I 5 NMOCD 1 DE 1 File +
Labmit 5 Copies State of New Mexico Form C-J04

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
LSIRICT See Instructions
V.0, Box 1980, Hobbs, NM 88240 g . rn o i at Bottom of Page
DISTRICLE OIL CONSERVATION DIVISION

1.0, inzwer DD, Artexia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

LISIBICT L
1000 Rio Brazos Rd., Artec, NM 87410

Lo TO TRANSPORT OIL AND NATURAL GAS
{perater - “Well ATl No.
o NASSAU RESOURCES, INC. 30~045-21427
Address
P. 0. Box 809, Farmington, N.M. 87499
P easan(s) for Filing (Check proper box) [_J Other (I'lease explain)
Tew Well Change in Transporter of:
Recompletion D Oit 0 Dry Gar
(hjnge in Operator &_3( Casinghead Gas [_] Condengate D Effective 7/1/93

It change g-enlcr give name
rens P

and a revious operator  _Jerome P, McHugh, P.0O. Box 809, Farmington, N.M. 87499

11. DESCRIPFTION OF WELL AND LEASE

Lense Hame Well No. | Pool Name, Including Formation : Kind of Lease Lease No,
Colket 1 Basin Dakota BUE, Federal or¥¥e | op1782288
Locstion
Unit Letter C : 990 FetFromThe _NOLtH {ineand 1850  peetFromThe __West Line
Section 15 Township 25N Range 11W L NMPM, San Juan County

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mawre of Authorized Transporter of Oif or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Giant Refining,[;]nc P O Box 256, Farmington, N.M. 87499

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [y ] | Address (Give adib ess 1o which approved cory of this form is to be sent)

El Paso Natural Gas Co. P.Q. Box 499 rmingtan, N .M. 87499
U well produces oil or liquids, IUnil ISec‘ ll'up l Rge. | 1s gan actually connected? When 7

pive focntion of tanks,

| c l 15 |2_5N_J_4_1_w__ Yes '

" this production is commingled with that from » any other lesse or peol, give commingling order number:

1V. COMPLETION DATA

IOiI Well ' Gas Well l New Wellrl Workover I Deepen | Plug Back 'Same Res'y i;ﬁkes'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready lo Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top GiliCax Fay Tubing Depth
Petforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ~_ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o cr exceed top allowable for this dep/fgike @fxﬂ“ 'laur.ﬁ )\ .’f 3 {

Late First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) Lgy TR
Length of Test Tubing Pressure Casing Pressure estze JUUNZ 219
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas: H@gg_ [ SN 2

— DIET, &
A Wuad

(;AS WELL

Actial Trod. Test - MCF/D Length of Test Bbis. Condensate/MMCE _ .. . |Gavity of Condensate
. TV ety s
1rsiing Method (pitof, back pr.) Tubing Pressure {Shut-in} - Casing Pressure (Shut-n) Thoke Size
V1. OPERATOR CERTIFICATE OF COMILIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL C(DN SERVAT'ON DIVIS |ON
Division have been complied with and that the information given above
i= true 3nd complete to the best of my knowledge ind belief. Date Approved JUN 2 8 1993
\97/1@-) ) )%z/uq-v B B> 6—14..”)/
Signature y -
. Fran Perrin Regulatory Liaison SUPERVISOR DISTRICT ¢3
Frinted Name Titte Title
- 6/24/93 505 326-7793
Date Telephone No.

Ladtind aad

INSTRUCTIONS: This form is to be filed in compliance with Rufe 110

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) Al sections of this form must be fitled out for allowable on new and recompleted wells.
) Till out only Sections I, 11, 111, and Y1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply completed wells.




