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Subna ies State of New Mexico :
Ap;'v;rsm?gimu Offics Energy, Minerals and Namral Resources Department g:':;es 11 014-89
P.O. Box 1980, Hobbs, NM 88240 » E ‘ ‘ P Page
e ~ OIL CONSERVATION DIvisioNg) E &
P.0- Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 NOVY 319981

RISTRICT I
1000 o Brmzos R Azee MM 510 REQUEST FOR ALLOWABLE AND AUTHORIZATION, | =N, DWW

I TO TRANSPORT QIL AND NATURAL GAS
Operaiar Wel AFTNIS t
ROBERT R. CLICK 30-045-24721
Address
SUITE 230 PECAN CREEK, 8230 MEADOW ROAD, DALLAS, TX 75231
Reason(s) for Filing (Checx proper bax) [l  Other (Please expiain)
New Well D Change in Transporter of:
Recompietion D Qil D Dry Gas
Czange in Operator D Casinghead Gas D Condensate @
If change of give nams
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Poot Name, Inciuding Formation Kind of Lease Lease Na.
NEWSOM "'B" 10E BASIN DAKOTA State, Federai or Fee SF078384
Locauon
Uit P . 820 Feet From The SOUTH Line and 1055 Feet From The __LAST Line
Section O Townshin 26N Range 8W _NMPM.  SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil — or Condensate = Address (Give address 10 which approved copy of this form is w0 be sernt)
GIANT REFINING CO. P. 0. BOX 256, FARMINGTON, NM 87499-0256
Name of Authorized Transporter of Casinghead Gas — orDryGu& Address (Give address 10 which approved copy of this form is (0 be sent)
EL PASO NATURAL GAS CO. P. 0.BOX 4990, FARMINGTON, NM 87499-4990
If weil produces oil or liquids, Uil Sec. Is gas acruail ected? When ?
e tocon ot tmge : P : 8 'LT'%N% gip™ | !¢ Bre aemally coma :

If this production is commingied with that from any other ieass or pool, give comumingiing order number:
1V. COMPLETION DATA

|oitwell | Gas Weil INedellWorkover | Deepen | PlugBack {SameResv iff Resv

Designate Type of Completion - (X) | | | | l | |
| Date Spudded _ _* Date Compi. Ready to Prod. .=} Toal Depa - {PB.TD.
Elevagons (DF, RKB, RT, GR. etc.) Name of Producing Formation ‘lop Gil/Gas ray Tubing Deoth
Pertorauouns Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL (Test raust be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this

Date Firt New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas (ift, ety A ‘ g oUs 0 \f i'.’ ; Lg }
A i
Length of Test Tubing Pressure Casing Pressure oyt 81931
Actual Prod. During Test Qil - Bbls. Water - Bbis. Guﬁﬁ oM. D l\.” 1
i}f 3-; 15
GAS WELL
Actuai Prod. Test - MCr/D Leagih of Test Bbis. ConoensaierMMCE . - Guv_gg ox Congggmg
Testing Method (puat, back pr.) Tubing Pﬂ:m (Shut-mn} Casing Pressure (Shut-in) Choke Size
« VI. OPERATOR CERTIFICATE OF COMPLIANCE —
[ hereby centify that the ruies and reguiations of the Oil Cogservation O”_ CONSCRVATION DIV'SION
Division have been complied with and that the information given above N ov 1 8 1991
"/mme o e %wd Date Approved
5%
KENNETH E. RODD ICK ~ SUPERVISOR DISTRICT 43
Printed Name Title Title
NOVEMBER 11, 1991 (505) 325-5866
Das Telephoos No.

INSTRUCTIONS: This form 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) All secdons of this form must be filled out for allowable on new and recompleted wells. .
3) Fill out only Secdons L II, III, and VI fcrch:mga of operator, weil name or number, msponzr orozh:rsuch changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



