5 NMOCD 1 DE 1 File s
1 | , ul
Sribmit § Copies State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
LS Sce lnstructions
1.0. Rox 1980, Hobbs, NM 88240 o st RBottom of Page
o OIL CONSERVATION DIVISION
DISTRICTR P.O. Box 2088
F.O. Drawer DD, Artesia, NM 88210 J. BOX
Santa Fe, New Mexico 87504-2088
DISIRICLII

110 Rio Brazos R, Artec, NM 81410 nEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openicr ‘Weii AP No.
NASSAU RESOURCES, INC. 30-039-20079
Address
P. 0. Box 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
tew Well L] Change in Transporter of:
Recompletion ] oit [ ory Gas
Chnge in Operator XK Casinghead Gas (] Condensate [ ] Effective 7/1/93
if civegs of operaior give
and Mo J;:ﬁ,ﬂ';,,“f,’{; Jerome P. McHugh, P.0. Box 809, Farmington, N.M. 87499
1. DESCRIPTION OF WELL AND LEASE
1 e3te Mame Well No. |Pool Name, Including Formation Kind of Lease Ic leezOse No.
, Jicarilla ) ILindrith Gallup Dakota Wesr | oo iiomtorfee
'.m'hn I LaIT
Unit Letter D : 790 Feet From The __ NOLthLine and 880 FeetFromThe _West Line
Section 30  Township 26N Raoge 44 NMFM, Rin Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'ane of Authorized Trapeporter of Oil X3 or Condensate . Address (Give address to which approved cory of this form is (o be sens)
L Giant Refining, Inc, P.O, Bax 256, Farmingto
I'fame of Authorized Transporter of Casinghead Gas @ or Dry Gas [ ] |Address (Give addr ess to which approved cory of this form is 1o be sent)
o e.._Williams Field Service ____ | Paq an._.saﬂoﬂ.Jﬂ[Lim_ﬂu%_M_BMM ]
l.! well produces oil or liquids, | Unit | Sec. | Twp. | Rge. | Is gas sctually connected? When ?
ive Iocation of nks. o 130 bex | au Yes l

li 6\& production is commingled with that from any other lease or peo!, give commingling order number:
1V. COMPLETION DATA

Joitwen | GasWett [ Mew Wett | Wotkover | Deepen | Flug Back |Same Resv  |iff Res'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Flevaticns (DFF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Fay Tubing Depth
Terforations Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o cr exceed top allowable for this depth or be for full 24 hours)

Date Firt New Oil Run To Tank Date of Test Froducing Method (Flow, pump, gas Iit, etc) £33 3; H B
= [ S "
PR Y
Length of Test Tubing Pressure Casing Fressure Cholls $jke
JUNZ 31933
Actual Trod. During Test Oil - Bbls. Water - Bbix. Gas- NICE
Oit Cli. -
GAS WELL | Dias. o
Actual Frod Test - MCF/D Length of Test Bbis. Condensate/MMCF R , ....] Gravity of Condensate .
1 esting Method (pitot, back pr ) Tubing Pressure (Shut-in) - Casing Pressure (Shut-in) : . Choke Size
V1. OPERATOR CERTIFICATE OF COMF'LIANCE !
1 heteby centify that the rules and regulations of the Oil Conservation OIL CONS E RVATION D |V|S lON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge ind belief. JUN 2 8 1993
Date Approved
Fnan s . 3> Dy
Signature y :
,__._Ezan.lemn_—.zegu;a{_ef_y_b%ﬁ-}”ﬂ— SUPERVISOR DISTRICT #3
Frinted Name * itle Title
. ....6/24/93 505 326 7793 }
e Tetephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for alfowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recoinpleted wells.

3) Fitl out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transpotter, or other such changes.

A Senarate Form C.104 muct he filed for each nool in maltinlv completed wells.



