Submit $ Copies
.0. Box 1980, Hobbs, NM 88240

DISTRICT 1
P.0. Drawer DD, Antesis, NM 88210

e I INew ivieacy
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Ravised 1-1-89
See Instructions
st Bottom of Page

‘Santa Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Aztec, NM 87410
L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openalor

D.J. SIMMONS ..

Well APl No.
30-045-28258

Address

P.0. BOX 1469, FARMINGTON, NEW MEXICO 87499

Reasca(s) for Filing (Check proper box) [ Other (Please explain)
New Well Change ia Transporter of: :

Recompletion O oil C] oryou

Crange lo Operir [ Casinghead Gas [[] Condeasate [

If change of operator give name

and 98 of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, lncluding Formation Kind g ; Leass No,
NOE COM 27 #1 BASIN FRUITLAND COAL [SweffedenlprFes | SF-077383
Location
Unit Letier G 2075 FetFromThe N Linsasd 1475  FeetFromThe __E Lioe
Secion 27 Towaship 28N Range 10W L NMPM, SAN JUAN Cousty |

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘Transporter of Oil

or Condeosate D
GARY ENERGY CORPORATION

Address (Give address 1o which approved copy of this form is 10 be sent) .
115 INVERNESS DR.E,ENGLEWQOD,.CO.80112

Nams of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ X]
GAS COMPANY OF NEW MEXICO

Address (Give address to which approved copy of 1his form is 10 be sent)
P.0.BOX 26400 ,ALBUQUERQUE,NM 87125

If well produces oil or tiquids, Juat s |Twp | R
Fjvebcui'ouofum | G | 27 | 28N|10W

Is gas actually connected? | Whea ?
NO l

ASAP

If this production is commingled with that from any other leass of pool, give commingling order sumber:

1V. COMPLETION DATA

|0il Well I Gas Well | New Wall | Workover | Deepen | Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) | | X X | | | |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
10-02-90 11-26-90 2074" 2062" '
Elevations (DF, RKB, RT, GR, ¢ic)) Name of Producing Formation "Top OlCai Fay Tubing Deph
5922' GL FRUITLAND 1742" 1878'
Perforaiions Depth Casing Shos
1742-53,1786-88,1791-94,1800-03,1862-82 W/4SPF 2073
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" - 24.0% 234 140
7-7/8" 4-1/2" - 10.5% 2073 422
2Zg - u. I 1528
. TEST DATA AND REQUEST FOR ALEOWABLE

OIL WELL (Test musst be after recovery of 1otal volume of 0ad oil and must be equal 1o or exceed top allowable for 1his depih or be for fill 24 howrs.)
Dats Firs New Oil Rua To Taak Dusof Tp@ 10 (17 &, § W7 10 |Produciag Method (Flow, pump, gas I, eic.)
R RN
Length of Test Tubing Piesiure - ] iag Pressure
s] [_ ‘:Ii 8 lgl‘jlu - "t'a\j~‘
Actual Prod. During Test Oil - Bbls, s Water - Bbis. g~
(il CUN, D1V o
GAS WELL DIST. 3 DEC1 41590
Acwal Prod. Test - MCFD Length of Tent Bbis. CondeanwMMCT Crav
QITCOR My
sting Method (picr, back pr) Tubing Pressurs (Shul-ia) Casing Presmure (Shut-in) Th 5. oJ
BACK PR. 180 220
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conservatioa O"- CONSERVAT|ON D|V|S|ON

Division have beea complied with and that the iaformation givea sbove
I8 true and compiets Lo the best of my knowledge and belief.

WA ATA i

ignature
ROD BINKETT
Pristed Name
12-08-90
Date

\
PETROLEUM ENGINEER

Tide
(505) 326-3753
Telephone No.

By

Title DEPUTY OfL & GAS INSPECTOR, DIST. #3

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

1) Request for allowable for newl
with Rule 111,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections 1, 11, If1, and V1 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.




