gulnnil § Copics
Appropiate District Oflice

- State of New Mexico
Energy, Minerals and Natural Resources

_'_

Form C-14

Dc/parlmem

T o
sy OIL CONSERVATION DIVISION - / [ et e
P.O. Urawer DD, Antesia, NM 88210 P.O. Box 2088 TOty
DISTRICT 41 Santa Fe, New Mexico 87504-2088 '
100U Rio Urazus Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

rlé—-~| TO TRANSPORT OIL AND NATURAL GAS

peraior

Tiffany Gas Co.

Weil AP No.
30-045-027945

A—ddl CS8

P.O. Box 50, Farmington, NM 87499

ﬁ:son(s) for Filing (Check ;;7_;’0 box)

Fa iy

(]  Other (Please explain) E’ i
MNew Well [gl Change in Transporter of: s &\—\ e .
Recompletion [:] Oil Dry Gas U hiww o
E‘hanl,e in 0pcplnr [ J Casinghead Gas [ ] Condensate ] G-; -L 7
If change of operator give name . e RF YN T
and address of previous operator 1 5*3*_5_ o
1, DESCRIPTION OF WELL AND LEASE o
[ Lease Name Weil No. | Pool Nanx, including Fonmation Kind of Lease Lease No.
USG Section 18 56 | Hogback Dakota State, Federal or Fee |06 1yps g
Location
Unit Letter L 1675 Feet From The ___SOQUth Lpe ang ____350 _ Feet From The __West Line
Section 7 Township 29N Range 16W NMPM, San Juan County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Natne of Authorized T ranspoiter “of Oil or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
Meridian Oil Trading, Inc. P.O. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinphead Gas (T3  orDry Gas [] |Address (Give address to which approved copy of this form is 10 be sent)
I well produces oil or li&il;i:it, | Unit | Scc. ITwp. l Rge. | Is gas actually connectcd? l When ?
pive location of tanks. | L L l 7 I 29N l 16W No '

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

1V. COMPLETION DATA

. |0il Well I Gas Well l New Well I Workover ' Deepen ' Plug Dack lSame Res'v ’55![ Res'v
Designate Type of Completion - (X) | | | l l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
_8/18/90 4/18/91 . 737.7" oo _____NA
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay "Tubing Depth
5033' GR Hogback Dakota 736" 726.5"
PFerdurations Depth Casing Shoe
N Tations '\/:;7( - _’>__J 5
o TURING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10%" 7" 23# N-80 44" 35 sx circulated
6%" 4%" 10.5% J-55 82367 73 2, 100 sx circulated
. 2 3/8" 4.7# 726.5"
V. TEST DATAAND REQUEST FOR'ALLOWABLE

OIL. WELL

(Test must be afier recovery of tolal volume of load oil and must

be equal to or exceed top allowable for this depth or be for [ull 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)

4/27/91 ‘ 4/27/91 Pumping R
Length of Test ‘Tubing Pressure Casing Pressure Choke Size

24 hrs. 7 15 PSI o .15 PSI1 ~__ _None
Actual Prod. During “Fest " |oit - puts. Waler - bls. Gas- MCF

5 Bbls, 5 9 TSTM
(u\S WELL o
‘Actual Frod. Test - MCF/D Length of “T'est  Dbis. Condensate/MMCi* Giavity of Condensate
Testing Mcthod (pitor, back pr) "Tubing Pressure (Shui-in) Casing Pressure (Shut in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regnlations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete to the best of iy knowledge and belicf.

£ S

OIL CONSERVATION DIVISION

Date Approved 0CT_2 01992

_Sigmlure \ By 1___/(. )‘ d‘:'j'/
.Sean C. Burr Agent

Printed Name Tiie Titl SUPERVISOR DISTRICT #3
10/19/92 (505)325-1701 e

Date o,

lclcphonc No.

INST RUL ll()NS This form is t0 be filed in compll.mce with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,

2) Ali sections of this form must be F llcd out for allowable on new and recompleted wells,

e TN aid | HPEONEY [ UL S ) ? we




