__t v uhubu, AnLed 1 b I File

ubsmit § Coples ' State of New Mexico Form C-104 -l
Appropriate Dirtrict Office Energy, Minerals and Natural Resources Depaitment Revised 1-1-89
D See Instructions
P.O. Box 1980, Hobbs, NM 88240 . ) st Bottom of Page
DISTRICTIL OIL CONSERVATION DI1VISION
P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088
?000 wepmy Santa Fe, New Mexico 87504-2088

io Brazos Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weii APl No.
NASSAU RESOURCES, INC. 30-045-27697
Address
P O BOX 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) D Other (Please exploin)
New Well x Change in Transporter of:
Recompletion O oil [ Dry Gas
Change in Operstor | Casinghead Gas [ ] Condensate [ ]
If change of operator give name

and ldgm- previous openator
1I. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. |Fool Natne, Inctuding Formation Kind of Lesse Lease No.

Cowsaround 16 #11 | Basin Fruitland Coal Sote, TRKAMKRXY VA-235
Location
Unit Letter ___K t 1980 reet FromThe _SOULh Lineand __ 2140 Feet From The __West __Line
Section 16 Township 26 North Ramge 12 West . NMFM, San Juan County

1. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ] or Condensate ] Addsess (Give address 1o which epproved copy of this form is to be sent)

Name of Authorized Transporter of Caxinghead Gas {1 orDry Gas KX] |Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. _P O Box 4990, Farmington, N.M. 87404
If well produces oil or liquids, | Unit | Sec. liwp. | Rge. [isgas sctually connected? | When ?
ve Jocation of tanks. l l I L Yes l 11/30/90

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMFPLETION DATA

] _ Joit wet | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) [ xx xx__ | l I i |
Date Spudded Date Compl. Ready 1o Prod. Total Depth ™ P.B.T.D.
6/12/90 11/30/90 _1275' gL, 1208' GL
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Cas Fay Tubing Depth
6021' GL Fruitland Coal 968" GL 1156' GL
TFerforations Deyth Casing Shoe
968" - 1167" | 1256 61
ITUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __ DEPIMSET SACKS CEMENT
9-1/2" 7" 121' GL 29 cu.ft, circ, to surf.
6-1/4" 4-1/2" 1256"' GI, 262 cu.ft. circ. to sud
2-3/8" 1156' GL
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 12 or exceed top allowable for this depth or be for fudl 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Length of Test Tubing Pressure Casi 8 v % B et f’“ﬁ‘t_ﬁhoke Size
E@Eé?gf;
Actual Frod. During Test Oit - Bbs. WardfARbis. " | Gas- MCF
DEC_ 49840
GAS WELL Lo e _
Actusl Prod. Test - MCF/D Length of Test §5i§.(%£@?‘@ R Gravity of Condensate
48 8 hrs. - DIST. © = v a
Testing Method (pitot, back pr ) Tubing Fresmire (Shut-in) : Casing Pressure (Shut-in) Choke Size
Swabbing 75 psi 276 psi L 0.250" B
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON D|V|SION
Division have been complied with and that the information given sbove
is true and complete 10 the bert of my knowledge ind belief. Date Approved DEC 0 4 1990
\ T 2&n €2~ . Q{)
Signature ’ By BAd QL ._h&/
Fran Perrin Admin. Asst.
Privted Name _ litle Title SUPERVISOHR DISTRICT ¢#3
_12/3/90 505 326-77
Date Teirphone No. '
INSTRUCTIO: wis to be fil-" - ompliance with Rule 1104 ‘
1) Request for : newly dot “pened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 11
2) All sections 95t be f: - allowable tn new and recoinpleted wells.
3 Fil outonly * ', and

‘ges of operator, well name or number, transporter, or other such changes,
~ate Forn e filed - pool in multiply completed wells.




