STATE OF NEW MEXICO ‘ ' e

AGY zrio MINERALS DEPARTMENT Form ¢. 1o
oe or tesies sacarees OIL CONSERVATION DIVISION Reviseq u}’.,,;e

*:_"'.‘_'_"T“”_““;_'i_: __ || P.O. BOX 2088
JdsnTare SANTA FE, NEW MEXICO 87501

rite
Tusoo,
“Lauo orrice 1
— o REQUEST FOR ALLOWABLE

TRANSPORTER o‘;l— AND

orFEmaYON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICE

Ogperator

Noarko Resources, Inc.
Address
1206 East 20th Street, Farmington, New Mexico 87401

Recson(s) Tor Tiling (Check proper box) Other (Please explain)

New Well Change in Tranaporter of: .

Recomplelion D cil D Dry Gas D

Change (n Owncr:hlpD Casinghead Gas D Condensate D

‘[ change of ownership give narme —_—

and address of previous owner

DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.| Fool Name, Including Formation S Kind of L ease Lease :
Lu Lu 5 Lybrook Gall up f{—r Stats, Federal or Fee Federal NM 2874
Locatjon
Unit Letter J : 2310 Feet From The _ S0Uth Line and 1650 Feet From The EFast
Line of Section 29 Township 23 North Range 6 West + NMPM, Sandoval County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Treusporter of Ot Y] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 1181, Houston, Texas 77001
Mecre of Authortzed Transporter of Castnghead Gas )] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
1t well produces oil or liquids, fUnn ‘ Sec. .ITWP' :Rqe. Is gas actually connected? TWhen
qive location of tarks. 'L J : 29 : 23N ' 6W !

f this production is commingled with that from any other lease or pool, give commingling order number:

SOMPLETION DATA

: Oil Well T'Gas well I'New Well TWorkover | Deepen "Plug Back | Same Res'v. ' Diff. Resiv,
Designate Type of Completion — (X) | X X X ¥ X X : ! :
Date Spudded Date Ct:mpl.l Ready to Pro'd. Total Depth' ; P.B.T.D. I *
11-27-83 12-20-83 5830' KB 5788' KB
Zlevations (DF, RKB, RT, GR, etc., Name of Producing Formaiion Top Otl/Gas Pay Tublng Depth '
7187"' KB Gallup 5143 5088 f
Pesforations 5'| 43,_5457 ‘IO ho’l es _ O 38 " Depth Casing Shoe ;
5557-5654 16 holes - 0.38" 5828' KB
TUBING, CASING, AND CEMENTING RECORD '
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT }
12-1/4" 8-5/8" 2a4/ft 265' KR ____ 180 sx CT. B
7-7/8" 5-1/2" 15.5#/ft _B228' KR 45.5Y 860 sx C1, B i
2-3/8" 4.7#/ft h0R/8* KR
| i
i | j l
"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
1L WELL able for thiz depth or be for full 24 hoursj
date First New Ofl Run To Tanks Dats of Test Producing Methed (Flow, pump, gas lift, etc.)
12-20-83 12-27-83 Gas_1ift
.ength of Test Tubing Presawe Caaing Pressure : Choke Size
24 hrs., 300# PSIG 750# PSIG 28/64
sctual Prod. During Test Ot} - Bbls, Water - Bbls, Gaas-MCF
43 BO 1 BW 55 MCF
‘AS WELL
({ztual Prod. Teet- MCF/D Length of Test Bbls, Condenscte/MMCF Gravity of Condensate
“esting Method (pitot, back pr.) Tubing Pressure (Bhnt-in) Casing Pressure (Sbvt-in) Choxe Size
ERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION

nereby certify that the rules and regulations of the Oil Conservation APPROVED
visioa have been complied with znd that the information given
ove is true and complete to the best of my knowledge and bellef, 8Y

TITLE

This form iIs to be filed in compliance with auL Z 1104,

/é—%"‘/‘—’( a) Q/@L——- If this iw 8 request for allowable for a newly drllled or deepened

i well, this {orm must be accompanied by a tabulation of the devisticn
fonme W, ATTen (Sltn:ﬂwt) tests tsken on the well in sccordance with muULE 111,
Geologist All sections of this form must be {liled out completely for allows
(Title) sble on new and recompleted walls.
December 29’ 1983 Fill out only Sections I, 11, III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for each pool In multiply

rrmeatlated valln

(Daote)




