Submit § Copics Sate of New Mexico J Foem C-104
Department

Approprane District Otlice Encrgy, Minerals and Natural Resourc Revised 1-1.89
DLIRICT ] See Imb'u('(lulus
P.O. Boax 19R0, Hobbs, NM 88240 . . at Bottens of 'age
T OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box_2088

e Santa Fe, New Mcxico 87504-2088
DISTRICT I

10000 Brazos R, Astee, KM BT410. o QUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator 7~ ] Weli ATi No.
Falcon_Seaboard 0il Company 3003924821

Addicss

_Five Post Qak Park, Suite 1400, Houston, Texas 77027 .

Reason(s) for Filing (Check proper bov) [:] Other (Please explain)

New Well - Change in Transporter of:

Recomplelion [___] il 4 Dry Gas Ul

Change in Operator [.I Casinghead Gas D CMM [ﬂ

I change of operator give name
and address of previous operator

II. DESCRIPTION OF WFELL AND LEASE

Lease Name "Well No. | Pool Nanm, Including Formation Kind of Lease Lease No.
29-4 Carson 24 1 Basin Fruitland Coal State, Federal or Fee | NMNM18323
Location -~
Unit Letter M : 840 Feet From The South Line and 1065 Feet From The West Line
Section 24 Township 29N Range 4W » NMPM, Rio Arriba County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . N
Naine of Authorized Transporter of Oil or Condcensale (x] Address (Give address to which approved copy of this form is 1o be seni)
Giant Refining Company P. 0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas -3 or Dry Gas [} [ Address (Give address to which approved copy of this form is 10 be sent)

. A ta? D pelesy o ! -
If well prsduces oil or liguids, v | Unit l sé. lTWp. l Rge. | Is gas acually connected? l When 7
pive locauon of tanks. l l l J l

I this production is conuningled with that from any other Iease or pool, give commingling order number:

IV. COMPLETION DATA

lOil Well | Gas Well I New Well l Workover l Deepen l Plug Back ISame Res'v ’)l” Res'v

Designate Type of Completion - (X) l | 1 | | l ]
Date Spudded - Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Cicvations (F)r,'ﬁf(?ﬁﬁ' GR, eic) Name of Producing Formation Top GiUGas Pay Tubing Depth
Perforations Depth Casing Shoe

) _TUBING, CASING AND CEMENTING RECORD ] _____
_HOLE SIZE _ CASING & TUBING SIZE DEPTH SET S CEMENT

: T —

X
-
. . W\ 001992

V. TEST DATAAND REQUEST FORTALLOWABLE . =T MAYe T
OI1, “’ELL (T est must be after recovery of total volume of load oil and must be equal to or exceed top allowable fopddg 'o_rgw 24 hows.)
Date First New Qil Run To Tank Dale of Test Producing Mcthod (Flow, P@w h 1y - 3{"‘7
o, %
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbis. ~| Gas- MCE

GAS WELL

[Actual Fred. Test - MCTD Length of Test Bbis. Condensale/MMCT Gravily of Condensate
lc—tl;r’lg—himﬁ(?:l;&;g[;) Tubing Fressure (Shut’in) Casing Pressure (Shiul“iny Ghoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the ruics and regulations of the Oil Conservation OIL CONSERVA-”ON D IVIS ION

Division have been complied with and that the information given above

is true and complele 1o the best of my knowledge and belief. Dale ApprOVBd MAY 2 9 1992

Signature /ﬁ A . . BY

James D. Milson Manager, Procuction SUPERVISOR DISTRICT £3

Printed Name =~ Title Tllle

5=26=92 (713) 622-0055
Date Telephone No.

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

1) Reguest for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests tuken in aczordance
with Rule 111,

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

1) Fill out only Scetions 1, 1, I and VI for changes of operator, well name or number, uansperter, or other such changes.
4) Separite Form C-104 must be liled for each pool in multiply completed wells.



