Subut § Co State of New Mexico Formn C-104 i

nes
Appropnate L.smct Otlice Energy, Minerals and Natural Resources Department Revived 1-1-R9
DLICT] Sui'huh ud;ulnt
IO, Bax 19K0, Hobbs, NM 88240 . . at llotlom of Page
DISJICL L OIL CONSERVATION DIVISION
IO, Drawer DIY, Aniesia, NM R§210 P.O. Box 2088

Santa Fe, New Mexico 8§7504-2088
DI RICE L na w Mexi 5 0
1000 Rio Brazos R4, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS N
Opcraior Well APl No.
Falcon Seaboard 0il Company -‘ 3003924837
Addiess
Five Post Oak Park, Suite 1400, Houston, Texas 77027
Reason(s) for Filing (Check proper bot) (]~ Other (Please explain)
New Well . Change in Transporter of:
Recompletion (] Oil [ Dry Gas
Change in Operator [_XI Casinghead Gas D Condcnsate D

I change of operator give naine
and address of previous opcrator

11, DESCRIPTION OF WELL AND LEASE

Falcon Seaboard Gas Company, 5 Post Oak Park, Suite 1400, Houston, TX 77027

Lease Name Well No. | Pool Nanw, Including Formation Kind of Lease Lease No.
29-4 Carson 20 1 Basin Fruitland Coal SG¥%, Federal or DeX NMNM18319
l:ocalion
E 1640 North 880 West
Unit Letter : Feet From The ____ Line and Feet From The Line
Scction 20 Township 29N Range 4w » NMPM, Rio Arriba County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Niine of Authorized Transporter of Oil ] or Condensate (3 Address (Give address 10 which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)

_.Northwest Pipeline Corporation 295 Chipeta Way, Salt Lake City, UT 84158
If well prerduces oil or liguids, I Unit | Sec. |1\v A l Rge. | Is gas actually connected? I When 17
give location of tanks. ] E ] 201 ZJN l 4W Yes 1 11-08-91

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

IV. COMPLETION DATA

[ . ) . . lOil Weil I Gas Well l New Well | Workover l Deepen l_l‘lug Back |Same Res'v ))uﬂ' Rex'v
Designate Type of Completion - (X) | N | | | | |

Date Spudded T Date Compl. Ready to Prod. Total Depth P.B.T.D.

Clevations (DF, RKB. RT, GR. eic.) Name of Producing Fonnation Top Giv/Gas Fay “Tubing Depth

Perforations - Depth Casing Shoe

___TUBING, CASING AND CEMENTING RECORD

~HOLE SIZE. __ CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
V.TEST DATAAND REQUEST FORALLOWABLE  — _
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed 1 mﬁ%ﬁﬂ hows.)
Date Fird New Qil Run To Tank Date of Test Producing Mcthod (FFlodd 1,50 E
i o
Length of Test Tubing P'ressurc Casing Pressure S SEP 0| i
Aciual Frod. Dormg s i THin Waier - Dbia L IV
_ o373
GAS WELL
Aciual i'red. Test - MCED Length of Test Bbis. Condensate/MMCF ™~ Guavily of Condensate
Tﬂi;ﬁim\_&—l-ml‘o_ﬁ-gziﬁ) Tubing Pressure (Shut-in) Casing Iressure (Shut-in) Chicke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON D IVISION

Division have been complicd with and that the information given above
is rue and compiete 1o the best of my knaw ledge and belief. SEP O 9 1991

Ty Date Approved
v S .
fedod =2 T 3.0 D
Signature . 7 \ . BY At 2 >
avid E. Leleux Petroleum Engineer
Printed Name e — _ SUPERVISOR DISTRICT 43
. 8-30-91 L (713) 622-0055 Title

Nate Telephone Mo,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) R?‘lucxl for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rufe 111,
2)

: Al sections of this form must be filled out for allowable on new and recompicted wells,
1)

:'“ cut only Scetions 1, 11, 11, and VI for changes of operator, well name of nu mber, tanspariet, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




