- 5 NMOCD 1 DE 1 kKile s
L"""vilSC ies State of New Mexico Form C-104 —

Appropriste District Office Energy, Minerals and Natural Resources Departinent Revised 1-1-89
DISTRICTY Sce Instructlons
F.1). Rox 1980, Hobhs, NM 88240 , at Bottom of Page
_ OIL CONSERVATION DIVISION
I.0. Diawer DD, Attesia, NM 88210 J. DOoX
Santa Fe, New Mexico 87504-2088
DISIRICLIL

1000 Rio Brazos Rd, Ariec, KM 81410 o jES T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operater “Weii APl No.

e NASSAU _RESOURCES, INC, 30-045-24961

Address

- P, 0. Box 809, Farmington, N.M 87499

Reacon(s) for Filing (Check proper box} D Other (Mlease explain)

Hew Well — Change in Transporter of:

Pecompletion LJ Oil U Dry Gas
[( hange in Operator gﬁl Casinghead Gas U Condensate D Effoctive 7/1/03

1t changs of operstor give name T
and a nng‘;nviwgq\emm Jerome P. McHugh, P.0O. Box B09, Farmington, N.M 87499
Ji. DESCRIFTION OF WELL AND LEASE )
Leare Mame Well No. |Fool Naine, including Formation _Kind of Lease Lease No.
i Nassau 3E Basin Dakota Tm'—q?gﬁ" ¢ INO0-C-14-
[ ocation ZU=3UZ3
Unit Letter J : 1580 FeetFromThe _South tLineand 1700 FeetFromThe ___East Line
Section 23 Township 26N Reoge 11w » NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized 1ransporter of Oil ] or Condensate X3 Address (Give address to which approved copy of this form is 1o be sent)

- Giant Refining Inc. P_Q _BOX 256, Farmington, N.M. 87499

Hame of Authorized Transporter of Casinghead Gas ) orDry Gas KX') | Address (Give address 1o which approved copy of this form is to be sent)
I E1 Pasa Natura Cn P.0. Box 4990, Farmington, N.M. 87499

I well produces oil or liquids, l Unit l Sec. '1wp. | Rge. | Is gas sctually connected? | When ?
pive bocation of tanks. L J }23 26N 11w Yes |

" rl;né;rmdncﬂon is commingled with that from any other lease or peol, give commingling order number:
1V. COMPLEIION DATA

]()il Well | Gag Well ' New Well | Workover l Deepen ' Flug Back |Same Res'v ﬁﬂ Res'v

Designate Type of Completion - (X) l ___l. | | | |
Date Spudded Date Compl. Ready to 'rod. Total Depth PB.T.D.
Flevations (DF, RKB, RT. GR, etc.) Name of Producing Formation Top DiliGas Fay Tubing Depth
Ferforations Deyth 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 volume of load oil and must be equal 1o or exceed top allowable for this z&jﬁfpr ngfﬁﬁd@ L

{%ate Tirst New Oil Run To Tank Date of Test Producing Metliod (Flow, pump, gas I, enchiy B R

Length of Test Tubing Pressure Casing Pressure Choke S@EUN 2 8 ]993

Actual Frod. Duting Test Oil - Bbls. Water - Bbls. CW
...... DIST. 3 R

Fictval Trod Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condenaie

e e e

I erting Method (pitof, back pr ) Tubing Pressure (Shul-in) E Caring Fressure (Shut-in): . Thoke Size

V1. OPERATOR CERTIFICATE OF COMILIANCE
1 hereby certify that the rules and regulations of the Oil Conrservation O|L CONSEHVAT|ON D|V|S|ON

Diivition have been complied with and that the information given above
i« true and complete to the begt of my knowledge ind belief. JUN 2 81993

Date Approved
nan o S s
‘e“jz » lerier— By 10
"R"I"‘ngn Perrin Regulatory Liaison ¥
“Tvinied Name — Tide Tille SUPERVISOR DISTRICT #3
.. 6/24/93 - 505 _326-7793
Pate Tetephone Ho.

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

3) Fill out only Sections I, 11, 111, and VI 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,



