5 NMOCD 1 DE 1 Mobil 1 Giant 1 EPNG

STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

e OIL CONSERVATION DIVISION
Tice P. O. BOX 2088
v.i.ea. SANTA FE, NEW MEXICO 87501
LAND OP7ICE .
taamronren |-
hdd REQUEST FOR ALLOWABLE
orgRaTOR AND ° P
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R . .
1. ii C{‘:f\. uis g
Opereiet . o TVe Uiy o >
Nassau Resources, Inc. . D"""T. 3 %
(11]
P O Box 809, Farmington, NM 87499
Reoson(s) for teling (Check proper box) Other (Please explain)
New Vell Change in Transporter of:
Recomyplotion o1l Dry Cas WE ~f¢ _EW ,» .
Change in Ownership B Casinghead Gas B Condensote {:ﬁ Né "g‘?ﬁ})’l - E:&i—
1l chasnge of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leese Name Well No.| Pool Name, Including Formation Kind of Lease Losse No.
Wishing Well 35 7 |West Puerto Chiquito Mancos State, Federal or Fee Fee l
Location _
Unit Letler G : 2210 Feet From The North tineand_2310 Feet From The East
Line of Section 39 Township 24N Range LW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asdress (Give address to which approved copy of this form is to be sent)

Neme ol Authorizsd Transporter of cil ot Condensate {_ )
Giant Refining, Inc. P O Box 256, Farmington, NM 87499 1
Neme of Avihorized Transportet of Cosinghead Gos @X ot Dry Gas ] Address (Give oddress to whichA opproved copy of this form is io be sent)
El Paso Natural Gas Co. P O Box 4990 Farmington, NM 87499 :
] 4 T
If well groduces ol or liguids, , Unit ) Sec. . Twp. 'ch. Is qas actually connected? ; When
qive locotion of tarks. ! G : 35 : 24N ' 1W No 1

1f 1hls production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION ~_
' MAR U8 1988

ations of the Oil Conservation Division have || APPROVED
best of

I hereby cenify that the rules and regu!
been complied with and that the information given is truc and complete 1o the

my knowledge and belicf,

Qriginal Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT L]

BY

TITLE

| “This form ls to be filed In compliance with RULE 1104,

1f this ls a request for allowable for & newly drilled or deepensd
well, thls form must be accompanied by a tabulation of the devistiz

ames (Signatwre)
Field tests teken on the well in sccordance with ayLE 111,
All sections of thia form must be filled out completely for allow~

(Tile) i able on new and recompleted wells.

FIIl out only Sectlons I, I, I, and V1 {or changes of ewner,
well name or number, or transporter, or other such change of conditica

Separate Forms Ce104 must be (lled for each pool in multizly
comoleted wella,

3/8/88

(Date)




IV. COMPLETION DATA

Form C-104

Revised 100178
Format 06-01-83
Page 2 o

3

7' Oll Well TGas Well !'New Well ! Workover | Deepen V Plug Back ' Same Res’v,' DUL Res’v,
Designate Type of Completion — (X) — X H - X | ' : '
Date Spudded Date Complt Ready to Proii. Total Dopml * P.B.T.D. : :
| 12-20-88 3-5-88 7850 7780
Eleveticas (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
7255' GL Mancos . 6344 "' 6613' KB
Peciorations Depth Casing Shoe
6344-6597 , 7819'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DERTH ZET SACKS CEMENT
12-1/4" 9-5/8" 304" 212 cu.ft.
7-7/8" 5-1/2" 7819"' 2821 cu.ft.
in 3 stages.
! 6613' KB ]

V. TEST DATA AND REQUEST
- ___OIL WELL

FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 howrs) i :

20 (frac wtr only)

Dete First New Q1] Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, ate.)
2-22-88 3-5-88 Flowing
Loength ¢f Teot Tubing Pressure Casing Pressure T Choke Slae ]
24 hrs. 300 psi 810 psi - 27/64"
Aetval Prod, During Test OlleBbls. -| Watet-Bbls. Gas s MCF
* 402 BOPD 359 MCFD

"GAS WELL

Actual Prod. Testle MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Teoting Method (pitot, back pr.)

Tubing Pressure (m—h )

Casing Pressure ( Shut=in)

Choke Size




