‘t_ Ao . ' ) Aol S _+«
Submit § Copies . - State of New Mexico - = Form C-104 -* ™
m istrict Office . Energy, Minerals and Natural Resources Department Revised 1-1-89 .

P.O. Box 1980, Hobbe, NM 88240 = po sl
| DSTRICTT T - OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 38210 -~ °. . P.O. Box 2088

Santa Fe, New Mexico 87504-2088 )

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

DISTRICTIN
1000 Rio Brazos Rd., Aziec, NM 87410

rawor .. Well APl No.
COLUMBUS ENERGY- CORPORATION
'P'.D. BOX 2038, FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O Qil DDryGa: [j
Crange io Operastor L] Casicghead Gas [ ] Condensate [ -
1f change of ;penxq give pame
and address of previous operator
IL._DESCRIPTION OF WELL AND LEASE _ .
LewseNeme JTCARILLA ViR TR E ME ST Ve de A re | Jicarilla
Locztion
Usit Lenter ___P : 790 FeetFromoe NOTED Lineand 790 FeccFrommme _E£@ST Line
Section 8 Township 26N Range 5W , NMPM, RlO Arriba County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil % or Coodensaie FX‘\ Address (Give address to which approved copy o 1his form is o be sent) ‘
y

Giant Refining Comp *‘ P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas _ or Dry Gas :X Address (Give address 10 which approved copy of this form is 10 be sen)

Columbus Enerqgy Corp. I I ‘ P.0. Box 2038,lFarmith0n, NM 87499
| If well produces oil o liqui Uit Sec. Tw e. | 18 gas actually connected? Whesn 7
gLimgmmofunL ds I A | 8 IZgN | gf\f i ye% l ™

If this pm&xajonhwmingledﬁmxhnfmmanyaherlaseorpod,giveooumingﬁngordamm:bd‘.
IV. COMPLETION DATA

[Oiwell | Gaswell | New Well | Workover | Deepen | Piug Back |Same Resv Diff Res'v

| Designate Type of Completion - (X) | 1 | , l 1 | ]

! Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD. i
| .

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Or/Gas Pay Tubing Depth

Ferforaons Depth Casing Shoe

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

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

|
|

OIL WELL . (Test must be cler recovery of 1ol volume of luad oil and must be equal to or exceed top aliowcble for this depik o7 be for £.2i 24 howrs.)
Dzte Firs New Oil Run To Tank |DaL: of Tes . Producing Method {Fiow, pump, gas Iifi, eic.) 1
|
Lergth of Test ‘Tubipg Pressure Casing Pressure F f
* | WECEIVE
Actua! Prod. During Test Oit - Bbls. Waler - Bbls. E Gas- MCF M
FEB201390
GAS WELL ~U
!A.,.A.! Frod Test - MCFD Lecyih of Tes Bbis. Cordersaic MAICE wn\&aﬁwal V . 5
! | DIST.3 -
;TE:S Method (piot, back prj Tudirg Fressure (Shus-mm) Casing Pressure (Shut-1n) :oqo": Size
| !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby cenify tha the rules asd regulziions of the O Conservalion O:L CC'\ISE R\‘/AT:CP‘! D}\‘I:SIC"‘"
r.vison have been complisd with and that the infarmation given above
i o phe - ] Tedp ief.
“‘mj Vs “}; W knoyledge 206 bl Date Approved FEB 201990
L By Boad Dy
Sizatre -
mij fo ECKSTEIN PROD. TECH. - SUPERVISOR DISTRICT #3
February 15, 1990 632-805 Title
Date - Telephooe No. - = HE

B e o e e T e gt o sl SIS L

i.\'STRUCTIONS: “This form is to be filed in compliance with Rule 1104° 1 °°

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, 1. :

2) All sections of this form must be filled out for allowable on new and recompleted wells: - -

3) Fill out only Sections 1, I1, III, and V1 for changes of operator, well name or number, wransparter, or other such changes.

4) Sepezrate Form C-104 must be filed for each pool in multiply completed wells.



