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NEW MEXICO OIt. CONSERVATION COMMISSION Form C-104
SANTAFE REQUEST FOR ALLOWABLE - Supersedes Old C-10¢4 and C-110
FiLE ] AND . - Effective |-1-68
v.s.c.s. _ AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICE /
rransporTeR | O'C //
GAS //"
OPERATOR e
1.| promrATION OFFICE API #30-843-20655
Opetator
PARKO INC.
Address

H*P.O. Box 75 Counselor, New Mexico

87018

eason(s) Tor filing fCheck proper box)

New We!l Change In Transporter of:

Aecompletion D o1l @
Change in Ownﬂab& Casinghead Gas E

Dry Gos

Condrnsate D

Other (Please explain) ]
7
T . Sy
D S A yg /)L"/Z”"/‘i- -

(fwrmge Gy
I

If change of ownership give name
and eddress of previous owner __*

1. DESCRIPTION OF WELL AND LEASE

Tulsa

- .. 401-s——Boston Suite 2310 OK 74103

Lease Name [ell No.. Fool Name, Inciuding Formatton Kind of l_ease Lease No.
LULII 2 Lybrook Gallup State, Federat ot Fee Faderal NM28741
Location .
Untt Letter L 2 140 Fset From The FSL Line and 990 Feetl From The FWL
Line of Section 29 Townshtp 2 3N Range 6W , NMPM, S andoval Countly

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcur.e of Authorized Transporter of Ofl @ or Condensate [}

GIANT

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

Farmington, New Mexico

Neme of Author!zed Transporter of Casinghead Gos Ba

_. PARKO INC..

—— e e

ot Dty Gas {7}

"Rddress ((iive address to which approved copy of this form is to be sent)

Farmington, New Mexico

T Twp. : Pye.

29!23N ' 6W

T
1f well praducen oll or 11quids, ,unit

give location of torkas. ' L

| Sec.
1
L '

I8 3as actually connected? | When

Yes ' 1982

1V. COMPLETION DATA

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

: Ofl Well : Gas Well :New Well ! Wotkover ! Deepen : Plug Back : Same Res'\’.: Dift. Res'v.
. . ' 1
Designate Type of Completion — (X) | . ' X X X . ,

1 [ 1 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth ¢ P.B.T.D.

*
Elevations (DF, RKB, RT, GR, ete.j |Nnme of Producing Formation Tep O!1/Gas Pay Tubing Depth
Perforations 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 total volume of load oil and must be equal to or exeeed top allow-
able for thia depth or be for full 24 Aours) .

Date First Mew Oll Run To Tanks Date of Test

Producing Method (Flow, pump,

": ;Y T
¥Rrv LM

Length of Test Tubing Pressure

Actual Pred. During Test

Choke Size

i "

Ca-lpq'-P;

Otl-Bble.

wg!o't_.- Bble.

GAS WELL

u!"‘,f i % .153 ". Gcacr:'. DN
. 4\*‘{‘5 i DET. 3

i A
N Ul Sl -

Actual Prod. Test-MCF/D Length of Test

Bbis. CondenjdwANMCE

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preasure (l\mt-i- )

Casing Pressure (lh!t-ll) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oit Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

-
/ﬁ”% e 27 ¢ Cortva
v / (Signature)
Vice President .
(Title)
June 25-1990
(Date)

OlL CONSERVATION COMMISSION

JUL 9 1330

APPROVED , 19

8y

— . V| P
oA Ty

SUPERVISOR DISTRICT ‘e

This form is to be filed In compliance with RULE t104,

1f this ls & requesnt for sllowable for & newly drilied or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordence with myLE 111,

All sections of this f~rm must be filled out completely for sllowe
able on new and recompleted wells.

Fill out only Sectiona 1, 11, tlI, end V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

TITLE

Sepsrate Forma C-104 must be filed for esach pool in multiply
completed wells.



