—L—M. $ Copies Suate of New Mexico
A

riate Distrit Office Energy, Minerals and Natural Resources Department Em'{?‘n-n
.0. Box 1980, Hobbs, NM 88240 ?BLM d°f,‘:‘.
m R OIL CONSERVATION DIVISION

P.O- Drawet DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT II]
1000 Rio Brazos Rd., Aztec, NM 37410
I.

Openator Weil AP[ No.
D.J. SIMMONS o API30-045-27362
Address .
P.O. BOX 1469, FARMINGTON, N.M. 87499
Reasoa(s) for Filing (Check proper box) [ Ouer (Please explain)
New Well & Change is Transporter of:
Recompletion a oil Ooyos O
Change in Operator D Casinghead Gas [:] Condensate E]
If change of operator give name
and address of previous operalor
[1. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. [Pool Name, lociuding Formation Kind g . Lease No.
A.B. GEREN #6 | BASIN FRUITLAND COAL Suie{fedenallr Foo |SP-080245-B
Location
Unit Leter > 265 Feot FromThe (NORTH ingung 1690 et promme _ EAST Liss
Secion_ 22 Township 29N Range oW _NMPM.  SAN _JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Am«%ﬂ Oil CK_-] or Condensate - Address (Give address to which approved copy of this form is 10 be sen)
GARY & CORP.

Name of Authorized Transporter of Casinghead G [}  or Dy Gus [
EL PASO NATURAL GAS CO.

3
.

115 INVERNESS DR.E, ENGLEWOOD CO 80113
Address (Give address 1o which approved copy of this form & 10 be seni)

P.0O. BOX 1492, EL PASO, TEXAS 79978
If well procuces ol or liquids, | Uit [sec. |Twp | Rge [Is gas actually connected? | Whea 2
pive location of ks, {B 129 12919 NO l ASAP

If this production is commingled with that (rom any other lease o podi, give commingliag order number:
1V. COMPLETION DATA

|Gt Well | GasWell | NewWell | Workover | Decpes | Plug Back |same Res'v  [NlT Res'v
Designate Type of Completion - (X) | | X X | | | 1 1
Date Spudded Dats Compi. Ready 1o Prod. Total Depth P.B.T.D. - i
9-7-89 9-29-89 2317 2316 ‘
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formatios Top Gil/Gas Pay Tubing Depth
5824 GL FRUITLAND (‘cal 2097 2199
Perforalions Depth Casing Shos
2097-2112, 2121-2135, 2193-2210 W/ 4SPF 2316
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" g-5/8" 224 140
7-7/8" 4-1/2" 2316 474
[ /7. J199

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1ol volune of l0ad oil and must be ¢qual 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Tank Date of Tent Produciag Method (Flow, pump, gas I, eic.) -
Length of Tent Tubing Pressure Casing W0 TR Size
1
Aciual Prod. During Test Oil - Bbis. Water - . CF i
0CT1 31989
GAS WELL ' ‘
Acwal Prod. Test - MCF/D Cengih of Teat Bbis. QW'—%‘@ of Coadensale
DIST. 3
ssling Method (piror, back pr.) Tubing Presaure (Shut-1s) Casing Presmurs (Shut-in) | Choke.Sus
BACK PR. 598 599
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O“'- CONSERVAT|ON D|V‘SlON

Divisioo havs been complied with and that the infonmation givea sbave
is rus and fompiete L0 dhe best of my knowledge and beliel.

/ i% . Date Approved — NOV 1 ¢ 1000

5 By ___ Originol Signed by FRANK T. CHAVEZ
'‘BOB® PINKETT PETROLEUM ENGINEER

Printed Name Tite SIBERYISOR DISTRICT »
(' ) Title

lo-{2-%9 Dc-§759
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by bulation of deviation tests taken in accordanc:
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




