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e

oL

GAS

TRANSPORTER

OPERATOR
PRAORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AN

foem C-104
Superseder Old C-104 ond C-110
Effective 1-1-6%

-

ATURAL GAS

API #30-043-20594

perator

PARKO INC.

ddress

P.0O. Box 75 Counselor, New Mexico

37018

Weoson(s) lor liling (Check proper box)

Other (Please explain)

e /‘:

New We!l Change in Transporter of: — . - ,fz‘,(» = @ '7&(
A L] - e A A Y O
ecompletion ol Dry Gas } 9
. 4
Change In Ownouu’g Casinghead Gos [z] Condensaote E] ’
Tulsa

If change of ownership give name
and sddress of previous owner

 SFETORTCO. R

SE.

_Wm 2310— 0% -74103

1. DESCRIPTION OF WELL AND LEA!

Lease Name ‘ﬂ‘ell No.: Pocl Nane, Inciuding Formation Kind of Lease Lease No.
LULU 1 ‘ Lybrook Gallup Stote, Federalor Fre padara] WM28741
Location .
Unil Letter D 7 90 Feel From The N Linns and __950 Feet From The W
Line of Section 29 Township 23N Range (37 , HMIM, Sandoval County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l?c.re of Authorized Transporier of Oil 28] or Condensate ] ‘ Aidrass (Give add

GIANT

ress to which approved copy of this form is to be sent)

Farmington, New Mexico

[iame of Author!zed Transporier of Crsinghead Gas Lj(

.- PARKQ IRC. _- 3

1{ well groduces oll or 11quids,
qive location of tanks,

ot Dty Gas ) \

- 4

Unit " Sec.

D 29

T
0
]
i

t

23N ' 6W

"Tor. ""':TGET—“\

“"AdAress (G ive address to which approved

| Farmington, New

1s 3an actually connected?

copy of this form is to be sent)

Mexico
' When

Yes | 1982

1
1f this production is commingled with that from sny

othet lease or pool, give commingling order number:

1V. COMPLETION DATA =
Toil Well TGas Wall  Thew Well | Wotkover ' Deepen " Plug Back 'I Same Res'v. Diif. Res'y.
Designate Type of Completion — (X) X ' . X . ) '
1 ] 1 1 '3
Date Spudded Date Compl. Ready to Prod. Total Depth ' P.B.T.D.
) ]
Elevations (DF, RKB, RT, GR, ete.; Mame ot Froducing Formation Tep O!1/Gas FPay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exesed top allow.
oL WELL able for thia depth or be for full 24 hours) .

Date First New Otl Run To Tanks Date of Tent Producing Method (Flow, pump, lﬂf
Length of Test Tubing Pressure édilm;jF‘u!mm, v e =
Actual Prod. D T Y guli2 €184

ctual Prod. During Test O1] - Bbla, Waber -ﬁm 2 9 ‘\993 ‘ ?u'-MF:F .

- DtV :

N — -

GAS WELL et “f:.:}’f? ! \DBT. 3
Actual Prod. Test-MCF/D Length of Test Bble. CondeNsate NMMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in } Casing Pressure (ﬂmt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

)

Wi 2 A

¢ Cortecy—
(Signature)
Vice President d
(Tidle)
June 25-1990
(Date)

Jur 91980

3, ey
This form isnl{oPEQRXLquvBc?l!\&La!:cth‘ aUL! t104,

1f this is a request {or allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11¢,

All sections of this farm must be filled out completely for allows
sble on new and recompleted wells.

Fifl out only Sections I, 11, I,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply

APPROVED

R PE—

ey

TITL

and V1 for changes of owner,
such change of condition.

completed wells.




