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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator ell API No.

NASSAU RESOURCES, INC. 30-039-21290
Address

P. O. Box 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) [0 Other (Please exploin)
New Well Change in Transporter of:
Recompletion O oil [ pryGas
Change in Operstor 3x Casinghead Oas [ ] Condeasate [ ] Effective 7/1/93
If change of operator give name
and sddress of previous openstor __Jerome P McHugh, P.0O. Box 809, Farmington. N.M. 87499
}H. DESCRIPTION OF WELL AND LEASE
Leate Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.

Chris 1 Blanco Mesaverde State, Fedenlro':j’ge JC 90

an
Location
Unit Letter ¢ 1540 Feet From The _NOLth Lineaod 1610 Feet FromThe __ East Line
Section 15 Township 21N Range k1% ,NMPM, Rio Arriba County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate L——)d( Address (Give address to which approved copy of this form is to be sent)
o Giant Refining, Inc. P.0. Box 256, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGas (XX} |Address (Give address 1o which approved copy of this form is 1o be sent)
. Williamg Field Service _ P 0 _Box 58900, Salt Lake City, Utah 84]158-09
If well produces ot or Airiids, |unit | See.  |Twp. |  Rge. |is ganactually connected? | Whea ?
bzn'e locstion of tanxs. I G l 15 l 27N l W s I

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

1V, COMPLETION DATA

) ) lotwent | Gaswen | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res
Designate Type of Completion - (X) | 1 | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
Fedorations 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 or exceed top allowable for this depth or be for full 24 hows.).
TR

W

[uﬂng Method (pitot, back pr)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif etc.) ., f . % K
; () SO
Length of Test Tubing Pressure Casing Pressure Ch°kdih JU N2 8 19G3
YRV Bivie R
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gufﬂ'cb"' C QN
ST3
GAS WELL o viot. ¢
Actual Prod. Test - MCID Leogth of Test Bbis. Condenmaie/MMCE Gritvity of Condensaie
- ‘ "t :; “ - e ‘.: -
Tubing Preswure (Shut-in) Casing Pressure (Shut-in) Thoke Size

,
ity 1

Feasnt

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oil Conservation
Divition have been complied with and thst the information given sbove
is true dnd complete to the best of my knowledge ind belief.

J/La'n /y M"”"*:/

Signature
Fran Perrin

Regulatory Liaison

Printed Name . Title
/2 ‘1[‘73 505 326-7793
Date Telephone No.

OIL CONSERVATION DIVISION
JUN 2 813993

Date Approved

By ’A.;./\ b (‘?44‘-«/
SUPERVISOR DISTR ;

Title T 43

INSTRUCTIONS: This forn 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.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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