STATE OF NEW MEXICO
ERGY anD MINERALS DEPARTMENT

we. 87 COPIIE BICLIVES
e

DISTRIBUT ION
b
SANTA FE
b —
[ 43 4
u.5.G.8.
LAND QFFICE

- OIL CONSERNVATION DIVISION
P.O/BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

-_T_:AulPOHfll on AND
GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. PRAONATION OFFICR
Operator
SI¥s CfL CCUPANY, I.0C.
Address

BOX 1097, FalMI.GTGL, K. . < 1LSG

coson(s) for filing (Check proper box)

Other (Please explain)

New Well Change in Tranaporter of:
Recompletion D ol R Dry Gas D
Chonge in OvlnershlpD Casinghead Gas D Condensate AN Ef{ective 4= '—83

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Includirg Formation Kind of Lease Lease No.
LIBFRMAN 1 1a5s:. Dal OTA State, Federal or Fee FiN]), NMACT 1639
Location
< [ SER RN &1 FeTa -
Unit Letter 3 H— 90 Feet From The __ 2%~ ‘E Lineand 90 Feet From The HadT
251 7 OOV T4
Line of Section 5 Township i Range i , NMPM, IO ARRIBA County

11. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nome of Authorized Transporter of C1l (] or Condensate

GIANT REFIKING CCLFaNY

1 Adc ess (Give address to which approved copy of this form is to be sent)

UX 256, FARMINGIGL, N, Mo

Name of Authorized Transporter of Castinghead Gas ] or Dry Gas [

EL PASO NATURAL GAS CO.

Adaress (Give address to which approved copy of this fcrm is to be sent)

BOX 1492, EL PASO, TEXAS

{f well produces oil or liquids, fUnn : Sec. TTwp. :Rqe. Is gas actually connected? . When
give location of tanks. “ P ; 5 ; 25N ' ™ Yes t A[él
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ol Well TGas well T New Well | Werkover TDeepen TPlug Back ' Same Res'v. TDiff. Res’
Designate Type of Completion — (X) \ ! '| ! | : :
Date Complt Ready to Pr ».34 ' l l F.B.T.D. ) I

Date Spudded

Name of Producing Forma:ion

Elevations (DF., RKB, RT, GR, etc.,

Perforations

-

-

Tubing Depth

t

i

|

l Total Depth
[ cp Otl/Gas Pay
|

i

1

{ Depth Casing Srhoe
|
1
|

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

|
1l

t
i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

<

(Test must be of:er recovery
able for thix dep:h or be for full 24 hours)

of total volume of load oil and must be equal to or exceed top allc

Date First New Otil Run To Tanks Date of Test

T Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tublng Pressure

Casing Pressure Choke Site

Actual Prod. During Test Otl-Bbls.

Wwate: - Bble. Gas - MCF

}

GAS WELL

Actual Prod. Test«- MCF/D L ength of Test

Bbls. Condensate/MMCF ‘ Gravity of Condensate

Testing Method (pitol, back pr.) Tubing Pressure (mt—u)

Casing Pressure (Shut-in) Choke Site

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Divisioa have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

)
7
LT /7Q
(Signature)
&, A, Clement, agert
j (Titlc)
3-1-04
e
— {Date

OIL CONSERVARON DIVISION

Apmg? . 2p1984
AN

BY [\TFY TeT # 3

T TRVIOURND)

19

TITLE

This form ls to be filed in complisnce with RULE 1104,

1f this is & request for sllowable for & newly drilled or deepen
well, this form must be accompanied by & tebulation of the deviatl
tosts tsken:on the well in sccordance with RULE 113,

All sectlona of this form must be fliled out completely for allc
able ¢ new and recompleted wells.
} F.1l out only Gections 1. 1L 1,
well name or rumbe , or trans porter, or

GSeparate Forma C-104 must be
comoleicd wella.

and V1 for changes cf owni
other such chaage of condltle

filed for each pool in multlj




