Submit 5 Copics

Apprepriate Distict Office Encrgy, Mirzsals and Natra) Resourc

LISIRICT]
P.O. Thox 1980, Hubbe, NM 88240

- Staz ol Jiow Bi2xico

Dzpartinent

OIL CONSERVATION DIVISION

MsITRCLH
PO, Diawei DD, Anceia, NN ER210

msimer
YO o Urazos R4, Aztec, NN 82410

P.O. Box 2088

Santa Fe, New Mcexico §7504-2088 -
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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

Oferaioe

BANNON ENERGY INCORPORATED

Foam C-104 !
Revleed 1-1-89

Sce Instructions

al LloUwm of Tage

’n

v?i‘

"\l AR NG

30-045-28281

Addiest

3934 ¥M 1960 West, Ste #240 Houston, TX 77068

Reasan(s) for Filing {Cht(} proper box)

1] Otwr (Please explain)

Plew Well Change io Trancporter of:

Recompletion |:] (o]

] D1y Gas lj )

Change in Operalor D Casinglicad Gas D Cendenple l:l

Il change of vjcrator give nathe
rnd 2.41cks G previcus operalor

(. DESCRIPTION OF WELL AND Ll:/}SF

lcase Nane .7 | Well No.
S. Blanco CGrewe¥ Federal 2 8

ool Nane, locluding Fonnatioa

Lybrook Gallup

Kind of Lca Lease Noo
Sulc Fee |NM-12233

Location

359
Unil Letter

Scclion 25 Township 24N

North 1639

Fed FroonThe __________ Lipe and

Feel From The ____ Lioe

8W San Juan

Range L NMIM,

West

County

HE_DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Haine of Aulhorized T Tumpaﬂcr of Oil X7J or Condenmate . (3 Addsess (Clw odd ess 1o whnch cp,xawd copy a[l)wu]mm is 1o be sent}
23733 N. Scottsdale R4,

Giant Refinery Co. .

Scottsdale AZ8525F

Minc of Authorized Tran<porter of C:unLhczd Gaz x1

Bannon Energy Incorporated

Il well produces oil or liquids, I Um( I Scc.
nive Yocation of lanks. ] I 25

or Diy Gas (]

Addicss (Give addr ess 10 which apjx oved copy of this form is 1o be sent)
3934 FM1960 West,Ste240

Houston,TX 7706

' I\».;:——I_ Rge. |16 gas acually connected?
12 4N J 8w ] YES

| Whea ?
1 11/

9/90

r this preduction is conuningled with that from any other lc::c or pool, give conuningling order nwnber:

[V. COMPLETION DATA

| Decpen | Plug Back ISxmc Res'y biﬂ'Ru'v

| I

l l___

P.B.T.

5795

- [0 Well | Gas Well | Iiew Well | Weskover
Designate Type of Completion - (X) I
-[');lc'? udded ‘Date Compl. Rudy yto Frod. [ Total Deph”
/22790 11/11/90 5884
Tlevations. (i)‘l':,‘l-&.l_],_l.{T, GR, cic)) Name of Ploducmg g Tormation T Tiifg%iié%n‘iy
6871 - GR Lybrook Gallup

Palorstons

Tubing Depth

Dejth Casing Shoe

5450'-5634" L 5878
T i . TUBING, CASING AND CEMENTING RECORD e
T HOLE SIZE CASING & TUBING SIZE "__ DEPTH SET SACKS CEMENT
s 1/am 8 5/8 - 308 250 "B"
VY 3172 5878 600 65/35 POZ &
N/& 77378 5608 250 50/50/ POZ

V.UTESFDATA AND REQUEST FORALLOWADLE

OIL WELL (Test st be aficr recovery of total volwne of lood oif and intoil be rqua! Io or exceed tep anuub’(fur this depth or be for full 24 hows))
l-;'n:—ﬁr—r;.?\'cw Qil Run Tc;:ﬁflk Date of Test f‘rv ducing Melxd (Flow, pump gos l]l ele))
11/11/90 11/11/90 Flowing )
Tenghof Tet Tubing Fresare | Caxing Presaue Ghoke Size
24 Hours 460 450 N/A
Al Fiod Daing Test o el T TTT T T T er - Dic CGas- MCF
: 48 191

e e e e ]

GAS WEL L

Actual Pt e TRCEID T Lenyth of Teut ™ b1 C Eiivity of Condearaie
9190 [
Ve<tivg Metid (ires, boacdga )77 77 T UL YiciSie (Hna ) 7 77777 T Canlag Fietmre (Shut % | Ohole Size

VI Oi’l R/\IORCI RTIF l(“/\l[ Ol CO\H’I IANCL

] heichy centify tha Uwe rules and segulations of Yic O Conewenation
Dividgun have been complied with and that Uie infeamtion piveo alvve

it uue and complete to the bedt of my Ln(ml‘dgc and Lelicl,

ly

3 uuw.iu‘

Date Approved

olL 8BN&RVATION DIVISION .-

DEC 17 1990

DA,

ﬁlf,'\ we o BY
..__g._Bt!?E_e_l_% A. Chabaud VP Operations SUPERVISOR DISTRICT #3
Printed Name 'hllc
L .11/12/90 __ (713) 537-9000 Tille
Date T T T T T T T v Mo, T T l
L T T N T T T R A T R L A SR ) T G T R R T R S T Y I TR R R ST A G T SR T S SIS T

INSTRUCTIONS: This form is tg Le filed in compliance with Rule 1104
1) Request Tor atlowabie 1or newly diitled or deepened well inust be accompanicd by tabulation of deviation tests taken in sccordance

with Rule 111,

2) Al cctions of this form must be filled out for allowable on new and recompleted wells,
3) Fit ot enly Sections LI and VT Toe chainges of operatne, well name or number, ttansporter, or other cuch cdanpes,



