3., OF COPIES RELCTIVED

OISTRIBUTION

NEW MEXICO OIL C
| SANTA FE REQUEST
FILE
v.4.G.S,
LAND OFFICE
[
[« 11
TRANSPORTER
GAS

OPERATOR
1 PRORATION OFFICE

/

ONSERVATION COMMISSION Form C-104
FOR ALLOWABLE - Supersedes Old C-104 end C-110
AND - Ettective t-1-88

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

API #30-043-20687

‘Oparator

PARKO INC.

Acldress

P.0O. Box 75 Counselor, New Mexico 87018

[Wea son(s) for tiling (Check proper box)

Other (Please explain)

/

Nove We!l Change In Transporter of: ,/f, PP —7€ y e L" !’L,,L,—q,—.—,i C’)L,(:L
Rocompletion D on Dry Gas D SIS ~ ;,/"‘F
Chemge in OwnerthI@ Casinghead Gas Condenante D L
4 f hi i Tulsa

If ¢change of ownership give name ‘% . R .

and sddress of previous owner | °__ ~ S;:::"’_ (_)_ S mte 2310 OK 74103

1. DESCRIPTION OF WELL A LEASE
'T;.rn- Name Yell No.; Pool Name, Irciuding Formation Kind of Lense Lease No.
LULU 4 | Lybrook _Gallup Stote, Federal ot P pedaral WM28741
LLocation »
Jnit Letter p H 900 Feet From The_F;S_L___Llna and 990 Feet From The FEL
|___-ine of Section 29 Township 2 3N Ranqe 6W «NMPM, g andawval County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzre of Authotized Transporter of Oll (X) or Condersate {_) Addrass (Give address to which approved copy of this form is to be sent)
GIANT Farmington, New Mexico

Ncre of Author!zed Transporter of Casinghesad Gcss'(_j or Dry Gas {77 ““Addrest (iive address to which approved copy of this form is to be sent)
2P-AKKO “INC. - . Farmington, New Mexico

. ! Unit | See, "Twp. Thqe. Is 3as actnally connected? , When
tl wel produces oil or liquids, ' ! f ' i \ g / ? ﬂ
' - -
give lacation of tanks., : P 1. 29 ! 23N ' 6W y C 5 M '

1V. COMPLETION DATA

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

TO11 Well T'Gas Well ' New Well | Workover | Deepen TPlug Back ' Same Res'\'.'Dl'". Res'v,
Designate Type of Completion — (X) | X ' ' X ' X X
Cate Spudded Date Complt Ready to Pro'd. Total Decthl ) ’ P.B.T.D. * *
[
[ Eluvations (DF, RKB, RT, GR, etc.; |Name ot Producing Formation Top O!l/Gas Pay Tubing Depth

F: tforations

Depth Casing Shoe

| TUBING, CASING, AND CEMENTING RECORD

| HOLE SI1ZE . CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

| i

=

TIZST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exeeed top allow.

- AUGO

o1 WELL able for thia depth or be for full 24 hours) s, ;
Date Firet Mew Of) Run To Tanks Date of Test Producing Method (Flow, pump] t#s
& ooy
PR
. B
I-enqgth of Test Tubing Pressure 2 T
Actual Prod. During Test Otl-Bble. Water - Bbla. v “™a

6 1930 T

GAS WELL OIL CON. DIV. '

Actual Pred, Teet-MCF/D Length of Teet

.‘"9 Condensate/MMCF Glﬁv olN:ng ]993

Testing Method (pitot, back pr.) Tubing Preesure (.hnt-—ln)

Casling Pressure ( Shut-in) °"°'§§TL CON. Div*

V1. CERTIFICATE OF COMPLIANCE

l. hereby certify thet the rules and regulations of the OIl Conservation
Commiesion have been complied with and that the information glven
stove {s true end complete to the best of my knowledge end belief,

)
i "/’%‘i”? "//)/’ ¢ Cg1et A

(Signature )
Vice President .
(Title)

June 25-1990

(Date)

O1L CONSERVATION CoMMIEION "
JuL 91930

APPROVED o 19

ay P

-1 AN
- Jouw S S S LV g
TITLE "
—BUPERVISOR DISTRICT 73

This form le to be filed In compliance with nuL € 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompantied by a tabulation of the deviation
tests taken on the well in accordance with RuULE 119,

All sections of this form must be (iiled out completely for sllow.
sble on new and recompleted wells,

Fill out only Sections 1, 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 filed for each pool in multiply
completed wells.




