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

Openator

NASSAU RESOURCES, INC.

Weli API

No.

2005 1% Y Y

Address

P O BOX 809, Farmington, ..M.

87499

Reason(s) for Filing (Check proper box)
New Weit —‘
Recompletion [:.J
Change in Operator [X]

Change in Transposter of:
Ol Dry Gas
Casinghead Gas ] Condeamate [ ]

]  Other (Please explain)

Effective 4/1/90

U ch of tor gi
aod sddnm of previous opetor Jerome P. McHugh P 0 Box 809, Farmington, N.M.

87499
11. DESCRIPTION OF WELL AND LEASE
Leue Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Bettin' on Bisti 30 #7 Bisti Lower Gallup ﬂge\)g%nlﬁﬁcét NM 68764
Location
Unit Letter __ G 1750 Feet From The NOTth  Lineand _ 1750 Feet From The _East Line
Seclion 30 Township 25N Range 11W , NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpaster of Ol or Condensale ] Address (Give adds ess to which approved copy of this form is 1o be sent)
Giant Refining, Inc. P 0 Box 256, Farmington, N.M. 87499
Name of Authorized Transposter of Casinghead Gas [} orDiyGas ) |Address (Give address to which approved copy of this form is to be sent)
If well prodhuces oil or liquids, |Unit  |Sec.  |Twp |  Rge. |1s gas acoully connected? | When? T -
Fwe location of tanks. ,,,__._.I_ G l 30 l 25N I 11W I_

I this production {s commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Oil Well | Gas Well New Well | Workover | Deepen | Plug Rack |Same Resv  I%iT Ree:
Designate Type of Completion - (X) , I ! : : e : v T : e ey { =
Date Spudded T Date Compl. Ready to Prod. Total Depth o “Hesro. T
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OiUCas Pay Tubing Depth
Perforations Depth Casing Shoe
""""" TUBING, CASING AND CEMENTING RECORD ] e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must

be equal to or exceed top allowable for this depih or be Jor full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) T
— ey . B .

Leagth of Test Tubing Pressure Casing Pressure i U !L%Eﬁ [y ;

Actual Prod. During Test Oil - Bbls. Water - Bbls. bﬂlﬁﬁro 6 ]990 e

GAS WELL OiL CON. DIV.

Actuai Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF

CDAST g

Testing Method (pitot, back pr ) " | Tubing Presmire (Shut-in)

Casing Pressure (Shut-in) Ghoke Size —

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cetify that the rules and regulations of the Oii Conservation
Division have been complied with and that the information given above
is lrue and complete o the best of my knowledge and belicf.

.,) .
. V??’l(l/rk/ }'CI/L(»./

Signature

_Fran Perrin Admin. Asst,

Printed Name Title
4/5/90 505 326-7793

T)ale

OIL CONSERVATION DIVISION

Date Approved APR 06 1330
Original Signed by CHANLES GiiuloON

By

Tille _ DEPUTY OlL & GAS INSPECTOR, DIST. #

Telephone Nao.
Mm

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,

Av weega . . - . - t

4 ond 4 ; | F

2) Al sections of this form must be filled out for allowable on new and recoinpleted wells.

i






