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Appropriute District Office Energy, Minerals and Natural Resources Department Rmd 1-1-89

P.0. Box 1980, Hobbs, NM 88240 S“BL“‘“'"‘:}*'[“’

.0, Box N 8, al Bottom Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzec, NM 87410
' PO REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator

21ST CENTURY INVESTMENT COMPANY fb‘l 1
Address ¢/0 Walsh Engr. & Prod. Corp.

204 N. Auburn = Farmington, New Mexico 87401

Well APl No.
30-045-20430

Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well Change in Transporier of: Current Address: 2lst Century Investment Co.
Recompletion O oil L] Dry Gas 2145 E. 27th St., Tulsa, OK 74114
Change ia Operator )551 Casinghead Gas E} Condensate [:]
ighﬁ;;f p:‘z‘uﬂ"gp‘c‘:,m Grand Resources, Inc. 2250 East 73rd St., Suite 400, Tulsa, OK 74136
1. DESCRIPTION;OHWELL AND LFASE 16D VS AW D TN5HLe T (015950
Lease Name /]’ L sl Well No. | Pool Name, lociuding Formalca Kind of Lease Lease No.
Navajo "C" \% ONE (> | 6 | Gallup, Mesa Uy G QD | SaeFedeniorfee | 14-20-603-584
Location Indian
Unit Leter 1 . 1720 Feet From The €S Lincasa 090 Feet From The ____o0uth Lioe
Secion 14 Towanship 32N Range 1.8W L NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Coadensate O Address (Give address to which approved copy of this form & lo be sent)
Giant Refining Company P.O. Box 256 Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Giwe address 1o which approved copy of ihis form L io be sens)
If well produces oil of liquids, Unit | Sec. | | Rge. |ls gas acually connected? | Whea ?
bive locaion of aaks. SE/&} SE/4| 14 BN 184 L
If this production is commingled with that from any other lease or pool, give commingling order nwmnber:
1V. COMPLETION DATA
. . ]Oil Well l Gas Well I New Welj l Workover l Deepen l Plug Back I\amc Reas'v b:ﬂ' Res'v
Designate Type of Completion - (X) | | : | | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Deph P.B.TD.
Elcvauons (DF, RKB, KT, GR, dc.) Name of Producing Formalioa | Top OilCas Pay Tubing Depth
Perforations Depth Casing Shoe
1
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol and must be equal lo or exceed iop allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, eic.)
! 5% . N o
Length of Test Tubing Pressure Casing Pressure i : “ | Choke Size ST
Actual Prod. Duning Test Oil - Bbls. Waler - Bbls. A %:,Gu—e}:{cv??‘ : T
[ R
GAS WELL O, G, i
Actual Prod. Test - MCF/D [engih of Test Bbls. Coadensale/ MMCF de
ogth 5 Ql ((‘gm Cgﬂ nsale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservatioa Ol L' CONSERVAT‘ON D lVlSlON
Division have been complied with and that the isformation given above NOV 2 2
is true and complele 1o the best of my knowledge and belief. 1! 3
'FOR: 21ST CENTURY INVESTMENT COMPANY Date Approved E
el M v
aud £ agS - By A @7‘ /
SignIe 11 C. Thomp son Agent
Printed Name Tide Title SUPERVISOR D; S!H’CT fe
11/16/93 505 327-4892
Dute Telephone No.

INSTRUCTIONS: This form is t 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 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 I, 11, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



