R.,.m, e State of New Menxi - 4 0CD, Aztec
A

'orm C-§04
ris. Distiict Office Energy, Minerals and Natural Re.. s Dep. | DE tevised 1-1-89
' 1 File .T' Bl'::wd:ol?: e
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Pag
DISTRICLH OIL CONSERVATION DIVISI:
PO. Drawes DD, Antesia, NM 38210 P.O. Box 2088 \
Santa Fe, New Mexico 87504-2088 ) N
000 Rio B Rd, Anec, NM 131410
1000 o Brazos R, Azee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor “Weii APl No.
NASSAU RESOURCES, INC. 30-045-27949
- 7
P 0 BOX 809, Farmington, N.M. 87499 /ZKWM‘T,/
Reason(s) for Filing (Check proper box) [ Other (Please adplaj /7, oA lon €O
New Well &] . Chaoge in Transporter of: A - S .
Recompletios ) oil Ooycs U TLB g rer /2S5
Change is Operator [ ] Casinghead Gas ] Condeasate [ ] 4
I d:ll;!;d ralor give pame
sd 4 of previous opentor
1I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Cowsaround 1 #11 | Basin Fruitland Coal KW Pedenl orReex | wy 16470
Locatios '
Uhlt Letter K : 1560 Feet From The __SOUth Lioe and 1700 Feet From The _WeSt Line
Section ] Township 26N Range 12U ,NMPM, San Juan County
IH. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized Transposter of Ojl ) or Condensate ) Address (Give address 1o which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Caslnghead Gas [TT]  orDiy Gas [XX) |Address (Give address 1o which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. P 0 BOX 4990, Farmington, N.M. 87499
If well produces oil or liquids, Jusit s JTwp | Rie |16 gas sctually connected? | Whea ?
pive location of tanks. I | | | Yes ] 11-27-90

1€ this production is conwningled with that from any other lease or pool, give comumingling order number:
1V. COMPLETION DATA

Joit Weli | Gas Well | New Well | Workover | Dee Plug Back |Same Res'v  |Diff Res'
Designate Type of Completion - (X) I l | ° ' peo. | Pog Buck fsame Res i Rer

XX XX ] | ! L |
Dats, Spudded Date Compl. Ready to Prod. Toual Depth PB.TD.
8-11-90 11-27-90 1480' g, 1395' GL
Elevations (DF, RKB, RT, GR, etc ) Name of Produciog Formation Top OilTis Pay ?"—‘;‘;8 Depth
5980"' GL Fruitland Coal 1077 6L 1323
Perdoniions Depth Casing Shoe .
1077' - 1326 GL _ 1464 '
TUBING, CASING AND CEMEN']][‘I_Q RECORD L
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT )
9-1/4" 7" 127' KB 71 cu.fr. circ. to surf.
6-1/4" 4-1/2" 1464' KB 283 cu.ft. circ. to suif.
2-3/8" 1323"' GL
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of sotal volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for fidl 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Fhex pamr. egs 1§ : ]
e ol ie ;EE Hpg’ ; g-g-:-i\
Leagth of Test Tubing Pressure Casing Pressure | ”"c i i i
“ .
A
Actual Prod. During Test Oil - Bbls. Water - Bble. ¢ i
GH -G s
GAS WELL t i?iﬁi B
[ Actiial Prod. Teat - MCF/D Length of Test Bbls. Condenrate MMCF %‘lvily of Coudentaic
SIGW Capable of pgoducing hydrocarbons in ayin uant i
Testing Method (pitot, back pr ) Tubing Pressure (Shut )~~~ |Casing —gﬁﬁﬁ%iﬁilga | thoke Size
. 285 psi 325 psi
V1. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby centify that the sules and regulations of the Oil Conseivation O"— CONSERVATION DlV'SION
Divisios have been complied with and that the information given above n
nd th 4 belief. Al HY
iatrue s 7oonplcu 10 the best /u)fmy knowledge and belie Date AppfOVEd %L“'j S ﬁ iggu
—J /g~ e -~
BY‘M‘S‘G}‘I“ [ YV IR T VO
SEran P i Admi Asst e ruehrrn Lo
ran Perrin min. Asst. s R
Pristed Name _ Title Title DEPUTY JiL & GAS INSPECTOR, UiSI. ghv
_11/217/90 505 326-71793
Date Telephone Mo.

ANSTRUCTIONS: This form is 10 e filed in compliance with Rule 1104

,:l) Request for allowable for newly diilled or deepened well must be accompanied by 1abulation 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 V1 for changes of operator, well name or number, transporter, or other suct
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



