|
Suormt 5 Cooies State of New Mexico .

P :*: o sl =9 _‘ o
Aopropriae District Office Energy, Minerals and Namral Resources Deparment = - . o Ji § g‘i ;z.zzu
P.0. Box 1980, Hobbs, NM 88240 : N (P
I OIL CONSERVATION DIVISION * yays 3199y =
P.0. Drawer DD, Anesia, NM 88210 Samra F IE'O’ Box_2088 , - T
e R Azsc, NM 87410 anta Fe, New Mexico §7504-2083 LAl TOR, DR
REQUEST FOR ALLOWABLE AND AUTHORIZATION -7, 3
L TO TRANSPORT OIL AND NATURAL GAS
Qperator Weil API Na.
ROBERT R. CLICK 30-045-10354

SUITE 230 PECAN CREEK, 8230 MEADOW ROAD, DALLAS, TX 75231
Reason(s) for Filing (C)chI:: proper bax)
|

|l  Other (Please expiain)

New Weli Change in Transporter of:
Recompietion | oil O prycas
Cunge in Operator [ Casinghead Gas [_] Condensae (K]
If change of X give name

and address of previous operator

I.. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Poot Name, Inciuding Formation Kind of Lease Lease No.
TALIAFERRO 5 BASIN DAKOTA State, Federaior Fee | SF(78244
Locauon
Uit Legsr H . 1720 FeaFm'n;eNORTH Lioe and 920 - Feet From The _EAST Yige
Section 30 Townsiip 31N Razge 12W  NMPM. SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil or Condensate = ‘Address (Give aadress 10 which approved copy of this form is 10 be sent)
GIANT REFINING CO. P. 0. BOX 256, FARMINGTON, NM 87499-0256

Name of Auhorized Traasporter of Casinghead Gas [ or Dry Gas (58| Address (Give address to which approved capy of this form is 10 be sens)

EL PASO NATURAL GAS CO. P. O. BOX 4990, FARMINGTON, NM 87499-4990
If weil procuces ol or fiquids, [Unic [Se  |Twp |  Ree |ls gas acmaily connected? | When ?
ngmam 1 H | 30 [|3I1N] 12W |
ummismaMMfmmmim«mmmﬂumm

IV. COMPLETION DATA

[Ol Well | GasWell | New Well | Workover | Deepen [ Plug Back |Same Resv  Diff Resv

Designate Type of Completion - (X) | l I | I | 1
Dats Spudded  _ Date Compi. Ready to Prod. Total Depin PB.TD.
Elevanons (DF, RKB. RT. GR. ec.} Name of Producing Formation Top Uil/Gas ray Tubing Depth
ertoraucas i Depwn Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
| | |
| |
- I N
L |
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL ﬂ'mmbcaﬁa’recaverytfwmlvdwuaflmdoilandmbcmudtaorexcudtapallombleforlhirdz or . in 5 "B
Date First New Qil Run To Taak Date of Test Producing Method (Flaw, pump, gas {ift, ee.} " 45
a8
Length of Test Tubing Pressure Casing Pressure dihﬂsxzi‘i,:“.; ,“SSL
Actal Prod. Dunng Test Qil - Bbls. Water - Bbls.
GAS WELL )
Actual Proa Test - MCr/D |Lcngm of lest Bbls. Conaensates MMCE Gravity ot Cogaeasate
Tesung Method (pitor, back pr.) ‘Tunmg Pressure (Shut-i0) Casing Pressure (Shut-in) Choke Size

VL PR A TR O T O ot csmin. = OIL CONSERVATION DIVISION

Division have been complied with and that the information given above N OV 1 8 1QQ1
isuueandcompleummcbeaot‘mykngwledgeandbdief. e

// : Date Approved
Gt = /4{/ 3> )

Signaaire By

KENNETH E. RODDY. AGENT FOR ROBERT R. CLICK SUPERVISOR DISTRICT #3
Printed Name Tite Title

NOVEMBER 11, 1991 (505) 325-5866

Dae Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviagon tests taken in accordance
with Rule 111.

2) All secdons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L IL I and V1 for changes of operator, weil name ot number, transporter, or other such changes.
4) Semarate Form C-104 must be filed for each pool in muldoly completed wells.



