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REQUEST FOR ALLOWABLE
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AUTHORIZATION TO TRANSPORT OIL: AND NATURAL CA i\'
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Revised 10-01-78
Format 06-01-83
Page 1

EQ‘] g 57 ;:,3 ;u.
ABR1 plogs L4
DIy

e Dist,
Manana Gas, Inc. =
Address ¢
P.0. Box 36990, Albuquerque, New Mexico 87176
[Recson(s) for filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: .
D Recompletion @ [e]}} bry Gas
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give name

and address of previous owner Kimbell 0il Company, 3000 Texas American Bank, Ft. Worth, Texas 76102
H. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hartman 1 Basin Dakota State, Federal or Fee Fee !
L.ocation B i
Unit Letier P B 990 Feet From The South Line and 990 Feet From The East Il
Line of Section 22 Township 29N Range 11W , NMPM, San Iuan County |

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll (7] or Condensate (X]

Giant Refining Co

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 9156, Phoenix, Az 85068 i

Neme of Authortzed Transporter of Castnghead Gas [ ot Dry Gas (X]

Address (Give address to which approved copy of this form is to be sent) !

Texas i

El Paso Natural Gas Company P.0. Box 1492, El Paso,
T \ : =T N =1 ) { Wh
If well produces oil or liquids, , Unit ) Sec , Twe , Rae 13 gas actually connected? ' en
give jocotion cf tanka. : P : 22 ; 29N : 11w Yes :

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

NOTE: Complete Parts IV and V on reverse :zde if necessary.

VI. CERTIFICATE OF COMPLIA.NCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Eul et

(Signature)
President

(Title}
April 16, 1986

(Date)

OIL CONSERVATION DIVISION

APR 1 7 1986

APPROVED
BY Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT R 3»

This (om is to be filed in compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULEK i1¢t,

All sectiona of thia form must be luh.d out completely for allowe
able on new end recompleted wells.

Fill out only Sections I. II. III, and VI {or changes of owner,
well nams or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for esch pool in multiply
comvleted wells.

REVISED




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) X

: O1l Well : Gas Well

TNaw Well ' Workover ! Deepen
)

| 1 '
i '

Plug Back :Same Res'v, : Ditf. Res’v.:

' ' I

It i

Date Spudded

] |
Date Compl. Ready to Prod.

Total Depth

P.B.T.D. |

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petlorations

Depth Ccaing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

I

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal 10 or exceed top allowe
abls for thia depth or be for full 2¢ hours)

Date Firet New Oi] Run To Tanks

Date of Test

Preaucing Method (Flow, pump, gas lift, ste.}

Length of Test

Tubing Pressurs

Casing Pressure

Choke Stize

Actuc} Prod, During Teest

Otl-Bbls,

Water-Bbls.

Gas - MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

8blis, Condensate/MMCF

Gravity of Condensate

Testing Meihod (pitor, back pr.)

Tubing Preasure ( ghut-4n )

Casing Pressura { Shut-4in)

Choke 8ize




