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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-14 ‘}
Revised 1-1-R9
Sce Instructione

at Bottom of Fage

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Weii AFI No.
NASSAU RESOURCES, INC. OGRID #015515 30-039-25149
Address
P O BOX 809, Farmington, N.M. 87499
Reason(x) for Fiting (Check proper box) [d  Other (Flease exploin)
New Well Change in Transporter of: Pool name change
Recompletion O il U bry Gas
Change in Openator O Casinghead Gas D Condenmate | ]
If chang= of operator give nane
and address of previous opentor
1J. DESCRIPTION OF WELL AND LEASE
Lease Hame Well No. |Foot Name, Including Formation Kind of Lesse Le2se No.
N Carracas Unit-PC 36B 11 Wildcat:Carracas-Pictured Cliffs Suate, Federal or Beex NM 30585
Location
Unit Letter K 1780 Feet From The __South Lineand _ 1500  Feet From The _West Line
Section 36 Township 32N Range AW . NMPM, Rio Arriba County

1)1. DESIGNATION OF TRANSTORIER OF OIL AND NATURAL GAS

Mame of Authorized Transposter of Oil ] or Condensate ] Address (Give addr ess to which approved cory of this form is fo be sent)

MName of Authorized Transporter of Casinghesd Gas {1 orDryGas Address (Give adds ess 10 which approved eopy of this form is to be sens)
Nassau Resources, Inc. P O Box 809, Farmington, N.M. 87499

Uf well produces ofl or liquids, Unit l Sec. ' Twp. l Rge. |12 gas actually connected? l When ?

pive focation of tanks. K ] 36 328 |aw YES |

1V. COMPLETION DATA

I_f-lhln production s commingled with that from any other |

ease or pool, give commingling order number:

. lOil Well I Oas Well ' New Well l Workover I Deepen ' Flug Back ]S:me Res'v l)i" Rex'v
Designate Type of Completion - (X) | | I
Date Spudded Date Compl. Ready io Frod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, efc) Name of l"mdudng Formation Top GilTas Tay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

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

T FOR ALLOWABLE
be equal 1o or exceed top allowable for this depth or be for fidl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc )
Length of Test Tubing Pressure Casing Fressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL .
Actual Frod Test ~“MCI7D Length of Test Bbis. Condenmate/ MMTF Gravity of Condensate
[aﬂing Method (piror, back pr ) Tubing Freeire (Shud-in) Taring Fressure (Shuiin) hoke Size
V1. OPERATOR CERTIFICATE OF COMFLIANCE
1 hereby certify that the rules and regutations of the Oil Conservation Ou— CONSE RVAT'ON D'VI S|ON
Dividon have been comptied with and that the information given sbove o o
Is true ind;mple!e to the best of my knowledge snd belief. Date ApprVQd At—fn‘ - 5 }994
~7 Ay 1)€/L/uw—/ B Original Signed by CHARLES GiCLSON
Signature y
e _Fran Perrin Rpgn]ah-\ru Liaison
Frinted Name 4 Title Ti“e L3 GAS !MSPECTOR, DIST. 43
3/4/94 505 326-7793
Date Telephone Mo,

INSTRUCTIONS: This form

is to be filed in compliance with Rule 1104

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

with Rule 111,

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



