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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

DISJRUCLIL
10400 Rio Brazos Rd., Artec, NM 87410

Operater

NASSAU RESOURCES, INC.

Weil AFi No.
30-039-20089

Address

P. 0. Box 809, Farmington, N.M. 87499

P easonts) for Filing (Check proper box)

[:] Other (Ilease explain)

l'ew Well Change in Transporter of;

P ecompletion D Oit O Dry Gas

Change in Opﬂi(()t [)JX Casinghead Gas D Condennate D Effective 7/1/93

) charge of opersicr give mame .

and nidrens t?;miouu operator Jerome P. McHugh, P.0. Box 809, Farmington, N.M. 87499

11. DESCRIPTION OF WELL AND LEASE

1esxs Mame Well No. |Fool Name, Including Formation Kind of Lease Lease No.

e—uJicarill a 2 lLindrith Gallup-Dakata West ' or Fee - J¢ 120

[ ocation Indian
Unit Letter L 1700 Feet From The _SOULN  1ine gog _ 990 Feet From The __WeSt Line
Section 30 Township _ 26N Range  4W ,NMPM, Rio Arriba County

111. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

HMame of Authorized Transporter of Oil or Condengate J Address (Give address to which approved copy of this form is 10 be sent)
~__Giant Refining, Inc. P.0O. Rox 256, Farmington
llame of Authorized Transporter of Casinghead Gas X or Dry Gas [ ] | Address (Give address 10 which arproved cory of this form is to be sent)
e Williame Field Service -P_0_Box t lake City, Iltah 84158-09(0
U well produces oil or liquids, ' I Unit ' Sec. |1up l Rge. | I8 gas sctually connected? | When ?

focation of tanks,
pive e 130 losn ! 4u Yes |

" Um production is commingled with that from any other lease or peol, give commingling order number:

. COMPLEIION DATA
. 'Oil Well I Gas Well I New Well ' Wotkover I Deepen ' Plug Back lSame Res'v E"’ Res'v
Designate Type of Completion - (X) | l | | | I

Date Srudded Date Compl. Ready 1o Frod. Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.) Name of Producing Formation Top OiliGas Fay Tubing Depth

Petforations Deyth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE 8IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

1esting Method (pitot, back pr.) Tubing Fressure (Shut-in)

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this dzﬁ?m\b For g
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) ‘*-": /
Length of Tes Tubing Pressure Casing Pressure Choke SueJJN 20 11993
Actml Frod. During Test Oil - Bbls. Water - Dbis G- o -
. QsT, &
GAS WELL .
Actual Trod. Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale

- . A}
T TN e — -3

Choke Size

Caring Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMI'LIANCE
I heynby certify that the rules and regulations of the Oil Conservation
Divicion have been comylied with and that the information given above
it true and complete to the best of my knowledge dind belief.

Signature
_____ __Fran P
Frinted Name L Tite

G 6i2A/93 e 505 3267783
elephone No.

]hp

[ &

OIL CONSERVATION DIVISION
JUN 2 81393

Date Approved

By D) QQ,./
SUPERVISOR DISTRICT 43

Title

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

1)

with Rule 111,
2)
Y
A

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recoinpleted wells.
Fill cut only Sections 1, 11, 111, and Y1 for changes of operator, well name or number, transporter, or other such changes.

Qonarate Farm C_104 mnet ha filod for parh nnnl in multinly camnletad welle



