INERAGY anD MINERALS DEPARTMENT

STATE OF NEW MEXICO ‘ Form C-108
Revised 10-1-78
OlL CONSERVATION DIVISION

"7 oustmiBuTiON P. 0. BOX 2088
——
::-:An SANTA FE, NEW MEXICO 87501
“us.G.s.
L
| Lanp OFFiCE
o REQUEST FOR ALLOWABLE
TAANSPONTER
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | PronAaTION OFFICK
Operator
SIMS OIL COMPANY, IIC.
Address - e
BUX 1097, FAREINGTON, N. M. 7499
eason(s) for filing (Check proper box) ) Other (Please explain)
New Well Change In Transporter of:
Recompletion D Cil D Dry Gas D
Change In merlhlpD ) Casinghead Gas D Condensate @ Ei"ective date 4—-_L—84
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
Lease Name Wel!l No.| Pool YName, ]ncludmg Formation Kind of Lease Lease No.
COLK . l BA'S“LN DAK OUTh State, Federal or Fee bEE
Location -
Unit Letter N H 790 Feet Fram The SOUTH Line and 1850 Feet From The WEST
Line of Sectton 22 Township 29N Range 11” , NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Otl [} or Condensate CE— Address (Give address to which approved copy of this form is to be sent)
GIANT REFINILG COMPANY BOX 256, FaRMINGTCL, N. M.
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas m Address (Give address to which approved copy of this form is to be sent)
ELPASO NATURAL GAS CO. ‘ BOX 1492, EL PASO, TEXAS
"' Unit T Sec. TTwp. IRqe 1s gas actually connected? " When
1f well produces oll or liquids, ) t ) \ \
give location of tanks. I N ’L 22 ; 20N ! 11w Yes |‘ 11/60

<

VL

1f this production is commingled with that from any other lease or yool, give commingling order number:

COMPLETION DATA
T O1l well : Gas W1l TNew Well Twerkover 'Deepen TPlug Back ! Same Res‘v. TDitf. Res¢
. . ! 1 1 | [ '
Designate Type of Completion — (X) ! | . ! ! . .
! ‘ : 4 1
Date Spudded Date Compl. Ready to Prod. Total Lepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cti/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
I

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
] T +
. | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
able for this depth or be for full 24 hours)

OiL WELL

Data First New Ofl Run To Tanks Cate of Test Froducing Method (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Preasure laslng Pressure Choke Size

Actual Prod. During Teat Otl-Bbls. Water- Bble. Gas - MCF

GAS WELL

Aciual Prod. Twst« MCF/D Length of Test Bbls. Condenacte/MMCF Gravity of Condenaate
Tes'ing Method (pitos, back pr.} Tubing Pressure (‘Shnt—in) Casing Pressurs (Sbut-ln) Choke Size
CERTIFICATE OF COMPLIANCE _ 0IL CONSERVATION DIVISION

: enpn O 0 1094

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
P

sbove is true and complete to the best of my knowledge and belief. || BY . PR
W&Mﬁ 73

TITLE

/- - a0 4/\] 7 7 This form is to be filed in compliance with RULE 1104,
- ( Pl%-' - . W’f if this is a request for allowable for 8 newly drilled or deepen

(Signature) well, this form must be accompanied by a tabulation of the dsviatl
A - tests taken on the well ln accordance with RULE 111,
g. 4. Clement, Agent - All sections of this form must be fliled out completsly for allo
(Title) able on new and recompleted wells.
3-1)-84’ Fill .ut only Sectiona 1, I, Ilf, snd V1 for changes of owne
(Date) well name or numtezr, or tranaporter, or other such change of conditle

Sepsrate Forma C-104 must be filed for each pool in multly
completed wells. E




