Lulmnl S Cq\[\)m; - State of New Mexico

Form C-104
App ul'vmtc istiict Offico Encrgy, Minerals and Nawral Resources Department Revised 1-1-89
{fu Box 1980, Hobbs, NM 88240 S:ce uhgwc‘:’o{‘:
5 » P, at Boltom of Puge
DISTRICLL OIL CONSERVATION DIVISION
1.0. Drawer DD, Artesia, NM 88210 Sunta B I\ll) .O.ﬁox.2088
}{}(},‘ﬁ“:{,—‘” S anta Fe, New Mexico 87504-2088 -
10 Urazos N cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well AP No.
R-J ENTERPRISES 300451103700S1
Address 313 NORTH LOCKE
FARMINGTON, N_-M 87401
Reason(s) for Filing (Check p,&[;‘ box) [  Other (Piease explain)
New Well ] Chaage in Transporter of:
Recompletion J Qil E Dry Gas
Change in Operator [i] Casinghead Gas D Condcnsale D

Ifct { operator e
e o oot oo BHP_PETROIFIIM 5847 SAN EELIPE HOUSTON

Rt AR
1l. DESCRIPTION OF WELL AND LEASE

I 7271081
LaF A Sy Jaw B v 4

Lease Name . Well No. | Pool Nane, lucluding Fonmation Kind of Lease Leasc No.
NAVAJO "U*" 4 HORSESHOF GALLIIP o, Foderal ot
Location
Unit Leuter ___P " 660 Feet From The S.g it Livcand 0600 Foct FromThe East Linc
Section 5 Township 31N Range 17U L NMPM, o SAN JUAN- County
1I. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol XX or Condensale ‘3 Address (Give address 1o which approved copy of this form is lo be sent}
_GIANT REFI ES "P.0. BOX 256 FARMINGTON, N M 87401
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [ ] | Address (Give address to which approved copy of this form is lo be send)
If well produces oil or liquids, | Unit l Sec. I’Np. l Rge. | Is gas actually connected? l Whea ?
pive location of anks. | I5 B1N |17W | ‘e

If this production is commingled with that from any other leasc or pool, give commingling onder sumber:
1V. COMPLETION DATA

IOil Well I Gas Well I New Well l Workover I Decpen IPlug Back lSamc Res'y bif( Res'v

Designate Type of Completion - (X) [ I | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llcvalions (DF, RKB, RT, GR, ¢ic.) Naie of Producing Formation Top OiliGas Pay ‘Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test §
Length of Test “Tubing Pressure
‘Actual Prod. During Test (»).i>l-_l.lb|s.
GAS WELL ' )
Actal Frod"Test - MCF/D Lengih of Test Dbl CmMuWMHClM’CTﬁhy of Coadeasite
-
Iesting Mcthod (pitef, back pr.) Tubing Pressure (Shut-in} E Casing Pressure (Shut-in) -TChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Qil Conscrvatioa Ou— CONSERVATION D lVlSlON
Division have been complied with and that the infonnation given above
is rue and complete 1o the best of my knowledye and belicl, JUN 1 3 1990
Date Approved e
_ R-JENTERPRISES _ By 3D d‘.‘/
ignature . éz . \ 2
M_—QA-R_I.N.ER—_ SUPERVI 1
Printcd Name - Tale SOR DISTRICT #3

RILEY S.

HILL

“Date Iclcphom No.

2 g et A MBI VL e

INS l‘RUC'l lONS Thxs fonn is to be ﬁlLd in complmnm with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation wests tuken in accordance
with Rule 111,

My AN ections of this Torm must be filled out for allowable on new and recompleted wvells,
1) U oat anly Seetions 1, 10 UE and VI for changes of operator, well name o number, transpaiter ot Gther
Ay Secanee Form C-101 maet be filed for cach peol in muluply complated wells.

el changes.






