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‘:;..un..l 5 ek Stute of New Mexico Forn -1

Appropriate Dina Office Energy, Minerals and Nawral Resources Department Reviwd 1-1-89

DS See Instructlons
OIL CONSERVATION DIVISION

F.O. Box 1980, Hobbs, NM 88240 st Bouom of Puge
P.O. Box 2088

BATCEIL ¢ e w0 Santa Fe, New Mexico 875042088
- REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 0 )
P.O. Drawes DD, Ancsia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
R AND G DRILLING COMPANY 30-045-06889
Address
¢/o KM Production Company P.O. Box 2406, Farmington, NM 87499
Keasoa(s) for Filing (Check proper bax) [J  Oner (Please explain)
New Well O Change in Transporter of:
Recompletion | oil DyGs LJ Effective 5/1/93
Change ia Operator D Casinghead Gas D Condcusate D

If change of operator give name
and address of previous operalor

IL. DESCRIPTION OF WELL AND LEASE
l,nuNams Well No. | Pool Name, lacluding Formation Kind of Lease FFg Lease No.
GRAHAM 44 Blanco Mesa Verde Suie, Federal or SFO78481A
Locsuoa
Unit Leer G ._990 Fed FromThe _ N Lincand 1650 Feet From The E Lise
Section__ 3 Township 27N Range _ 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traosponter of Oil o¢ Coadeansale 0Ol ‘Address (Give address 10 which appraved copy of this form i io be send)
GIANT INDUSTRIES P.0. Box 256 Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [] | Address (Give address 1o which approved copy of this form is 0 be seni)

El Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499
If well produces oil of liquids, | Unit | Sec. I’lwg | Rge |ls gas acually coanected? | When ?
pive Jocation of Laoks. I G | l 71\1 8W yes | unknown

If tus production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. . |0d Well I Gas Well I New Well | Wockover | Decpen I Plug Back |same Res'v it Res'v
Designate Type of Completion - (X) | [ | | | | |
Daiz Spudded Daic Compl. Ready to Prod. Tutal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforatioos 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 musst be afier recavery of total volume of load oil and must be equal 1o or exceed top allowable for this de v fudl 24 houss - "'ﬁ ,
Wu Find New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) ! @ K ﬂ '{':; R t 3!
4
Leoyth of Test Tubing Pressure Casing Pressure h z¢ AUG - 9 1993
Actud Prod. Duiog Test O - Bbis. Waier - Bbls &L CON. DIV
GAS WELL B
Aciual Prod. Test - MCFID Leagth of Test [bis. Condenssie/MMCF Gravity of Coadeasale
Teating Method (puoi, back pr.) Tubing Pr@m (Shui-in) Casing Pressure (Shut-10) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT!ON DIVlS'ON
Division have been complied with and thal the information given above
16 Uue and l:\plcu?m<7 best of my ko g belief. Date AppfOVGd AUG 0 9 1993
VMVOM N - By Original Signed by CHARLES GHOLSON
ké{l% H. McCord, Agent-KM Production Co.
Prinied Name Tide Title DEPUTY OGN R GAS INSPECTOR DIST. #2
August 6, 1993 (505) 325-6900 t
D Telephane No. .

[ o R+ Al ¢ i TR A4 S et id -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accomp.
with Rule 111,

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

e Cill oue ool Secrinns 111 111 and VI for changes of operator, well name or number, transporier, of

anied by tabulation of deviation 1ests taken in accordance

other such changes.




