[P PRt VR L

lemit 5 Copies
A riate Distric Office
Y

F.O. Box 1980, Hobbs, NM 88240
DISTRICT It
P.O. Drawer DD, Artesia, NM 88210

DISIRICT Il
1000 Rio Brazos Rd., Artec, NM 87410

iily i bFlie

State of New
Energy, Minerals and Natusal

ol
esources Department

OI1L CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-14 —"
Revised 1-1-89
Sce Instruciions
at Bottorn of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weii APl No.
B NASSAU RESQURCES, INC. 30-039-20198
Address
P. 0. Box 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) ] Other (Please exploin)
Mew Well Change in Transporter of:
Recompletion O Oil | Dry Gas
| Change in Operator Casinghesd Gas [ ] Condensate | ] Effective 7/1/93
If change of operator give name
and address of previous operstor  _Jerome P. McHungh, P.0O. Box 809, Farmington, N.M. 87499
1l. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Poo! Name, Including Formation Kind of Leare Lease No.
Apache 3 Basin Dakota Statex Kedembor Fioe Jc 98
Location Indian
Unit Letter ____D 990 Feet From The __NOTtD [ineapg 990 Feet From The ___ West Line
Section 19 Township 26N Range 3w , NMPM, Rio Arriba County

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

DEPTH SET

HMame of Authorized Transporter of Oif or Condensate [-_X-k Address (Give address to which approved copy of this form is fo be sent)
. Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499
Hame of Authorized Transporter of Casinghead Gas (] orDryGas [XR | Address (Give add ess to which approved copy of this form is to be sent)
voe—_MWilliams Field Service Co. P 0 Box 58900, Salt Lake City, Utah 84158-0900
" well ;wpducea oil or liquids, | Unit ' Sec. ITwp. | Rge. | I8 g2s actually connected? | When ?
pnr locstion of tanks, l D l 19 l 26N I 3w Yes I
11 thix production is commingled with that from any other lease or peol, give commingling order number:
1V. COMFPLETION DATA
Oit Well Gas Well | New Well | Work D Plug Back |Same Res'v  [Oiff Res
I)esig“am ']‘m of Contpleﬁon A (X) : } l [ e l otKover : eepen } ug C : ame Kesv I’)I esv
iP3le Spudded Date Compl. Ready fo Frod. Total Depth ™ P.B.TD.
Flevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top GilTCax Fay Tubing Depth
Fer{orations Depth Casing Shoe
: TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

V. TEST DATA AND REQUFES
OIL WELL

(Test must be after recovery of total volune of load oil and must

TFOR ALLOWABLE

be equal 1o or exceed 1op allowable for this deg

Date First New Oil Run To Tank Date of Test Producing Method (Flow, puwnp, gas lifi, eth’- 1 ' i
14
Length of Test Tubing Pressure Casing Pressure Ch %JUL 1 1993
Actual Trod. During Teat Oil - Bbs. Water - Bbls G'—WIL CON. Div
L]
GAS WELL ‘ )
[ Actual Frod Test - MCF/D Leogth of Test Bbix. Condensaie/MMCF | . ] Geavity of Condensate

1

Testing Method (pitot, back pr)

Tubing Fressure {Shut-in)

Casing Fressure (Shut-in) -

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true 2nd complete o the best of my knowledge sind belief.

\);f/LCL’Y\ ) VN un—

Signature

Fran Perrin Regulatory liaison
Frinted Name 4 Tide
~1/1/93 505 326 17793
Date Telephone No.

OIL CONSERV TIC}N DIVISION

1993
Date Approved
By ’Z..,/‘L ‘>‘ 622"——/
SUPERVISOR DISTRICT #2
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable 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

fnust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



