ubmit 5 Copies
Appropriate District Office

State of New Mexico /
Energy, Minerals and Natural Resources Department

K

Form CIN
Revised 1-1-89

P.0. Box 1980, Hobbs, NM 88240 J flullh::uun}olr’u
0O, A N : oltom o e
ey OIL CONSERVATION DIVISION o / f N

P.O. Drawer DD, Artesia, NM 88210 : Santa F 5-0-30",2088 04-2088 207

i e
(L T TTHRe R, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. | TO TRANSPORT OIL AND NATURAL GAS

Operalop ’ Well APL No.

Redwolf Production, Inc. 30~045-28906
Address

P. O, Box 5382 Farmington, NI 8749

WV

Reason(s) for Filing (Check proper box)

]  Ouer (Please explain)

New Well Change in Transporter of: iy’ |
Recompletion O Qil Dry Gas \ !
Change ia Operator O Casinghead Gas [ | Condcasate D MAR 2 1993
If change of operator give nume \YJ
and address of pnvio&s operalor gu. CON- D‘
11. DESCRIPTION OF WELL AND LEASE D‘ST 3 ;
| Lease Name Well No. | Pool Name, locluding Fonnation Kind of Lease  i:. Luse No..
E: L. 1 | Pisti Lower Callur s, Fedupal ooBesk mv. NM.£G128
Location L ‘
. - Qo0 et v . ) L
Unit Letter b : 920 Feet From The __ " O Lige aoa __ 887" Feet From The \‘J,est‘ Line
Section 31 Township 25N Range 11w , NMPM, San Juan Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil or Condensale - Address (Give addriss to which approved copy of this form is o bc wu)
Gary-Williams Inergy Corp. 89 Road 4930 Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gus (X1  orDry Gas [ |Address (Give address to which approved copy of this form is io be .mixl)
Giant Exploration and Production Co., P, O, Box 2810 Farmington, NM 87499

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |ls gas actually connected? | When ? : .

ive location of tanks. | D | 31 |esn]iiy o | s soon as permitted

If this produgtion is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

L [oilwen | Gus Well
Designate Type of Completion - (X) | “ |

l New Well l Wortover [ Deepen I Plug Back lSamc Res'v biff Res'v

Date Spudded Date Compl. Reudy to Prod. Total Depth : l l P.B.T.D. [ s [
_ 1/27/93 2/25/93 49701 . 49241
Clevations (DF, RK8, RT, GR, cic.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
6414' GR Bisti Lower Gallup 4756 48561
[Perforutions Depth Casing Shoe
475614766 4970
Va TUBING, CASING AND CEMENTING RECORD
-~ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174m 8 5/a" 229! 150 -
7 7/8" 4 1/2" 4877° 650
Prla. 2 3/a" 4855
V. TEST DATA AND REQULST FOR ALLOWABLE . ) v
OIL WELL . (Test must be after recovery of total voluwne of I’c;zd oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Datc of Test Producing Mcthod (Flow, pump, gas 1ift, elc.) N
- 2/25/93 C2/85/e3 Pumping ' o
Length of Test Tubing Pressure - | Casing Pressure Choke Size .
12 hrs 30 30 C
Actual Prod. During Test Qil - Dbls. Water - Bbls. Gas- MCF ~ * N
i : 21 23 (load) - 45
GAS WELL o
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensals.
Testing' Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Saut-in) -1 Qioke Size -

VL OPERATOR CERTIFICATE OF COMPLIANCE

l'héicby centify that the rules and regulatioas of the O Conservation
Division have been complied wilh and that the information given above
is uue md oomplcu: 1o the best of my knowledge and belicf,

_ﬁw P O/W

Signature A
: Bruce I, Delventhal, Enginecer
Printed Nume ) Title
2/26/93 (505) 326-4125
Date

' Tclcphonc No.

OIL CONSERVATION DIVISION

Date Approved ___MAR 21993
By BA ) dA /
Title SUPERVISOR Dig .TRICT 73

: INSTRUCTIONQ T hlh form is to be ﬁkd in comphmce wnh '
1), Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in sccordin
*'. with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transparter, or other such chdnges
4)- Senarate Fornm C-104 must be filed for each noal in multinlu camnlated walle

Rule 1104




