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B 5 NMOCD 1 DE 1 File
vbmit $ Copies State of New Mexico
ﬁs riate Distrit Office Energy, Minerals and Natural Resources Department
F.O. Box 1980, Hobbe, NM 88240
S ‘ OIL CONSERVATION DIVISION
RO s jw:'cr: DD, Artesia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico 87504-2088
{%Sbjkio Brazos Rd,, Axtec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

Operator

NASSAU RESOURCES, INC.
Adilress

eIl AP No. :

30-039-20316

Form C-jo4 ,.
Revised 1-1-89
Sce Instructions

st Botiom of Page

Rea ton(r) for

U] Other (Freare explain)

P. 0. Box 8039, Farmington2 N.M. 87499
Filing (Check proper box)
J

Hew Well Change ip Transporter of:
Recompletion [_j

Change in Operator

If cheoge of
and atdress

J1._ DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation
e Tribal 2 Basin Dakota

Location

S

Unitletter __ [, '~ 1650 Feet From The

Section

990

QUth Line and Feet From The —West  yine
i 9 Towwﬂg 26N Range 3u ,NMFM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OXf

t Condensat
L3 OfTondemsmte o
_,-,___.\G-iant__R,efimg’—an—\\
Hame of Authorized Transporter of Casinghead Gas ] orDryGas XX

Williams Field Service P 0 Box 58900
I well produces oil or liquids, 'Uuil Sec. lTwp. ' - |18 gas actualty connected?

pive locntion of tanks, L |9 126N | 3w

I this production fe commingled with that frg
1V. COMPLETION DATA
Ot Well | Gas Well | Now Well |
[ Total Bepth

. Workover '
Designate Type of Completion - X)
Date Spudded Date Compl. Ready 1o Prod.

Top UiliTas Fiy

Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation

Perforaiions

TUBING, CASING AND
CASING & TUBING SIZE

—_—

-

CEMENTING RECORD
DEPTH SET

—

Oil Dry Gas
or gel Casinghead Gas ] Condensate ] Effective 7/1/93
of previoms o Jerome b HcHugh, P.0. Box 809, Farmington, N.u. 87499

P.\ddnss (Give address to which o

Pproved copy of this form is fo be Sent)

P.0. Box 256, Farmington, N.M. 87499
X“m
Salt Lake City,

'When?

Deepen —Plug Back 'Same Res'v 51 ilf Res'v

—_— 1

Utah 84158-090q

PBID.

Tubing Depth

Depth Casing Shoe

—_—

SACKS CEMENT
- SACKSCEMENT |

. TESTD. REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must
Date Fira New Oil Run ‘To Tank Date of Test

A

Producing Method (Flow, pump, gas Iift,

Be equal 10 or exceed top allowable for this depth or

Length of Test Tubing Pressure Casing Pressure : 7
Actual Prod. During Test Oil - Bbls, Water - Bblg.

GAS WELL ,

| 7ictsal Trod, Teai - ngth of Test R

I wsting Method (pirer, Back rr) Tubing Presmire (Shut-in) Casing Pressure (Shuiim)

o

Date Approved

V1. OPERATOR CERTIFIC
I hereby certify that the rules and regulations of the O Conservation

Division have been complied with and that the information given above
it true and complete to the best of my knowledge sind belief,

ATE OF COMPLIANCE

“'8iL CON. DIV,
DI, 3——

I —

B UNZ 81993

Gaavity of Condensaie N
"'*W

hoke Jize

IL CONSERVATION DIVISION
JUN 2 81993

—- .,_—-&/ i /éluﬂ,,

Signature

By

B Gﬁ‘-./

SUPERVISOR DISTRICT #3

'ﬁ%zé&&;&tumn\lwww
e e f2Y9/T 3 505 326 7793
Nate Telephone No.

L
INSTRUCTIONS: This
1) Request for allowable

with Rule 111.
2) Al sections of this form gnust be filled out for allowable on new and recompleted wells.
3) Fill o only Sections 1, 11, Hi, and VI for changes of operator, well name
4) Separate Form C-104 must be filed for each pool in murintu 1 .. s

form is to be filed in compliance with Rule 1104
for newly drilled or deepened well must be accompanied b

y tabulation of deviation tests taken in accordance

Of number, transporter, or other such rhanase



