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N OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIBIC

Wil
1070 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
- NASSAII_RESOURCES, TNC 30-039-21648
Address
P. 0. Rax 809, Farmington, N.M 87499

Reason(x) for Filing (Check proper box)
MNew Well L__r Change in Tranrporter of:
D Oit D Dry Gas
3

Casinghead Gas [ ] Condensate []

Recompletion
Change in Openlor

Other (Please explain)

Effective 7/1/93

If cha ralor give name

and previowsoperstor ____Jerome P. McHugh, P.0. Box 809, Farmington, N.M. 87499

11 DESCRI!’TION OF WELL AND LEASE

Leau Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
Valencia Canyon 39 Choza Mesa Pictured Cliffs %‘F'f_"_'"m NM 14918

Location
Unit Letter _K 1470 Feet From The ___SOULH tineapa __ 1450 Feet From The __West Line
Section 24 Township 28N Range 4W » NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

Address (Give address to which approved copy of this form is to be sent)

XX
Giant Refining, Inc. P.0, Box 256, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ X} | Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0O. Box 4990, Farmington, N.M. 87499
U well produces oil or Hquids, JUsit  |see.  [twp. | Rge |1s gas actmally connected? | When ?
PHC location of tanks. l K ' 24 I 28N I 4 yes !

. COMPLETION DATA

If thu production Is commingled with that from any other Jease or pool, give commingling order number:

. . IOII Well ' Gas Well | New Well ' Workover l Deepen ' Plug Back lS:me Res'v bin‘ Res'v
Designate Type of Completion - (X) | I | | | i
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top OilGas Fay Tubing Depth
Per{orstions Depth Casing Shoe
B : 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

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, punp, gas I, efc.)
L
Length of Test Tubing Pressure Casing Pressure Cikpen ¢
JUNZ 81993

Actual Frod. During Test Oil - Bbls. Water - Bblx. Gas- WF { o
GAS WELL _ D'“' 3
[ Actoal Frod. Test - MCF/D Length of Test Bbls. Condensate/MNMCF _ JGravity of Condensate

: T T Tmrresg—r— -
Testing Method (pitof, back pr ) Tubing Fresmire (Shut-in) Casiog Pressure (Shui-in) Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge ind belief.

7/1-&/7\ p@ 7 Uw/

Si
'gni ran Perrin

T /73

Date

Regulatory Liaison
Tide

505 326 7793
Telephone No.

OIL CONSERVATION DIVISION
JUN 2 81993

Date Approved

By 1—% ) d‘—t/
SUPERVISOR DISTRICT #3

Title

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 ghust be filled out for allowable em new and recompleted wells.
3) Fill out only Sections 1, 11, 11, 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.



