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State of New Mexico Form C-104

Submit S Copies
Appropnate l)mu.a Otlice Eacrgy, Minerals and Natural Resources Departiment Revied 1189
DILT ] See Tnstrudtions
PO Box 1930, Tobbs, NM 88240 < N e | at Bolton of Page
. OIL CONSERVATION DIVISION
piIsricr >
PO. Drawer DD, Artesia, NN 88210 P.0. Box 2088
_ _ Santa Fe, New Mexico 87504-2088
DISTRICT 4]
1000 Rio Urazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
Lo ~ TOTRANSPORT OIL AND NATURAL GAS
Operator i - B TI"Well APl No.
_ Great Lakes Chemical Corp. 30045 22677
Addicss
__P.O0. Box 2200, W. Lafayette, IN 47906 ,
Reason(s) for Filing (C'hcc£;>ruper box) D Other (Please explain)
MNew Well - Change in Transporter of:
Recompletion (] ol X Drycas |-
Change in Operalor L I Casinghcad Gas U Condcensate L]
II‘Z‘h.;n.[',;()l; «-yl;c;uh)rrig;vginumc )
and address ol previous operator
11, DESCRIPTION OF WELL ANDLEASE L
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Hammond <3 5 Blanco Mesaverde S, Federalgndiee | NM-03603-A
Location
Unit Leiter E : 1840  Feot FromThe NOLtN Lincand 1750  _ FeetFromThe _WeSE Line
35  secion  Z7N__Township 8W _Range LNMPM,  San Juan County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . o e -~
Address {Give address 1o which approved copy of this forn is to be sent)

7 |P.O. Box 256, Farmington., NM 87499
Address (Give address io which approved copy of this form is 1o be sent)

Name of Authonzed Transporter of Oil B{j——“or Condensate (]
Giant Refining Co. B
Nume of Authorized Transporter of Casinghead Gas [ ] orDryGas [
o Epre loe
If well prducéds oil or hiquids, | Unit | Sec. |Tw;), I Rge. | Is gas actually cornected? I When ?
pive location of tanks. I F l 25 12 7N l 8W l

I 1his production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA _ S S
I()il Well I Gas Well l New Well I Workover l Deepen I Plug Back ISamc Res'v l)dl’ Res'v

Designate Type ol Completion - (X) | | | | | i |
Date Spudded T Duie Compl. Ready 1o Prod. | Tolal Depth P.B.1.D. B
Eievanons (DF, KNI, RE, G, eic) | Name of Producing Formation lop OilGas Pay “Tubing Depth
Pedoiatons T T T T T T T T T “1 Depth Casing Shoe.
T T T T AURING, CASING AND CEMENTING RECORD e
) _HOLE S12€ | T CASINGB TUBINGSIZE | DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of total volune of load oil and musi be equol 1o :_:!_rfft:frﬂ.i_lup_g[{r)_m_zf_»l__c‘[_or this depth or be for full 24 hows.)
Duie First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy eic.)
Lghof e~ |Tubing Pressu S
Adunl Prod During Test |Oil- Buls. T
N UUNRIS RS
GAS WELL G & B —
Al Prod, Test T MCEDT — fLength of Test ibbis” Condensate/ - T3 Gravily ol Condensate
E” e g ,
Testing Methiod (pitor, back pr)  [Tubing Pressure Shotcin) " |Casing Pressure (Shul in) T HChoie Size T T
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DI 11O
I hereby certify that the rules anid regnlatinns of the Qil Conservation Py bl
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belief. OCT 1 2 1990
: , , Date Approved .
L / / //
I s/ 7 R . € ;5
T LR SR R i By 1 ._/Q>' Ma—/__ e
Signature . \ ? —
_Thomas J. Smith _Agent SUPERVISOR DISTRICT 43
Printed Name Title Tille
‘October 11, 1990 505/327-3291 B
Dule Telephone Mo.
VoA g (Ve ik s 15 o s SHR SN S de i s Rl . (ST

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by (
with Rule 111

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Till aat anly Scetions 1,1, 11, and V1 for chanpes of operator, well name or number, ranspaies, of oihes such changes.

Ay Sepacate Foom © 106t be filed Jor each pool in amliiply compleied wells,

abulation of deviation tests Liken in accordance




