STATE OF NEW MEXICO
LY enn MTNEAALS OUPARTMENT

Form C-104
Revised 10~1-78

U Lo manne T Oll. CONSERVATION DIVISION \
T onwtnmuiien T PO BOX 2088 , ’\\, vy
TRV U S . . g ‘I\ \ /L
.:‘“".'t_'..‘.,_______mw_m SANTA FE, NEW MEXICO 87501 5’3 \[\' }
s A\ ,.q e
Y- I i Y e
=R == REQUEST FOR ALLOWABLE A e
TRAMIPONTEN §— . — A}JD # T
UAs \’\

Torenatom AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAOUMATION OFFICKR

Qperolor

Lobo Production .

| Address

i NM 87499

PO Box 2364 Farmington,

|
tReoson(s) for liling (Check proper box)

P New Well Change in Tranaporier of:
Change jn OwnershlpD

on ]

Casinghead Gas D

; Hecompletion Dry Cas
i

Condensate D

Other (Please u*ﬁﬁi\q}
0

T
il

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, Including Formatfon Kind'of Lease Loase No.
Mesa-Twin Mounds #1 |WC Gallup~-Busdw=Bmkota State, Federal or Fee FederalJNM27024
l.ocaticn
Unjt Letter D : 790 ' Feet From The NoTrt h Line and 9 90 ! Feet From The West
Line of Sectton 30 Township 30N Range 1 4W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncome of Authorized Tronsporter of Ol X or Condensate [

Giant Refinery

Address (Give address to which approved copy of this form is to be sent)

PO Box 256, Farmington, NM 87499

Neme of Authortzed Transporter of Casinghead Gas ] or Dry Gas []

Address (Give address to which approved copy of this form is to be sent)

TUnit

D

v
s Sec.

130

fTwp. :Rqe.
' 30N ¢ 14W

if well produces ofl or liquids,

give loceotion of tanrks. !

A

Is gas actually connected?

No

) When
|

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

COMPLETION DATA

TO11 well T'Gas Wwell TNew Well T Worxover T'Deepen T'Plug Back | Same Res'v.' Di[{. Res'v,
Designate Type of Completion — (X) | < ! ! % ! : : ! :
‘Date Spudded Date Cmupl.l Ready 10 Projd. Total Deplhj l P.B.T.D. * -
6/28/83 7/ 15/83 5830 5782"
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
5505 DB Gallup 4729" 4730
Perforations Depth Casing Shos
“"7':%5". 1",”51
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 24# K55 8 5/8" 212.90 KB 150 sks. Cls B Surf
7 7/8" 17.0# J55 5 1/2" 5830 400 sks. Cls B(544CE

P00 sks. Cls B(320Cf

B4

]

-~/ 730 00 ke 6545 wehd [ SY%

< EY €
rEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil andms
able for this depth or be for full 24 hours)

)L WELL

s {i}{‘cdt‘;uaﬁg)oqgﬁox:n& :op allow-

Fi )

Zcte First New Ofl Run To Tanks Date of Test

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

7/18/83 7/26/83 Flowing
_ength of Test Tubing Presaure Casing Pressure Choke Size
24 hrs. 50 375 . 1/2"
Actual Prod, During Test Ofl~Bbls. Water- Bbls. Gas - MCF
45 45 0 150

5AS WELL

Actval Frod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity o! Condensate

Tesling Method (pitor, back pr.) Tubing Pressure (s)mt-—in)

Cosing Pressure ( fhut-in)

Choke Size

‘AERTIFICATE OF COMPLIANCE

hereby certlfy that the rules and regulations of the Oll Conservation
ivision huve been complied with and that the information glven
Vove ls true and complets to the best of my knowledge and bellef.

/ %u,o 2l e

(Signoture)
o4 i
Eopon T
T o (Title)
K~ 3755
) (Daie)

. ~ OIL CONSERVATION DIVISION
0 453 I
APPROVED LS RN by L , 19
Original Signed by FRANK T. (HAVEZ
BY
SMPERVISOR DISTRI™T ¥ 7
TITLE

This form is to be filed in compliance with RULE 1104,

If this ts & request for mliowable for a nowly drllled or deepened
well, this form must be accompanled by a tabulation of the devliation
tests taksn on the well In accordance with muLE 111),

All sections of this form must be fllied out campletely for allow-
cble on new and recompleted wells,

Flll out only Sections 1, 11, I, and VI for changes of owner,
well name or nutber, or tranaporter, or other such change of condition,

Separate Forms C-104 wmust be filed for wsch pool in multiply

comoleted wella,




