Eubmn $ Copics State of New Mexico T

F .
Appropriate District Office Energy, Minerals and Natural Resources Department R:mlng xl?l‘-sv
P.O. Box 1980, Hobbs, NM 88240 f«“nf:::‘:'r?:.o
m o OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

-Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410
I

(:)penux Well API No.
D.J.SIMMONS - 30-045-28090

Address .
P.0.BOX 1469, FARMINGTON,N.M. 87499

_ | Reason(s) for Filing (CAeck proper box) ]  Other (Please explain)

New Wil x Change in Transporter of:

Recompletion a oil C] bry Gas

Change in Operator ] Casinghead Gas [ ] Condensate [

If change dgxnux give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ig of Lease Lease No.

AGGIE STATE 32 #1 BASIN FRUITLAND COAL | StateyFederal or Fee

Location
Unit Letter ____H i 2070 peafomme _ N Lioess 870 Feet From The E Lioe
Section 32 Township 29N Range 9w L NMPM, SAN JUAN Cousty

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil xJ or Condensaie O Address (Give address 1o which approved copy of this form is io be sent)

GARY ENERGY CORP. 115 INVERNESS DR.E,ENGLEWOOD ,CO. 80112
Name of Authorized Transporter of Casinghead Gas [] orDryGas (X7]) |Address (Give address to which approved copy of this form is 10 be sens)
EL PASO _NATURAL GAS CO. . P.O.BOX 1492, EL PASO, TEXAS 79978-149p
If well produces oil or liquids, JUiit [ sec.  |Twp | Rge |is gas scuuslly connectea? | Whea ?
pive location of waks. LH | 32 J29N | 9w NO | ASAP

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) |0il Well | Gas Well | New Wal| l Workover I Deepen | Plug Back [Sm\e Res'v bif[ Res'v
Designate Type of Completion - (X) l | X X | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
10-07-90 11-26-90 2475" 2464"
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
6092' GL FRUITLAND 2298’ 2433"
Perforations Depth Casing Shos
2298-2314,2336-38, 2341-51, 2408-24 W/4SPF 2474"
] TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" - 24.0¢% 231 140
7-7/8" 4-1/2" - 10.5%# 2474 520
235" -dow 2433%
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test musst be after recovery of 1otal volwna of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firm New Oit Rua To Tank Date of Ten Producing Method (Flow, pump, gas Iif, eic.)
Length of Temt Tubdi 2 & 2% "™ Chsing Pressure
o !ﬁ!. g @ ﬁ [N AR gn'
g Hee Wi b s G T
Actual Prod. During Test Qil - &!g,@g Walgr - Bols.
- “ pecpowin 1
GAS WELL I
Actual Prod. Test - MCF/D Lengh ol IO T [ Bble. Condemm@MMCF
‘ iSY. ¢
ssting Method (puo, back pr) Tubing Pressire (Shul-un) Casing Presaire (Shui-in) Choke s.um 3
BACK PRESS. ' 598 ' 599
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D|V|SION
Division have been complied with and that the information given sbove
it rus and compleie 10 thy beat of my knowledge and belief.
/%/ / ] Date Approved DEC19 1990
S .‘ By 3D
ROD PINKETT PETROLEUM ENGINEER
Pristed Name Tide Tt SUPERVISOR DISTRICT #3
12-08-90 (505) 326-3753 itle
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed i

n compliance with Rule 1104
1) Rt_z‘«}‘ueRsl‘fo: ia:lowable for newly drilled or deepened well must be accompanied by wabulation of deviation tests taken in accordance
with Rule .

2) All sections of this form must be fi illed out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, trans
L \ , porter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’



