G e e i i Lovide . Ve _.'_
,; it 3§ Coples State of New Mexico Form C-10¢

Apprepriste Distrdct Office Energy, Minerals and Natural Resources Department Revised 1-1-89
FE s 15 NM 88240 o Potiom ‘.I!“F.’,..
1Y o 19%9, Hobba, / " raey o
R OI1L CONSERVATION DIVISION
I 12 Tusier DD, Arteds, N 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
BRI
1 Pin Brazos Rd., Artec, HN 87410 - -
e A REQUEST FOR ALLOWABLE AND AUTHORIZATION
' TO TRANSPORT OIL AND NATURAL GAS
Cpeaicn N “Well AFI No.
NASSAU RESOURCES, ING. ) 30-039-25234
kY] T
P O BOX 809, Farmington, N.M. 87499
F'razon(x) for Filing (Check oper box) (3 Other (Please explain)
v Well F:FX Change in Transporter of; '
t'rv-r-vn[-leﬁon U Oit D Dry Gas
* hanpe in Opemm U Casinghead Cas U Condensale D h
M ehargs gwnlm give mame
rad »-tdiens of previous operstor -
1. DESCRIPTION OF WELL AND LEASE 76 sS4 o
T oera Hame /3 é 75’ Well No. W me, Jnc wé Kind of Leare Lease No.
Carracas Unit-PC 23B ’CU, c%lrpd Cliffs Sk, Pederal mofe | NI 28812
1w ating
A
UnitLener __ M _[U\ «__ 790 Feet From The _South tineand ___ 790 FeetFromThe __West __ Line
_Section 23 Township 32N Range 4y » NMFM, Rin Arriba County
"1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
s «f Authorized Traneporter of Oil ] or Condenrate [} Address {Give address to which approved ccry of this form is 1o be sert)
0D ;?W ¢0 S"f ,
ame of Authorired Tranzporter of Caringhesd Gas or Dvy Cas KX} | Address (Give addr ess 10 which opproved cory of this form is to be sens)
Massau_Resources, Ipc P 0. Box 809, Far rmington, N.M, 87499
11 vl produces oil or tiquide, ' Unit lup | Rge. 18 pas actually connected? I When ?
ive kv ation of tanke, l NO
i vl-v- rn\;llc_l;nn_l;mnming‘ed with that lmm any odm fease or pvol give commingling order nuv;li\c—: N
. COMPLENON DATA

'Oil Well ' Gas Well ' Mew Well I Wotkover rDrepen ] Fug Back l?zme Res'v ’Ml Res'v

Desipnate Tv - i
_._‘T'g"'"e Fype of Completion - (X) | 1 XX 1—-25 . 1 I I I |
i’;; 1

i*ate Spadded Date Compl. Ready to F'rod. . F.B.TD.
679793 6/28/93 _3see- X9y _ 3775"
Viecatione (DF, RKA, RT, GR, eic) Name of Froducing Formation Top UilT3s Iy Tubing Depth
6610" GR; 6623' KB |UndeS. Pictured CliFfs | 3613° 3582
I=iorations Depth Casing Shoe
3613' - 3660 e e e _ 3800°
e B TUBING, CASING AND CEMEN1 ING RECORD _ _
_____HOLE sIZE CASING & TUBING SIZE _ DEPTH SET B SACKS CEMENT
12-1/4" 9-5/8" 3551 KB 224 cu.ft, cire, ko
8-3/4"" 5-1/2" 138007 kR ')g/}/7 er—H/cu.ft. circ. to. s:—rﬁ
2-7/8" 3582"' KB ! 9,9 L
. | LU FT
V. TEST DATA AND REQUEST FOR ALLOWABLE
a1, WELL (Test must be after recovery of total volwne of load oil and musst be equal 1o cr exceed top allowable for this depth or be for full 24 hows.)
1 orte Tiret Hew Ol Ru;-f;'hnk Date of Test Producing Method (Flow, puny, gas Nift, eic. )
1rupth of Tedt Tubing Fressure Casing Trts':uu‘!- -
St Frod. During Teat Oil - Bbis. Water - Bbix

€AS WELL
Finai Tied. Tent - KICHD Uength of Test Bbl CondenateMRICE [T

24 hrg. -
' oting §£i?u;i (ritot, Back pr ) Tubing ﬁrtsswn (Shut-in) - Casing Fresarre (Shut-in)
Flowing L 700 psi 700 psi
VI OPERATOR CERTIFICATE OF COMI'LIANCE ]
1 1e1chy cedify that the rules and regulations of the Oil Consetrvation U"— CONSE RVAT'ON D'V|S'ON
Pivi-ion have heen complied with and that the information given above
i« trus and complete to the best of my knowledge dnd belicf. Date Approved JUL 2 3 1993
o Tnan fevie By B D)
Sipnsture —- - X
iFranPerrin Regulatory Lialson T SUPERVISOR DISTRICT #3
tinle ' e
.. 1/2/93 . 505 326-7793
Poate Tefephone Ho.

Ut o S —
ISIRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Pequest for allowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

") All sections of this form yhust be filled out for allowable on new and recompleted wells,

" Filb entonly Sections 1,11, 11, and Y1 for changes of ~perator, well name o number, transporter, or other such changes.
f) Separate Form C-104 must be filed for each pool in multiply completed v ells.




