327-5336

Telephone Mo,

INSTRUCTIONS: This form is to be

1) Requnest for allowable for newl
with Rule 111,

2) Al sections of this form must be filled ont for allow

3) Tl out only Scetions 1L, 1, UL and VI for clinn

4) Separate Form C-10-40 must be fited fog o

filed in compliance with |
y hilled or deepened well mus

able on n
pes ol vperator
achepool in multiply

Bibis. Condénsatc MMTT Gravity of Condensate

Casing Fressure (Sliul 1n) Chioke Size

Oll. CONSERVATION DIVISION

Date Approved _ 4%3 01390

NS} 6}2,{

By.

SUPERVISOR OISTRICT #3
Tille

tule 1104
tbe accompanied by tabulation of deviation tests taken in uccordance

ew and tecomy feted wells,
»well name or number, transpet

ety or other such changes,
completed wells,



