_ y
gn-bmll 5 Copics ’ State of New Mexico

Form C-104

Appropriate District Oftice Encigy, Minerals and Natural Resources Department Revised 1-1.89
DIST | Seeulnslrud}o;)u
P.O. Box 1980, liobbs, NM 88240 ' . e e at Lotiom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Nox 2088

S Santa I'e, New Mexico 87504-2088
DISTRICT I

1000 o fraros Rl Artee, NMUBTHO - QUIES T FOR ALLOWADBL I AND AUTI IORIZATION

L o S TO TRANSPONT OIl. AND NATUNAL GAS

Operator © 7T T e e T Well ARt Ne.

PARKO, INC. e 3J0-039-22827
Addrcss

903 W. APACHE, FARMINGTON, NM 87401
Reason(s) for Filing (Check proper box)
New Well [J Change In Transporter of:
Recompletion [J Oil D_ﬂ Dry Gax
Change in Operator ij Casinghead Cas K] Condensalte I_:]
If change of operator give naime o —

and address of previous operator Jzﬁ%-%wljﬁ 2310, TULSA, OK 74103
II. DESCRIPTION OF WELL AND LEASE

m " Other (Please explain)

{bcasc Name well No. | Poot 'Nauw', Ir.élmiiuu Fonuation ‘Kind of Lease Lease No.
LULU 5 LYBROOK GALLUP MR, Federal B3¢ | NM28741
'Localion PEL
. RN NHhH
Unit Letter ___ J R ,} .” (_) e e Feel Froun The _' '),I' e Line and __]-;”() — Teet From The Line

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Authorized “I'ransporter of Oil | X } or Condenesate L] Addiexs (Give address 1o which approved copy of this form is to be sens)

—— GIANT " ___ | FARMINGION, NM 87401

Natne of Authorized Transporter of Casinghead s LX) orbiy Gus (] |Adiiess (Give address to which approved copy of this form is to be ser)
| _EL_PASO NATURAL GAS | FARMINGTON, NM 87401

Il well produces oil or liquids, ' Unit l See. "l‘w;v. l Rge. | 1s gas actually connected? I When ?

pive location of tanks. b 29 23N oW YES | 8-1-90

If this production Is commingled with that from any other lease or pool, glve commingling oum’munbcr:

1V, COMPLETION DATA

CJouwen | Gnwen | Hew Welt | Workover

B |~l~)c;pcn'| Plug Dack |Same Res'v  Diff Res'v —]
Designate Type of Completion - (X)

Date Spudded Dute Compl. Ready 10 Prod, ~ Lot Degahy b l PBTD. l I
Clevations (DF, RKB, RT. GR, efc) [Name of Prdducing Fommation ™| Top OiliGas Tay "I'ubing Depth
Perdforations e T Depth Casing Shoe
B . "’ﬂinlN@T@ﬁ’s‘iﬁﬁfé_fiﬁi@iﬁiﬁmﬁ_ﬁ&auufga = )
HOLE SIZE _____ CASING & TUBING SIZE ; % TpERIMIBEY (L ? g; SACKS CEMENT
—— e —_ LY 3 el

i 5 N

V. TEST DATAAND REQUEST FOR ALLOWABILE R SILCON. DIV,

OIL WELL (Test must be dafier tecovery of total volwna of lond oil and munt be equal 1o or Q_i_l{?( ?n_,gllouubla Jor this depih or be for full 24 howrs.)

Date First New OQil Run To Tank Date of Ten l'mlurhm Method fI;'I:»;v,';u;ri;;,‘;r'u' I, eic.)
Length of Test o Tubing Fresune T ’ Caxing Pressurs Choke Size
Actual Prod. During Test (r)u-.‘in;u,_ T T Water - Bblx, CUas" MCF
GAS WELL
Actual Frod. Test - MCF/Ly Length'of Teat “| Bibis, Condensate/ MMOT Gravity of Condensals
Testing Method (pitor, back pr) Tubing Tressurs (Shat'iny— ="~ Caxing Piessire (Shut 1n) -| Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||~
I hereby centify that the rules and tepulations of the Ol Conkervation OI L CONSERVATION DIVISION
Division have been comptied with and that the Infosmation given above .
is true and complete to the best of my knowledye and helief, AUG 3 0 IggU
5 Date Approved -
SNl L A éﬁ‘./
Signaturs 7 B By ) ¥
FLOYD C. PARKER , FRESIDENT )
e—ro— - 1D.If3'_|__‘1‘ie B " SUPERVISOR DISTRICT 413
AUGUST 29, 1990 _ 505-327-5336 Title
Date " lelephone Mo,

INSTRUCTIONS: This foum is to be fited in compliance with Rule 1104

1) Request for allowable for newly diitled or deepened well must be accompanicd by tabulation of dev
with Rule 111,

2) Al sections of this form must be fifled out for allowable on new and recompleted wells,

3) Fill out only Scetions 1, 1, U1, and VI for changes of operator, well name or number, transpartet, or other such changes.
4) Separate Form C-104 must be liled for each pool in multiply completed wells,

iation tests taken in accordance




