/

Ebmk 5 et State of New Mexico Form C-104 —I-
n

orlate Distict Office Energy, Minerals and Nalural Resources Department Revised 1.1.89
0] See Instructlions
P.O. Box 1980, Hobbs, NM 88240 at Dottom of Page
i OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesly, NM 88210 P.O. Box 2088

l&%mm%glw °l. Aee N STALS Santa Fe, New Mexico 87504-2088
, Antec, _
- 'REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. : TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
FULLER PETROLEUM, INC. _ v ' 3004513141
Address ) .
500 Throckmorton, Suite 2020, Fort Worth, Texas 76102 (817) 336-2020
Reason(s) for Fillng (Check proper box) [[]  Other (Please explain)
New Well Er Change |n Transporter of:
Recompletion O Gil O Dry Gas .
{O\mgeln Opentor E] Casinghead Oas [___] Condensate D Effective October _]-s 1991
If chan ;gg;:waﬂ':”“:":: C. M, PAUL, P. 0. Box 240, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE '
Lease Name o _ Well No, |Pool Name, Including Formatioa Kind of Lease Lease No.
JOHNSON 1 Basin Dakota XK, Fedent /FE€ | NM 024907
Location . .
Unlt Leter 1" . 885 Feet From ThedQUth  Ligeand ___800 " Peet FromThe _WesST Line
Secion 21 Township 31N Range  13W (NMPM, San Juan County

I11, DESIGNATION OF-TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Teansporter of Oil O or Condensate X Address (Give oddress 10 which approved copy of Ihis form is (o be sent)

Giant Refining, Inc. P. 0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [X] |Address (Give address to which approved copy of Ihis form is Lo be sent)

E1 Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79978
If well produces oll or liqulds, [Unit  |see  |Twp. |  Rge. |ligasachully connected? | When 7
pive locatioa of tanks. - | M ] 21 [ 3IN] 13 Yes l

11 this production Is commingled with that from any other iease or pool, glve commingling order pumber;
1V. COMPLETION DATA

) [ONWell | GasWell | New Well | Workover | Decpea | Plug Back |same Res'v  Diff Res'v
Designate Type of Completion - (X) [ ] | . [ | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Elevalons (DF, RKB, RT, GR, ¢tc.) Name of Producing Formation Top Oil/Gas Pay Tublng Depth
Fedonticas _ 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 lolal volume of load oil and must be equal 10 or exceed top allowable for this deplhﬂfqrﬁdw imln’)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, purp, gas Iift, etc.) & i R
Leogth of Test Tubing Pressure ‘ Casing Pressure Chokédite ., ~.; = "7
Aciual Prod. During Test 0il - Bbls. Waler - Bbls. Gas- MCE-» -« o
LR WL
GAS WELL A | .
Actual Prod. Test - MCI/D Length of Test Bbls. Condensale/ MMCF Cravily of Condensale
esting Method (pitot, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Slze \
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cectlfy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have becn compliod with and that the information given above '
fs true and complels lo the best of my kmowledge and belief. NOV 0 4 ‘\991

Date Approved

Tl V. felle, — By Original Signed by FRANK T. THAVEZ

. V4
SIEMERK V. KELLEY Vice President-Operations

Prin ame . : Title . . E
SV 817-336-2020 . Title
Date Telephone Na. . =

“INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation lests laken in accordance
with Rule 111, :
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.






