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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil AFl No.
NASSAU RESQURCES, INC. 30-045-27696
Address
P O Box 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Change in Transporter of:
Recompletion O Oil 0 Dry Gas
Change in Operator O Casinghead Gas [ ] Condenmte []
If change of operator give name
and address of previous openstor
1. DESCRIPTION OF WELL AND LEASE
l‘ﬂlC Name Well No. | Pool Name, Including Formation Kind of Leaze Lease No.
Cowsaround 16 1 Basin Fruitland Coal Stale, Redatslor BBX |\ _51ac
Location
Unit Letter _A 980 Feet From The _NOrth Linesnd 980 Feet From The ___East Line
Section 16 Township 26 North Rapge 12 West , NMPM, San Juan County
HI, DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate [ Address (Give address to which approved copy of 1his form is to be sent)
ALY, LELAALT
Name of Authorized Transporter of Casinghead Gas R or Dty! Gas [ X} |Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Co. XL TRl P O Box 4990, Farmington, N.M. 87499
If well produces oil or liquids, Junit  |see.  |Twp. |  Rge. |Is gas actually connected? | When 7
pive location of taaks. | L1 Yes _ | 11/30/90
If this production is commingled with that from any other lease or pool, give commingling order pumber:
V. COMPLETION DATA
. . lOi! Well I Gas Well l New Well | Workover Al Deepen l Plug Back |Ssme Res'v biﬂ Res'v
Designate Type of Completion - (X) 1 x X | I I I l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.ID.
6-18-90 11/30 /90 1372 GL 1291' 6L
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliCas Fay Tubing Depth
6058"' GL Fruitland Coal 968" GL 1244°' Gl
Perorations Depth Casing Shoe
968' to 1248' GL 1338' GL
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE _DEPTH SET SACKS CEMENT
9-1/2" 7" 120" GL 65 cu.ft. circ. to surf.
6-1/4" 4-1/2" 1338" GL 414 cu.ft. circ. to suff.
2-3/8" 1244"' Gl
V. TEST DATA AND REQUEST FOR ALLOWABLE
DOIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.,
Length of Test Tubing Pressure Casing l‘ns@ fPhold
During T W Bm;’!\\l C"JWCF
Actual Prod. ing Test Oil - Bbis. ater - Bbig: as-
T DEC 41330
GAS WELL ML CON, DIV
Acunl Prod. Test - MCI7D Lenpth of Test Bbls. Condenrate/ MMCF B‘ST 2 Gravity of Condensate
21 8 hrs. - -
Testing Method (pitot, back pr) Tubing Fressure (Shut-in) - Casing Pressure (Shut-in) Thoke Size
Swabbing 20 psi 250 psi 0.250"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT'ON DlV'S|ON
Division have been complied with and that the information given above
is trve and complete 1o the best of my knowledge dnd belief. Date Approved DEC 0 4 195¢
. ;:;;,m - 7(?07,(»-/ By 2o eo*_/‘
l-"?an Perrin Admin. 'Asst. SUPERVISOR DISTRICT #3
Printed Name . Tive Tl“ e
’ 1273790 505 326-7793
Date Telephon- 1%,
- N
INSTRUCTIONS: i ‘0 be filed in compliance with Rule 1104
1) Request for allowal: = drilled or d~eprened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this | filled out ©  '"»wable on new and recoimpleted wells.
N Fil et enly Sectic: “Ho of operator, well name or number, transporter, or other such changes,
: Yorm C- 10 for en « mnltinly eomnlated welle




