JIEAGY ano MINERALS DEPARTMENT

v MEX!
STATE OF NEW MEXICO Form C-104

X Revi -1-
. OIL CONSERVATION DIVISIQN evised 10-1-78

—:6.';;‘_“‘ ow f P. O. BOX 2088
:::!‘I'A re SANTA FE, NEW MEXICO 87501
U.s.0.8.
Lawo OFFice
— o REQUEST FOR ALLOWABLE
transFonTER |
aAs AND
OFZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK -
Operator .
Kendall & Associates, Inc.
Address
719 W. Apache St., Farmington, NM 87401
Reoson(s) lor liling (Check proper box) j Other (Please explain)
New Well Change in Tranaporter of: ’
Recompletion D (of}] Dry Gas D
Change in O\-mnlhlpD . Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

L ease Name Well No.| Fool Name, Including Formatton Kind of Lease Lease No.
Hare : 2 Bloomfield/Farmington Siate, Federal or Fee [ gog
Location - ) -
Unit Letter G H 2020 Feet From The_N______Llne and 2340 3 ) Feet From The E
Line of Section 23 Township 29N Range 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OUl [Z] or Conder.sate G

Address (Give address to which approved copy of this form is to be sent)

Giant Refining Co. P.0, Box 256, Farmington, NM 87499
Name of Authorized Transporter of Castnghead Gas (] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

T

fUnn , Sec. * Twp. :Rqe. 1s gas actually connected? . When
{

' G123 29N . 1MW X

i

1{ well produces oil or liquids,
give location of tarks.

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA .
T oIl well TGas well | New Well [ Workover ' Deepen TPlug Back ' Same Res’v. ' Diff. Res!
Designate Type of Completion — (X) | ! \ ! ! ! ! !
B YP P ‘ t ' ! ' ! 1 [ '
1 1 1 a“ 2 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.O.
Elevations (DF, RAB, RT, GR, etc., Name of Producirng Formation ‘ Top Otl/Gas Pay Tubing Depth

, Depth Cesing Shoe

Fertorctions

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE S!ZE SACKS CEMENT

A 1 L

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
able for this depth or be for full 24 hours

OlI, WELL
Date First New Oil Run 7o Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
[y B v AR in Y
Lergth of Test Tubing Fressure Casing Pregsufy L e, d ha .gxo
T 1
P ’Lgs Vi
Actuoi Pred. During Test Otl-Bbls. Water- Bbls. f\l.’]\] 2 | ]’}CO Gas - MCF
’ e o Y 42 1 e
- o, RARR R : A
' ‘c}! L "&:.ﬁsj: . \"'a ‘.x;gl Vo
GAS WELL o
Actual Prod. Vest- MCF/D Length of Teat Bbls. Condonlalo/MMCF?" e ‘Cranty ol Tondensate
Testing Method (pitot, back pr.) Tubing Pressurs (ant-in) Casing Freasure (Sbut-in) Choke Size

OiL CONSERVATION DIVISION

'NOV 21 1830 .19

CERTIFICATE OF COMPLIANCE

APPROVED

I hereby certify that the rules and regulstione of the Oil Conservation
Division heve been complied with and that the Information glven
sbove i{s true wnd complete to the best of my knowiedge and belief. BY _ / P
T o
TITLE -

SUPERVISOR CiSTRICT #3
This form is to be [iled in complience with RULE 1104,
If this is a reques! for sllowable [or & newly drilled or deopen:

\ {Signatuwre) well, this form must be asccompanied by a tebulation of the dsviati
. tests tsken on the weli ln accordance with RULE 111,
President 4 K Pnda]L—_'& Associates, Inc. All sections of this form must be filied out completely {or allo
(Tisle) able on new and recomplieted walls.
November 1; 1990 Fill out only Sections 1, II, IIT, and VI for changes of own:
(Deie) well name ot number, of transporier, or other such chenge of conditis
T . Tth et he f0ed for erch poo! dn multh

1 “romrete



