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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operutor : ' Well APL No.

21ST CENTURY INVESTMENT COMPANY ’ljj =] \o 30~045-11350
Address /0 walsh Engr. & Prod. Corp.

204 N. Auburn Farmington, New Mexico 87401
Reasoa(s) for Filing (Check proper box) I |  Other (Please explain)
New Well Change in Transporter of: Current Address: 21lst Century Investment Co.
Recompletion O Oil C) by cas O 2145 E. 27th St., Tulsa, OK 74114
Change io Operator @ Casinghead Gas D Condensate D
L{,ﬁh:;‘fgg‘:f’;zt‘:;ﬂ':;ﬁ; Grand Resources, Inc. 2250 E. 73rd St., Suite 400, Tulsa, Ok 74136
Il DESCRIPTION OF WELL AND LEASE |\ D151\ 0 Y\ D™ 840 1) LODINSS O
Lease Name : . Well No. | Pool Name, Iocluding Formatioa Kind of Lease Lease No. .

Navajo "¢" \{D4S0 | 4 Gallup, Mesa @) Sl O |Swe Feserioree | 14-20-603-584
Location LTI LAIl

Unit Letter K . 1890 Feet From The _SOUth  Lincand __ 1680  FectFromThe __West ~— Line

secion 2% Township 32N Range 18W _NMPM, San Juan County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transporter of Oil or Coadensate — Address (Give address 10 which approved copy of 1his form s 10 be sen)
Giant Refining Company P. O. Box 256 Farmington, N.M. 87499

Name of Authorized Transporier of Casinghead Gas [  orDry Gas [] |Address (Give address to which approved copy of this form is o be send)

If well produces oil or liquids, | Vit | sec. | Twp. | Rge. |Is gas acuually connecied? | When ?
Fvcbcau’on of taoks. SE/4I SE/41 14 | 32N | 18W |

If this production is commingled with that from any other leasc or pool, give commingling order number.
IV. COMPLETION DATA

. . lOil Well l Gas Well I New Well l Workover l Decpen I Plug Back ]Samc Ra'v b1ff Res'v
Designate Type of Completion - (X) 1 | | | | | |
Date Spudded Date Compl. Ready o Prod. Toal Depth P.B.TD.
Elevations (DF, RKB, RT, CR, eic.) Name of Produciag Formatioa Top OilGas Pay Tubing Depth
Perforalions 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 loial volume of load od and must be equal 1o or exceed top allowable for this depth or be (or fuﬂ 24 ,},’0‘-‘@{;}

R

Date Firt New Oil Rua To Taak Date of Test Producing Mecthod (Flow, pump, gas §ift. eic.} s .~ - xS Sopeal
Lengh of Test Tubiog Pressure Casing Pressure b oy Cooke Size
C : WYL & ol
‘Acuual Prod. During Test Oil - Bbls. Waler - Bbls Cas-MCF
OIL Tl
GAS WELL \ D;s'? vk
Actual Prod. Test - MCF/D Cength of Teat DBbls. Condeanie/MMCF -~ e vesbimavily of cw:u — -
Testing Method (pitot, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules asd regulations of the Ol Coaservation OIL CONSERVATlON D IVlSlON
Division have been compiied with and that the information givea above ; NO \V 2 a2 a_qq3
is true and complete (o the best of my knowiedge and belie!. Date A d L1330
FOR: 21ST CENTURY INVESTMENT COMPANY ate Approve
ignal N .
' B3ul C. Thompson Agent ' SUPERVISOR DISTRICT #8
Printed Name Tite Title
11/16/93 505 327-4892
Dute Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in uccordance
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




