i 4 NMOCD 1 DE 1 File 1 AMOCO 1 Frontier //

ubimit $ Coples . State of New Mexico Form C-104
Arprop-iate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89

Eo. Box 1980, 11obbs, NM 88240 . , fq" nlﬁ.’,ﬁ,‘,".f}"ﬁ.’..
DISTRICLA OIL CONSERVATION DIVISION
I.0. Drawer DD, Artesla, NM 88210 F.0. Box 2088

danta e, New Mexico 87504-2088

1R Rio Braros RA. Aec, HM 81410 1 EQUES T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator “Weil APl No.
NASSAU RESOURCES, INC. OGRID #015515 30-039-25332
Address
P_O BOX 809, Farmington, N.M, 87499
Reason(s) for Filing (Check proper box) &] Other (Please exploin)
New Well . Change In Transporter of;
Recompletion D it D Dry Gas — Pool name change
Change in Operstor U Casinghesd Gas [_] Condenmte ] ;
If changs of operstor give name ] L,'(
and sddress of previous openator Z
T
). DESCRIPIION OF WELL AND LEASE Mk
Leare Hame Well No. | Pool Name, Including Tormation ' Kind of Lesse Lease No.
Cerracas Unit-PC 35B 8 Wildcat:Carracas-Pictured Cliffs S, FederalorBoe |\ 28812
Location
Unit Letter __H : 1340 Feed TromThe __NOTth  tineand _ '985  Feot FromThe _ E2St Line
Section 35 __Township 32N Range  4W » NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Trassporter of Oil ] or Condensate (] Address (Give addr ess 1o which approved cory of this form is to be sent)
Hame of Authorized Trantporter of Casinghead Gas [;J ot Dry Qas [y) | Address (Give addb ess 10 which opproved copy of this form is to be sent)
Nassau Resources, Inc, ij 5; y 52/_5__ P 0 ROX 809, Farmington. N.M, 87499
l! well produces oil or liquids, ' Unit ' Sec. ] Twp. ' Rge. [ Is gas sctually connected? | When ?
Eve location of tanks. | H l 35 L32N ' aW YES l

If this production Is commmingled with that from any other lease or peol, give commingling order number:

1V. COMPLEIION DATA /77 . WV YRY,

loitwen | GarWell | New Welt [ Workover | Deepen | Flug Back |Same Resv  |iff Resv

Designate Type of Completion - (X) | 1 | | | | |
Date Spudded Date Compl. Ready 1o Trod. Toial Defh PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Froducing Formation Top TilTas iy Tubing Depth
Ferforations A Depth Casing Shoe

TUBING, CASING AND CEMEN1ING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

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

Length of Test Tubing Pressure Casing Fressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. G- NITF

GAS WELL .

[ Actual Trod. Test - MCI7TD Length of Test Bbls. Condeamie/MEICE Gravity of Condensate
r esting Method (pirof, back pr ) ‘l‘mﬁm@n {Shut-in) = Cising Fressure (Sht in) Uhoke Size

V1. OPERATOR CERTIFICATE OF COMI'LIANCE
1 hereby certify that the rules and regulations of the Oil Conrervation OlL CONSE RVATION D'V'S ION

Dividon have been complied with and that the information given sbove
is true and complete to the best of my knowledge ind belief.

Date Approved ___a#i'f - O 1994

\JZL(Z/Y\ 79(/ [ ) Original Signed by CHARLES GHOL3ON
Signature By
Fran Perrin Regulatory Liaison IR ‘ o
Frinted Name 3 i Title Tille WRPEEL T atd o vl wlOT i A T P
- 3/4/94 505_326-7793
rate . Telephone Ho.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accnrdance



