/” —_—

Subrut § Copues . Sale of New Mexico Fornn C-104
Approphate [)mn‘d Olfice Energy, Minerals and Natural Resources De¢partment Keslwed 1-1-89
RISTRICT ) ’ Sni Insu m‘l‘l.ulns
P.O. Box 19RO, Hobbs, NM R8240 “ . at Bottows of I'age
DS IRICL L OIL CONSERVATION DIVISION

IO, Drawer DD, Anesia, NM RK210 P.O. Box 2088

, , Santa Fe, New Mexico 87504-2088
%%)L&}R ‘U ll): Rd., Aztce, NM 87410 :
0 Tt B, Artec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
Falcon Seaboard 0il Company -777<~ -l 3003925069
Addicss
Five Post Oak Park, Suite 1400, Houston, Texas 77027
ESKF‘} f-t;r"Filing {Check proper box) D Other (Please explain)
New Weil 2l Change in Transporters of:
Recompietion (] Oil C Dry Gas O C@fg/}' d/v‘zg ey
Change in Operator Bd Casinghead Gas D Condensale D /

1[n§'212‘:’.§;".'.';.r$'v‘."££"§,1'.‘,':ﬁ, Falcon Seaboard Gas Company, 5 Post Oak Park #1400, Houston, TX 77027

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nani, Including Fonmation Kind of Lease Lease No.
29-4 Carson 10 %,/ 1 Basin Fruitland Coal 27 94 Sme.@)m Fee | SF079757-A

Location

Unit Letter H : 1495 Feet From The _NOTtH Linesod 690 Feet From The ___East Line

Scction 10 Township 29N Range 4w » NMPM, Rio Arriba County
. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
QM Authourized Trapsporter of Oil 3 or Condensale [ Address (Give address to which approved copy of this form is 10 be sent)
Name uthgrized Transporter of Casinghead Gas {C] orDryGas [ |Address (Giv/c address to which approved copy of this form is 10 be sens)

N/A

If well frrduces oihag liguids, | Unit I Sec. lT\vp. I Rge. | Is gas acually connected? ' When ?

Fi\' jocation of tanks,

l | __I | No | N/A

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

IV. COMPLETION DATA

[ _ . T [oitwenl | Gas well [ New Well | Workover | Decpen | Plug Back |Same Resv  Joif Rerw
Designate Type of Completion - (X) | | ] | | | ]

Date Spudded - Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Cicvations {l-)l'_l—iﬂ_RT GR, eic.) Name of Producing Formuation Top OiVGas Pay Tubing Depth

Perfinatons Depth Casing Shoe

. _TUBING, CASING AND CEMENTING RECORD ] -
HOLE SIZE ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

Ol \\'El,L (Test must be afier recovery of total volume of load oil and mu.;l be equal to or exceed 10p allowable for this depth or be o
Date Fire New Qil Run To Tank Dale of Tex Producing Method (Flow, punp, gas i, eic.) D e RS Fi‘i
| L
Lenpth of Test Tubing Pressurc Casing I'ressure Ch %u S
0CT2 4189]
Actual Trod., During Test Oil - Bbls. Waler - Bbis Gas- MCF
OIL CON. DiVv.]
. [ ]
| _ .
GAS WELL LIST. 3
Acwiai Tred Test  MCHD Length'of Test Bbis. Condensate/MMCF Giavily of Condensate
festing Method _f;ﬂ;,.&;c-i;_) Tubing Iessure (Shut-in) Casing Pressure (Sinating Gioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complicd with and thal the information given above
is true and complele to the best of my ledge and belicf, OCT 2 4 1991
Date Approved
: ‘ N 30> oy
N 1 . .
David E. LeLeux Petroleum Engineer SUPERVISOR DISTRICT 43
I'rinted Name Title T”
.10-21-9] (713) 622-0055 e
Date Telephone No.

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

1) Request Tor allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation wests taken in accordance
with Rule 111,

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

3) Tl oan only Scetions 1, 1, 1, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Separat Form C- 100 must be filed for each pool in multiply completed wells.




