1

Submit 5 Copies
Avpropriate Distica Office

DISTRICT]
P.O. Box 1980, Hobbs, NM 88240

RISTRICT T )
P.Q. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410
L

State of New Mexico
Energy, Minerals and Natwral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

ECERER]

at Bottom of

R NOVYL! 31991,

OlL CON. DIV
DIST. 3

Openatar
ROBERT R. CLICK

Well APL No.
30-045-05924

Addres!

13
SUITE 230 PECAN CREEK, 8230 MEADOW ROAD, DALLAS, TX 75231

Reason(s) for Filing (Check proper box)

D COther (Please explain)

New Well Change in Transporter of:
Recompietion .. g oil d Dry Gas™
Change in Operator D Casinghead Gas GCond:nnte E
If change of operator give name

and address of previous operator

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Inciuding Formation Kind of Lease Lease No.
NICKSON 11 BASIN DAKOTA Staie, FederlorFee | 51078430
Location
Uit Lener 2 2180 Feet From The _SOUTH _ [ineang _ 1190 Feet From The ___ WEST Line
Section 11 Township 26N Range 8w . NMPM. SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 10 which approved copy of this form is to be sent)

Name of Auzhorized Transportee of Qil - =

GIANT REFINING CO. P. 0. BOX 256, FARMINGTON, NM 87499-0256
Name of Auhorized Transporter of Caminghead Gas ] or Dry Gas L] | Address (Give address 1o which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS CO. P. 0. BOX 4990, FARMINGTON, NM 87499-4990
If weil procuces oii or liquids, {Unit |Se. |Twp. |  Rge |Is gas acouily conneced? | When ?
give jocauon of tanks. 1 L { 11 | 26N| 8W {

IV. COMPLETION DATA

lnhixpmducdonilmgdﬁmmzfmmmyaherlmorm@vacmngﬁngmderm

| New Well l Workover l Deepen | Plug Back {Same Resv Diff Res'v

] ] |CiiWell | GasWeil
Designate Type of Completion - (X) | I 1 [ [ | i
Date Spudded ____ | Date Compi. Ready to Prod. —_| Toal Depa PBTD.
Elevatons (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Utl/Gas ray Tubing Depth
Pertorauons Deptn Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING a TUBING SIZE

DEPTH SET. SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL

(Test must be after recovery of towal vdwmaflaadoﬂandmmbeequdwarmeedrapaﬂamblefonhird%\(

3

Date Firt New Oil Run To Tank Daie of Test Producing Method (Flow, pump, gas iift, etc.). -+ ] ¥ &
it ;
Length of Test Tubing Pressure Casing Pressure chxzq;r\\:i 3 1541
Actual Prod. During Test Qil - Bbis. Water - Bbis, Gas- Mj; % S
ST
GAS WELL _
Acquai Prod. Test - MCHD Length of 1est Bbls. ConcensasMMCE Gravity of _gonor.nsau ,
‘ Tesung Method (pitot. back pr.} Tubing Pmsmte (Shut-10) Casing Pressure (Shut-in) Choke dize
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above NOV 1 8 19q1
is true and complete 10 the best of my knowiedge and belief. Date Approve d
W = A«// By 2D, d‘ ‘34
Signawre
KENNETH E. RQDDY, AGé\]’L FOR_RORERT R. CLICK SUPERVISOR DISTRICT #3
NOVEMBER 11, 1991 (505) 325-5866

Telephooe No.

Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . . '
1) Request far allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken m_accordame

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L II, IIL and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



