/

OIL CONSERVATION DIVISION
. P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

STATE OF NEW MEXICO
IERGY ano MINERALS DEPARTMENT

»e. @F COPIES RELEIVED

Form C-104"
Revised 10-1-78

OIS MIBUTION
SANTA FE
riLe
V.s.G.8.
L
LAND OFFICE
e

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
GAS

TAANSPORTER

OPERATOR
PRAORATION OFFICK

Operatot

Kendall & Associates, Inc.

Address

719 W. Apache St., Farmington, NM 87401
Reoson(s) for liling (Check proper box) Other (Please explaing=s

Change in Transporter of: v

ECEIVES

New Well
Recompletion O on pryGas [ ]
Change in OwnouhlpD Casinghead Gas D Condensate D
0\2 1 100
TUT N L TU\JS

If change of ownership give name
and address of previous owner

“
pa

i

. ® ’,
. DESCRIPTION OF WELL AND LEASE LDIST. 3
LLease Name _ ~ | Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hare 3 Bloomfield/Farmington State, Federal or Fee Fee B
Location ) / OC/‘ JQi ] 3 7
Unit Letter G. H fé'v%de’ Feet From The N Line and 240 7 Feet From The E
Line of Section 23 Township 29N Range 11W. , NMPM, San Juan County

-

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - .
Nar.e ol Authorized Transposter of ol A or Condernsate ] Address (Give address to which approved copy of this form is to be sent)
Giant Refining Co. , P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
1t well produces oil or liquids, :Unlt | Sec. fTwp. :Rqe. 1z gas actually connected? | When
give locatlon of tarks, L ' 23 ! 29N' 1 1W !

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

COMPLETION DATA
Designate Type of Completion — (X)

V.

Deepen : Plug Back :Scme Rn'v.: Ditf, Res*

E Oil Well : Gas Well :Ncw Well | Workover
. ]

i

P.B.T.D.

1
e

1.
i

Total Depth

1
1

od.

1
|
]
A

i
Date Spudded Date Compi. Ready to Pr

Elevations (DF, RKB, RT. GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perioraiions Depth Casing Shoe

CEMENTING RECORD
DEPTH SET

TUBING, CASING, AND
CASING & TUBING SIZE

HOLE SI1ZE SACKS CEMENT

of load oil and must be equal to or exceed top alle

|

(Test must. be after recovery of total volume
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etc.)

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL
Date First New Oil Run To Tanks

Date of Teat

Length of Test Tubing Pressure Casing Pressure Choke Size

Aciual Pred. During Test Otil-Bblas. Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Gondensute

Testing Method (pitot, back pr.j ° Tubing Pressure (shnt-u) Cosing Presswe (shnt—in) Choke Size

OIL CONSERVATION DIVISION

APPROVED__—Nﬂy—z-nggg—

. CERTIFICATE OF COMPLIANCE

egulations of the Oil Conservation

1 hereby certify that the rules snd 1
and that the information given

ith

Divisioa have been complied w
sbove is true and complete to the best of my knowledge and beliel. 8y A :
TITLE A € “t‘_'lé
c
This form x.siéﬁﬁ%YJa’QFLé}JﬁaIWudauz 1104,
—_— If this is a request for allowsable for & newly drilied or deepen:
oY well, this form must be accompanied by & tebulstion of the deviati

{S}‘M"‘"' 11 in sccordance with RULE 114,

teste taken on the we

Presiden £ K en,d’é'l 1 & Assocl ates, Inc. All sections of this form must be filled out completely for allo:
- == (Tisle) able on new and recompleted wells.

Novemb €T 1, 3990 Fill out only Sections 1. II. 1II, and VI for changes of owns

ce e : (Date) well name or number, OF trans porter, or other such change of conditic

Scpasete Forms C-104 must be filed for each pool in mulily.

el Y]




