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BRI 7] OlL, CONSERVATION IVISION -
Cemrmmutien ] O, BOX 2088 // ‘
AXCLENA SR I S SANTA FE, NEW MEXICO 87501 , ,’{C . .
RIS SNSRI i NPT
us "‘:..“‘-‘," I P u//, o ‘I:' o W~
[ vamoorece 1 1] e - Tt e
s REQUEST FOR ALLOWABLE ikt 8 73
TRANSPONTERA ot AND El‘l ’jzv"u‘ ’IL‘. , &
GFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g h
§. [ raonation OFrica jf T

CUperoror

S &I 0il Company

Address

Rt. 3, Box 35, Farmington, New Mexico 87401

Reoson(s) for liling (Chech proper box)

L]

Changqe in Owner -hlpD

Change in Transporter of:

on ]

Casinghead Gas D

Hew Well

Recompletion

Dry Gas

Condensate D

CJ

If change of ownership give nsme
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leoase No.
Moore 1 Cha Cha Gallup State, Federal or Fee  Feg
Locotion
Unit Letter E 1980 Feet From The North Line and 660 Feet From The West
Line of Section 12 Township 29N Range 15W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Tronsporter of Ofl Cw or Cordersate [ Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. P.0. Box 256, Farmington, New Mexico 87401
Nare of Authorized Tronsporter of Casinghead Gas (] or Dry Gas ] hddress (Give address to which approved copy of this form is to be sent)
11 well produces ofl or liquids, : Unit | Sec. !Twp. :Rqe. 1s gas octually connecied? , When
give location of torks. : E 12 i 29N : ] 5@ no : never
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ton well TGas Well TNew Well | Workover | Deepen TPlug Back ! Same Res’v. Diff. Res‘v.
Designate Type of Completion — (X) g X 1 , ' ' X '
1 1 - 1 A 1
Date Spudded Date Compl.ﬁeody to Prod. Total Depth P.B.T.D.
_6-19-81 7-75-81 4700 4682
Elevations (D} R, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth//
5193 Cha Cha Gallup 4424 4382
Pertorauems 4424 ,75,27,31,39,41,49,51,53,65,69,83,4491; 4502,04,09,17,33, |De»th Caside shoe
36,39,98,4600; 4600,02,19 4682

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET

12 1/4 8 5/8 281.5 250 sacks

7 7/8 41/2 1687 800 sacks
| 2 3/8 : 7 /50 ,

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tot -1 volume of load oil and must be squal to or excesd top allou-
able for this depth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, ete.)

7-25-81 7-30-81 Flowing
Length of Test Tubing Pressure Casing Pressure - Choke Size
24 hrs. 120# 400+# 1/4 to 1/2
Actual Prod. During Test Otl+-Bbla. Water- Bbls., Gas - MCF
120 150 Est.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMTF Gravity of Condensate

Tes:ing Method (pitor, back pr.) Tubing Pr.-lw.(shug—u’

Cosing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

{Signoture)
Managing Partner
(Title)
10-19-82
(Date)

OIL CONSERVATION DIVISION

0CT 211982

APPROVED

gy __ Originai Signes = T RN
SUPERVISOR DiSTR:0T

TITLE

This “orm is to be filed in compliance with RULT 1104,

If this ls & request for sllowable for a newly drllled or deepened
well, this forn must be sccompanled by e tabulation of the deviation
tests tsken on the well in sccordance with RULE 11%,

All sections of this form must bs fliled out completely for allaw~
able on new and racompleted wells,

Fill out only Sections 1, 1I, 1ll, and VI for changes of owner,
well name or number, or trenspotter of other such change of condition.

Separate Forms C-104 must be filed for each pool in multliply
completed wells.




