Submit § Copies Sate of New Mexico Form C-104 i

Apptapnate Distrct Otlice Energy, Minerals and Natural Resources Department Revised 1-1.89
O Bns 1380, lobbs, NM 88240 P e
P Box A %, . . at lloltown of I'age
DISTRICLL OIL CONSERVATION DIVISION

F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 8§7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1)
10 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator “Well ATi No.
Falcon Seaboard 0il Company 3003925068
Address
Five Post Oak Park, Suite 1400, Houston, Texas 77027

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion [_] Oil ] Dry Gas
Change in Operator [_,] Casinghead Gas El Condensate li]
It change of operator give nae
and address of previous opcrator
II, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Nanxe, Including Formation Kind of Lease Lease No.

29-4 Carson 3 1 Basin Fruitland Coal ¥, Federal or X88X | SF 079756-A
Location

West
Unit Letter D : 989 Feet From The m Line and L Feet From The es Line
Section 3 Township 29N Range 4w » NMPM, Rio Arriba County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transporter of Oil or Condensate E Address (Give address 1o which approved copy of this form is 1o be sens)

Giant Refining Company P. 0. Box 256, Farmington, NM 87499
Nanx of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address 1o which approved copy of this form is io be sent

Northwest Pipeline Corp. ] 295 Chipeta Way, Salt Lake City UT 84158
If well prsduces oil or liquids, ' Unit ' Sec. |Twp. I Rge. | Is gas acually connected? l When ?
pive location of tanks. l D l 3 | 29N l LW yes l 11-18-92

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

IV. COMPLETION DATA

lOiI Weil I Gas Well l New Well I Workover l Decpen I Plug Back lSame Res'v Hl’f Res'v

Designate Type of Completion - (X) | ] X X | | I | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
) 9-18-91 11-1§-92 4207" 4206"
Clevations (DF, RKS, R7',@£)¢tc.) Name of Producing "onmation Top Gii/Gas Fay Tubing Depth
54/€& _7559' RKB Fruitland Coal 4130" ) 4154
crfurauons Depth Casing Shoe
4130-4132", 4138-41447, 4162-4176" and 4190-4202' 4207
v .. TUBING, CASING AND CEMENTING RECORD ) o
_ __HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 275" KB 175 sx
8_3/4" 7" 4075" KB 661 sx (see attachdd
11" (cavitated) 5-1/2" liner TOL @ 3944, BOL @ 4207 Uncemented
5.1/2" '2-3/8™ tubing 41547 KB Open ended
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 10 or exceed lop aliowable for this depth or be Jor full 24 howrs.)
Date Fire New Oi! Run To Tank Date of Test Producing Method (Fiow, pwnp, gas lyr, ‘QE c .
Length of Tes Tubing Pressure Casing Pressure Ne Size

Actual Frod. During Test (_).l - Bbls. Water - Bbis. Gas- Méi

OiL CON. DIv.

(GAS WELL DIST. 3
[Actual Frod. Test - MCT7D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
148 72 hcurs trace : not measured
Testing Mcthod (pitor, back pr) Tubing Tressure (Shut-in) Casing Iresmure (Shul'in) Gioke Size N
Back pressure 1000 psig (94 hrs) 1000 psig (94 hrs) 12/64
VL OPERATOR CERTIFICATE OF COMPLIANCE :
I heteby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION D lVlSION

Division have been complicd with and thal the information given above
is true and complete 10 the best of my knowledge and beliel,

Date Approved JAN 2 91993

: B B d_/
Manager,\ Production Y ‘ 8

“Trinted Name s i SUPERVISOR DISTRICT #3
L A-7-93 __ (713) 622-0055 e

Telephone Mo,

Date

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1} Request for allowable for newly diitied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out Tor allowable on new and recompleted welis.

3) Tilk out only Scetions 1,11, 11, and V1 for changes of operator, well name or number, tansparter, or other such changes.
4) Separate Form C-10H must be fited for each rool in multiply completed wells



