——

Suate of New Mexico
Submit 5 s . Form C-104
Appropnate Distict Office Energy, Minerals and Natral Resources Depantment Revised 1-1.89
DISTRICT | See [nstrucuons
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION o Bottom of Page

DISTRICT I » P.O. Box 2088
.0. Drawer DD, NM 83210 "
P.O. Drawee DD, Anesia Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R, Azec. NM 87410 oo~ JEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

c')Pmm, Well AP! No.

PRO NEW MEXICO, INC. 30-045-20664
Address
| 141 E. Palace Avenue, Santa Fe, NM 87501
i Reasou(s) for Filing (Che:x proper box) [_|  Other (Please expiawn)
i New Wil ) Change ia Transporter of:
Recompletion O oil C. pryGas
Change in Operator @ Casinghead Gas D Coadensate D

e o o Bt _JEROME P. MCHUGH, P.O. Box 809, Farmington, NM 87499
II._DESCRIPTION OF WELL AND LFASE

Lease Name ! Well No. | Pool Name, inciuding Formauon Kind of Lease | Lease No.
Oneda l 1 Basin Dakota Stale, Federal or Fee EF-078899
Locauos !
Uit Letier C___._180 Fe FromThe WEST  ineans 790 peromme NOYth i !
6N 11w
Sectioa 8 Township 2 Range , NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of Oil or Condensate Address (Give address io which approved copy of (ks form is 10 be senl) z
Giant Refining, Inc. (no change) P.O, Box 256, Farmington, NM 87499 ?

Nams of Authorized Transporter of Casioghead Gas [ or Dry GERX(XX] | Address (Giw address 10 which approved copy of this form u (0 be seni) i

no change) . P.0. Box 4990, Farmington, NM 87499
If well produces oul or liquds, | Unit is«-. ITwp” |  Rge |1s gas actually connected? | Whea ?
Rive locauca of taaks. 1 C 8 |126N | 11W i
If this productioa is commingled with that from any other lease or pool, give comeningling order aumber:
1V. COMPLETION DATA

] ] |Ouwelt | GasWell | New Wail | Workover | Deepea | Plug Back |Same Resv  [Di(f Resv
Designate Type of Completion - (X) i 1 1 | i 1 ]
Date Spudded Dats Compl. Ready 1o Prod. Towl Depth PB.TD. :
Elevauoas (DF, RKB, RT, GR, c.) Name of Producing Fornatios Top Oil/'Gas Pay Tubing Depl
Perforalicas Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test muctt be aftar recovery of total voluma of load ol and must be equal 10 or cxcesd top allowable for shig degeh omie 2 a
Date Firs New Oil Rua To Taak Dass of Test Produciag Method (Flow, pump. gas (L ME) [0 (17 13 | i !
Length of Tex Tubing Pressurs Casing Pressure RIE ¢ Sie, ,\19Q2 4

1 SULL ATSY N tv (v <)
Acwal Prod. During Test Oil - Bbls. Water - Bbls. W MCF .. -~ =

' . Q‘T _;‘-.."g“‘ 0 L:; g‘{'e‘

GAS WELL T
Acwal Prod Test - MCF/D of Test Bbis. Condensaia/MMCF Gavity of Condensais 1
ssung Method (puct, back pr) Tubing Pressure (Shui-m) Casing Pressure (Shui-ia) Choks Suze

VL OPERATOR CERTIFICATE OF COMPLIAN

1 herwby centify that the rules and regulatiods of the Oil Conservation OIL CONSERVATION DIVISION
o U a0 compiots 1 e v of o ot o JUN 301992
my Inovisdes ' Date Approved

Original Signed by CHARLES GHGLSON

- B
Si \
3. E. Gallegos, Preds t Y e
Printed Name Tide Title DEFLY O
June 26, 1992 (505) 988-4171
Dute Telephone No.

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

1)) Relq;lu;st l‘ior allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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 I, II, I1I, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



