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. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exaeed top allow.

— - ——

¥0. OF COPICY AECLIVED

DISTRIBUTION

L NEW MEXICO OIL. CONSERVATION COMMSSION Form C-104
| SANTAFE REQUEST FOR ALLOWABLE o Superaedes Old C-104 and C-110
| rie AND

1.8.G.S

- AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

I-AND OFFICE

o
TRANSPORTER
GAS
DPERATOR
PRORATION OFFICE APTI $#30-043-20687
Op-erator
PARKO INC,
Ahcdress
P.0O. Box 75 Counselor, New Mexico 87018
feason(s) for filing (Check proper box) Other (Please explain)
Mew We!l Change In Transporter of:
Recompletion D otl m Dty Gnas D
\_Chqnqc tn Ownershlp Casinghead Gas Condensate D

Tulsa
If change of ownership give name .
nu:l nt;'dgress of previous owner ___ ~ S '_i[_:(z' _,C(B' - . 401 S8 Boston Suite 2310 0K 74103
DESCRIPTION OF WELL AND LEASE
I LLeonse Name Yell No. Pocl Name, Irciuding Formation Kind of Lense Lease No.
__LULU 4 Lybrook _Gallup State, Federal or Fe® paderal MM28741
L.ocation .
Unit Letter P H 900 Feet From The FSL Lina and 990 Feet From The FEL
- Line of Section 29 Township 2 3N Range oW . NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Ot [X) or Condersate ] Address (Give address to which epproved copy of this form is to be sent)
GIANT Farmington, New Mexico
S cme of Adthor'zed Transporter of Casingh=ad Gas 5{] or Dry Gas [} i Address (live address to which approved copy of this form is to be sent)
~ k3 - . L]
PAKKO INC. - . Farmington, New Mexico
P  'Onit | Sec. | T : z Wh
It wel produces oil or llquids, . Untt , Sec X Twp. 'Pqe. 1s gas actually connected? \ en
. g ks, [ ' 1 t
_1 ve lr.cation of tarks . P R 29 I 2 3N : 6W NO !

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

COMPLETION DATA

1 01l Well : Gas Wel} :New Well T Workover "Deepen : Plug Back :Scme Res’v. : Dift. Res'v,
. . ' '
Designate Type of Completion — (X) | X | X X \ X .
| — i N I [ 1 N

E ote Spudded Date Compl. Ready to Pred. Total Depth 0 P.B.T.D.

]

[ Eievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O /Gas Pay Tubing Depth
——F‘erfom(lons Depth Casing Shoe
B TUBING, CASING, AND CEMENTING RECORD

B HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L 1 i

L WELL able for thia depth or be for full 24 hours)
Date Firat Mew Ofl Run To Tanks Date of Test Producing Method (Flow, pump, i [
[{_ength of Test Tubing Pressure Casing Pressure SUN 219 ]990 &4
Actual Prod. During Test Oil-Bbls. Water - Bbls. a
OIE*CON. DIV
. DIST 2
(iAS WELL
Actual Prod. Test- MCF/D lLLength of Test Bbls. Condensate/MMCF Gravity of Condensate
“Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } Casing Presaure ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED ‘!Ul 9 1990 ' 19
Commission haeve been complied with and that the information given :
above is true and complete to the best of my knowledge and belief. BY Vi -
g TR
»7 TITLE
/ SUPERVISOR DISTRICT ¢
7} v = 7,, /)/_ ¢ é P This form is to be filed in complhncg witt gul.! 1104,
- L;’/j < £ ’d o "L7 A If this Is u request for allowsble for a newly drllled or despened
27 (Signature) well, this form must be accompenied by @ tebuletion of the deviation
s . . tak the well in accordance with muLE 111,
Vice President ot e oo 4 ly for all
(Title) All sections of this form must be filled out completely for allow
J 25-1 able on new and recompleted wells.
_ une -1990 Fill out only Sections I, 11, IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.




