tﬂ’%m State of New Mexico +

F C-104
Energy, Minerals and Natural Resources Department sV Revised 1.1.89

PO, Box. 1980, Hobbe, NM_ 28240 505 ot Bottom of Buge
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 Santa F §-O-ﬁ:x.208g7504 2088
3 ’ anta re, New X1CO .
m R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ‘ No.
'Bannon' Energy, Incorporated c/o Holcomb 0il & Gas
Address ‘
P.O. BOx 2058, Farmington NM 87499
Reason(s) for Filing (Check proper bax) [x]  Other (Please explain)
New Wall Change in Transporter of; Completion Test Data
Recompletion a oil Obycs 0O
Chaiige ia Operstor [ Casinghead Gas [ ] Condensate [ ]
I of i
IL - DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
™  Grace Federal 6 1R |Lybrook Gallup Sute Fedenlor Fee | SR078362
" Unit Lotwer K 178 maromme SO e 2150 ipomme WOSE Line
Section 6 Township 23 North _Rapge 6 West NMPM, Rio Arriba ' County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
M_d’ml‘mdﬁl X3 or Condensate — Address (Give address 1o which approved copy of this form is (o be sens)
_Conoco, Inc. - P.0. 1429, Bloomfield, NM 87413 ,
Nams of Authorized Transporter of Casinghead Gas XJ orDyGas [ Address (Give address 1o which approved copy of this form is o be'sens)” ' -
_Cole Devélopment Co. - ' ~ P.O. Box 191 Farmington, NM 87499
I well produces oil or liquids, Usit |Se. |Twp. | Rge |Is gas acoually connected? | Whea ?
jive location of tnaks: : K | 6 ] 23Nl 6w I
U_mmhwmmmmmm«m,gmmwmmm
IV. COMPLETION DATA .
. : ] [0l Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v. Diff Res'w
| _Designate Type of Completion - )~ | x| X | 1 | | 1
Dete Spudded Date Compl. Ready 1o Prod. Toual Depth PB.T.D.
S 9=10-89 9-29-89 5750 5706'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Oil/Gas Pa Tubing Depth
v -6881' GR Mayre Gallup T 547/ :
orations ‘ Depth Casing Shoe . v
5510-5530"; 5530-5590" . i k
TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT
7 7/8 4 5750° 1st stage 315 sx 65/35 poz
12 % : 8 5/8 302" followed by 100 sx 50/50 poz
22 QL0 2nd_stage 580 sx 65/35 paz'
followed by 50 sx Class|B k
V. TEST DATA AND REQUEST FOR ALLOWABLE neat. o
OIL WELL (Test wacst be after recovery of total volume of load oil and must be equal 1o o exceed top allowable for this depth or be for full 24 howrs,)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
-9=29-89 9-30-89 Producing %29 l‘.-(a-\-
Leagth of Test Tubing Pressure Casing Pressure Choke Size
" 24 hrs. "5 00 400 N/A
Actual Prod. During Test Oil - Bbls, Waler - Bbis. Gas- MCF
WO 14 0 250
GAS WELL ' ,
[Actal Prod Test - MCF/D. Leagh of Test 5. Condensale/MMCE Gravity of Condeaie 7~ = o0 pa tha :
riium(paa. Back pr "Tibing Pressure (Shii-m) Casing Presaire (Shui) Choke Sz =
R : "y
VL OPERATOR CERTIFICATE OF COMPLIANCE Rt
1 hereby certfy tha the rules and regulatious of the OF Conservation OIL CONSERVATION DIYISIQN. ; iV
'mmmmm“mmiﬂfmﬁmwove _ :?“;w AL
| ?_mmmwmmdmmnmm& Date Approved oeT 1 3 }989 Dist. 3
V.. M " . Original Signed sy FRAGK T. CHAVE?
HV 4
- J. Holcomb, Operating Agent, Bannof SUPERVISOK Dis 11
Printed Name Title Title e
_{6-9-%9 (505) 326-0550
- Dats Telephooe No.

;~INSTRUCTIONS: This form is to 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 1, II, III, and VI for changes of operator, well name or number, tran

sposter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



