ot s (‘(\Bics State of New Mexico / Form C-104

Appropriate Distiict Olfice Energy, Minerals and Natural Resources Deputment Revised [-1-89
DISTRICT ] : v See Instructions
P.O. Box i980, Hobbs, NM 88240 . - e at Bottom of Page
N OIL CONSERVATION DIVISION ~~ ™
P.O. Drawer DD, Artesia, NM 88210 Santa F rg’ .O. Box 20837504 2088 Lotz =78 =
anta Fe, New Mexico - P TSP A
%3&{ Emlim R4, Aztec, NM 87410 ’ e |
io Brazos Rd., Aztcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L . TO TRANSPORT OIL AND NATURAL GAS
Operator ™~ ﬂ J KfU “T"Well APi No.
Bright & Company
Addiess
10100 Reunion Place, Suite 735; San Antonio, Texas 78216
Reason(s) for Tiling (Check proper bot) [C] ™ Other (Please explain) U
New Well [X] Horizontal Change in Transporter of: _
Recompletion (] Oil J Dry Gas iQ
Change in Operator Ll Casinghead Gas || Condensate ) DEC]‘ 7 Ivgs
I change of opcrator give name o
and adaress of previow operator QIL COM., 13
SCRIPTION OF WE ; DIST. &
Il DESCRIPTION OF WELL AND LEASE )  DIST. ¢
Lease Name i@) Well No. |Pool Nane, Including Fonmation 3ALACY Kind of Lease Lease No.
Cuba Mesa ﬁt 2 -2 | Rio Puerco - Mancos Pool State, Federal or Fee | NM-68761
Location Y
Unit Letter M :__ 1010 Feet From The _SOULh pineand 820  Feet From The W Line
Section 35 Township 21-N Range  2-W L NMPM, Sandoval County
HI._DESIGNATION szifgl;L(ANSmltmz OF OIL'AND NATURAL GAS .
Niine of Authorized Transporter of Oil ['X] gr Condensale (] Address (Give address 1o which approved copy of this form is to be sent)
Giant Crude"GaTTrerfng—ffé./ K‘z[x”/r\/cy—/—. - P.0. Box 256; Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas 2} or Dryk}n (] | Address (Give address to which approved copy of this form is o be sens)
UL T A SN === : .
I well produces oil or liguids, l Unit I Sec. h'wp. l Rge. | Is gas acually connected? l When ?
Five location of tanks. I M I 35 lZlN l 2W Vented | 10/20/93
l{' ihis pn)d.;.l—(‘ﬁ(m is muuning‘l‘(-d w‘ilh that from any other lease or pool, give commingling order number: N/A

IV. COMILETIONDATA

" Joitwell | GasWel | New Well | Workover | Decpen | Tlug Back [Same Resw  Joiif Resv |

Designate Type of Completion - (X) | x| X | | l I
Date Spudded | Date Compi. Ready 1o Pmod. Total Depth TBID.
10/1G/93 )]")/6720/93 7073 MD, 4413.9 TVD 7073 MD, 4413.9 TVD
Elevations (DF, RKB, RI.GR, etc) | Name of Producing Formation Top GiliGas Pay Tubing Depth
GL = 7016', KB = 7(28' Gallup "B-1" 4555 MD, 4231.1 TVD 4534 MD
Pedoraions T T Depth Casing Shoe 7-5/8"
M3t g Tip ST AL . 4555 MD, 4229.7 TVD
memms . VUBING, CASING AND CEMENTING RECORD SR,
" HOLE SIZE _CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o Az=lfev | 13-3/8" 240" 320
12-1/4 & 9-7/8" | 7-5/8" 4555 MD 1470
6-1/2" _____Open hole 7073 MO
R s 7/
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WFELL (Test must be aficr recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be Jor full 24 howrs.)
Date Fird New Oil Run To Tank | Date of Test Producing Method (Flow, punp, gas Ifi, etc)
1116720793 11/24/93 Pump o
Length of ‘Test ‘Tubing Pressure Casing Pressure Choke Size
26 hrs | 0 psig 45 psig 11
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
98 63 0
(:AS WELL
Actual Prod, Test - MCI7D™ 77 7 [Length of Test [Bbis. Condensate/MMCE™ | Giavily of Condensaie
Testing Mcthod (pitor, back pr) Tubing Pressire (Shut-in) Casing Pressure (Shiut in) Choke Sie——

VL. OPLRATOR CERTIFICATE OF COMPLIANCE -
| hercby certify that the rules and regulations of Uie Oil Conservation O“— CONSERVATION D IVISION

Division have been complicd with and that the information given above

is true aud complete to the best of iny knowledge and belicf. Date Approved JAN 1 3 1994

W et

Sﬂg;n;'lu‘r‘e v \ By q.ﬂA ) d‘ .ﬁ/

R Hunt ___ _ _  ___Division Engineer

l‘rinichfvlj;ItJ;\e 2 ‘Title - T SUPERVISOR DISTRICT '3
10/14/93 210/341-9773 itle ,

hate T - Telephone Mo,

INSTRUCTIONS: “This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened we!l must be accompanicd by t
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.,
3) Vil out only Scetions 1, H, (1, and VI for changes of aperator, well name or number, i
4) Separte Form C- 104 nmst be filed for each pool in multiply completed wells,

abulation of deviation tests tuken in accordance

anspartet, or other such changes,




