Submit § Copies . A deiatd Form C-104
Appropiate District Oilice Energy, Minesals and Natural Resources Dcpaulmeu/ Revived (-1-09
D[‘)']RKJJ See lnviructions
P.O. Box 1980, Hubbs, NM 88240 . on e al Rotian of Pege
R O1L CONSERVATION DIVISION
P.O. Diawer DD, Ancsia, NN RE210 P.O. Box 2088
. Santa FFe, New Mexico 87504-2088

%:)liqi)’ E{%ﬁ&m Rd., Antcc, NM 87410

! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I _ TOTRANSPORT OIL AND NATURAL GAS
()|i‘ul& CoT T e e “Well Al'l No.
_R-J Enterprises .
Addicss
313 North Locke  Farminqgton, New Mexico _ 87401 )
Reason(s) for Filing (Check proper bov) 1 ouwer (Picase explain)
New Well - Change in Transpoter of:
Recompiction {.] Ol J Dry Gas
Change in Operair ] Casinghead Gas ] Condensate [ ] Change of Operator
If change of operaioc give nave ey 011 Company No. 11 Rd. 6220, Kirtland, NM 87417
I, DESCRIPTION OF WELL ANDLEASE .~~~
Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.

NMALCO GURLEY 1| Nose Rock - Hospah Ext/ Suke, Federal or Fee
Location o -
Unit Letter p 330 Feet From The __§_O_l£h_ Line and -~ ’ %_ Fect From The East Liss
Scction 9 Township 20N Range 12W meM,  McKinley Covaty |

or Condensale

Natne of Authorized 'lummmv ol Oil { Xl (]

_Giant Refining Company _ _.

Name of Autixuized Tran<porter of Casinghead Gas (7] orbryGas (]

" weil pﬂ)d-t;e-l onl or lupuds T l Uml ) —l ..i;._‘ul ;\:;-—I 7__1'1‘37&
B octom ok he ] oo T2on 1 t2u

1V. COMPLETION DATA

1I,_DFSIGNATION OF TRANSIFORTER OF Ol AND NATURAL GAS

e} P. 0. Box 256 _ Farmington, NM_ 87499

I this production is conuningled with that from any other lease or pool, give comuuingling order nuinber:

.

‘Address (Give address 1o which approved copy of 1his form is 1o be send)

Address (Give address 10 which approved copy of 1his form (s to be seni)

| When 7

I

ls gas aciually connected?

no no gﬂ S

[T - TJoiWell | Gas Well | New Well | Workover | Deepen | Pug Back |Saine Res'v T Res'w
Desigmte Type of Completion - (X) | | l l

Dot Spudded " T T 7T T | Daie Compl. Ready to P, [1cal ey T,

Lievations (1)F, RKB, RT', GR, eic.) "|Name ol Producing Fonuation Top OitiCas Pay Tubing Depth

R Dejih Caving Sivoe

- " TUBING, CASING AND CEMENTING RECORD - T
__ HOLE SIZE _ CASING 8 I_UBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWADBLE

OIl. WELL

(Test must be after recovery of total volune of loud ¢il and must

be equal to or exceed top allowable for this depuh or be for full 24 howt)

Date Firm New Oi) Run To Tank

Tank | Date of Tes

#

l‘mlucmg Method {Flow, pump, gas IW ofg} ;

i:—n’g_lia Test luhmg Pressure

Acwual Frod. During Test O - hols.

Casing Pressure

Waler - Bbis.

(n\S WELL
Actual tvod. Test - MCHD™ ™ 7

Léngth of Test

Tubing Pressuie (Shut i) "~

‘:’E\ﬁ&ﬁicﬁﬁ (pitos, back pr )

T |Casing Meswure (Shut in)

T | Gaviey ol m"—_

Quoke Sizs

DBbis. Condensate/MMCI*

VL. OPERATOR CERTIFICATE O COMPLIANCE

1 hercby cenify that the rules sl scgulations of e Oil Conservation
Divisioa have beeyf complicd wit) that the information given abay;
is trve ond te 1g the be/AW my knowledge and belicl,

mn Cunningham
sicd Name Tule

Octoben 26, 1993 _ & —a3aN 2

OIL CONSERVATION DIVISION

Dale Appraved
OCT 2 81993

. 9) Gﬂ«/

By

Title

1 dq hone No.

SUPERVISOR [, sTRiT @

INSTRUCTIONS: This form is to be Biled in compliance with Rule 1104

1) Reyuest Jor allowable for newly diilled or decpencd well must be accompanied by tabulation of deviation tests taken in wcordince

with Rule 111,

2) Al sections of this form must be filled out for allow able on new and recompleted wells,

) Vil our only Scetions 110, M and VI for o nges of operator,

well name or number, kanspertet, or other such changes.

4) Separme Form C100 e be filed for each pool in multiply compleied wells.




