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s CSTRATE GiT MEW MEXICH
FAENC ann PAMICRALTS GEPARTIAENT

/ Form C-104
Revised 10-1-78

P I OiLl. CONSERVATION DIV ISlQN
‘»“_hlitf(llll.l_'-‘(té—-< :‘~ ; PO, BOX 2088 :”j AT § /
ALl A S SANTA FE, NEW MEXICO 87501 o y/

Ve, T T N 4t

r_L-A n;p_t;r-;l‘c;' T ,‘f ?

S REQUEST FOR ALLOWABLE 1 pma e,
TALMIPURT LA -6;.— AND P 1‘1 A b e -
orrnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = % 7

I. y:nonAnq-_«_ OFFICK
Lg=rator
RAE—Eaeritoer 6Ty Ro5erts,—Partoers (LOBO PRODUCTION) -
Address =
3005 Northridge, Suite I, P.O. Box 2364, Farmington, New Mexico 87401 -~

| Reason(s) for filing (Check proper box) . Other (Please explain)

Now Well Change tn Transporter of: . ) con n
Recompletion [:] o]1} Dry Gas D g’-, - VT Y
Change in OwnouhlpD Casinghead Gas D Condensate D @ ’ E\:i‘__‘,,___..u

I{ change of ownership give nane
and address of previcus owner

il CONGE

il. DESCRIPTION OF WELL _AND LEASE -
Lease Name Well No.| Fool Name, Including Formation Kind of Legse S, ..Ni:% T Lecse No.
Gulf State-36 #1 Wildcat-Gallup _|State, Federat or Fee State LG 729
Loesation
Unit Letter A 250 Feet From The _Nprth _ Line and _ 800 Feet From The __FEagt
Line of Section 3§ Township 21N Range Q7 » NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Industries

Ne.re of Authorized Tronsporter of Oil @

or Condersate ]

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

P.O. Box 256, F i

Jcme of Authorized Transperter of Casinghead Gas )

or Dry Gas [}

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

Vented
T v T T
If well produces ofl or liquids, . Unit , Sec. , Twp. que. 1s gas actually connected? | when
i 1 L} | . 1
give locotion of tarks. . A ) 36 M 23N : 6L NO !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA '
To11 well TGas Well | New Well ! Workover | Deepen TPlug Back | Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) | ! \ ! ! ! ! !
g Yp P ! X | ! X ) ) 1 oy '
] L d 1 i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-29-82 11-23-82 5605 5557
Elevations (CF, RKE, RT. GR, ete.; Name of Producing Formation Top Ql1/Gas Pay Tubing Depth
6919 'RKB Gallup 5040 5465

8378 S490

Perforations  5040-50 (10) 5060-66(6) 5250-65(15)5270-75(6) 5286-5300(14)

Depth Casing Shre

TUBING, CASING, AND CEMENTING RECORD

HOLE GIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 " 8 5/8" 24#.K55 210" KB D0 _sks
7 7/8" 4 1/2 " 10.5 K55, 5605' KB (First stage:230 sks |
| Ry DS o 5 1 2nd stage: 750 sks |

L

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

YL

OIL WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Dcte First New Qll 3un 7o Tanks

Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

12-7-82 12-7-82 Swabbing
Length of Tost Tubing Preasurs Casing Pressure Choke Size
10 hrs 0 750 psig 1/2
Actual Prod. During Test Oil-Bbla. Water - Bbls. Gae - MCF
60 BBLS 35 25 150 4
A
GAS WELL

Actual Prod. Test-MTF/D

L.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Metrod (pitsyt, back pr.)

Tubing Pressure { Ghut-in )

Casing Pressure { Shut-4in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conscryation
Divisioa have been complied with and that the Information given
above is true and completo to the best of my knowledge and belief,

- >
/ /:' L c »7/«_,5;—)

VR )
APPRQVED

OIL CONSERVATION DIVISION

A2 1000
ik

TITLE

SUPERVISOR DIS'ACT # 3 -

wall,

(Signature )
Partner - Operator
(Title)
. 12-10-82 . -
(Date}

comutered weie

This form la to be filed In compliance with RUL E 1104,

If this s = request for allowable for & newly drilled or deepened
this formn must bo accompanied by a tabulstion of the devistion
teote taken on the well In sccordence with suUL & 111,

All sections of this form muet be filled out completely (o1 allows
able cn new and recompleted wells,

Fitl out only Sactiona 1, 11, U, and VI for changon of owner,
well name or pumbag, or traneporten of other such change of coandltion.

Seperate Fuime C-104 must be filed for each ponl In multiply




