L.illbunl $ Cunick el Ul e e e alicl Foan C-104

Appropriate District Office Energy, Mincrals and Natural Resources Deparument Revised 1-4-89
El')muos £9so llobbs, NM 88240 ’ ?uh::“:“:ol‘:s ¢
. h 5, Cr e . wlluin of Pag
 DISIRICT o OIL CONSERVATION DIVISION
1.0, Diawer DD, Ancsis, NM 88210 s . l‘.O.rLSlox‘?.OBa 208
%,‘31&”(‘[‘,” N anta e, New Mexico 87504-2088
0 Brazos Rd., Auec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Cperator ' Well APl No.
SIO Campany
Addsess
2310 Mid-Continent Tower, Tulsa, Oklahama 74103
Reason(s) for Filing (Check proper bax) [ Oter (Picase explain)
New Well ED] Chaugc:ix]l Transposier of:L__ ]
Recompletion Oil L Dry Gas a :
Lgh:mga in Operator EQ Casinghead Gas D Condensale [_] Effective 12/1/89

I change of i ;
a0d sdirews of previots oporaior __RAMSEY Property Management, Inc.: P,0, Box 13237, Okla. City, OK 73113

revious operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Foul Name, lncluding Foanation Kind of Lease Lease No.

__ Lulu 3 Lybrook Gallup Extension Sute, Federul orFee | \M 28741

Locauon
Unit Leuer N : 660 Feat From The SOUEN  ipeang 2090 Fect From The __West Line
Section 29 Township 23N Range oW LNMPM, Sandoval County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Maine of Aulhanzed Transponer of Qil X or Coudensate L———J Addicss (Give address 10 which approved copy of this form is 0 be seni)

The Permian Corp. PO :

Mame of Authotized Transporter of Casinghead Gas [ ] or Diy Gas (] | Addscss (Give address 1o which approved copy of this form is io be seni)

l—]' well produces oil of liquids, | Ubit | Sue [Twp. | Rge. |lIs gas aciually conneacd? | Whea 2

pi ¢ location of ks, IN__1_29 123N l6u NO |

lf this production is conuningled with that from any odier lease or pool, give commingling onder number:
1Y, COMPLETION DATA
-

Joitweit | GasWeit | New Well | Workover | Deepen | Plug Back [Same Res'v  JNff Re'v

Designate Type of Conipletion - (X) | [ I | 1 | |
Liute Spudded Date Compl. Ready 10 Prod. ‘Towl Depth P.B.T.D.
Elevatons (DF, RK8, RT, GR, «ic.) Name of Producing Formation Top Oiltas Pay ‘Fubing Depth
Pedoraicms ' ' Depth Casing Shae

_ TUBING, CASING AND CEMENTING RECORD
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWADBLE

(_J‘l L WELL (Test must be after recovery of iowal volwne of load oil and musi be equal 10 or exceed top allowable for this depth or be for [ull 24 howss.) -
"Luu: First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Tea Tubing Pressurc Casing Pressure [«
Actsad Prod. During Test Qil - Bbls. Waler - Bbls G MCF- NOVE o XS
GAS WELL -
[7Ctuad Trod. Test - MCE/D Leagth of Teat Bbls. Condeasaw/MMCF Gravity of'aﬁm- .3
Teatung Molhod (pised, buck pr.) Tubing Pressure (Si.ul-iu) Casing Picssuic (Shul-in) T hoke Size u
' A
V1. OPERATOR CERTIFICATE OF COMPLIANCE ’
I hereby centify that the rules and seglations of the Oil Conscrvatioa OlL CONSERVNBQN P&gééION
Diviaioa have been compliod al the infonmalion givea above e -
Lrue and complele o Ul i
"SI0 Conpany Date Approved __
Sigpete . r . By éuﬂen#eewwmcm——
atrick B Cobb President L
i |lul Nam Title 5, . ’
"November 6, 1989 918/582-5400 Title e
Date Telephone No,

IW
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 111, and V1 for ch: nges of operator, well name or number, trunsponier, or other such changes.
4) Separate Form C-104 must be filed for each pool in mubiply Lumplc‘&d wells,
,)



wD. OF COPIES AECEIVED

DISTRIBUTION

SANTA FE

FII.E

U.4%.G.S.

LAND OFFICE

ol

TRANSPORTER | —

GAS

OPERATOR

'] PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

AP #30-043-20675

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

PARKO INC.

Address

P.O. Box 75 Counselor, New Mexico

87018

Nev: We!l

]

Checnge In Ownershlp

Recompletion

Reason(s) tor filing (Check proper box)

Change in Transporter of:

x]

Casinghead Gas @

(o]}

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name

Tulsa

and address of previous owner . = . 5.1 .‘O - CO:. - e 401 S Boston Suite 2310 QX 74103
1. DE‘ CRIPTION OF WELL AND LEASE _
| Le-se Name Vell No.: Pocl Name, Ircieding Pormation Kind of LLease Lease No.
LULU 3 Lybrook_Gallup State, Federal or Fee poderal NM28741
Location -
Jnit Letter N 660 Feet From The _F S ) Line and 2090 Feet Trom The EFWT
_ine of Section 29 Township 2 3N Range OW ,NnweM, Sandoval County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne re of Authorized Transporter of Of! [X]

GIANT

or Condensate [

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

Farmington, New Mexico

Ncre oi Auther!zed Transporter of Casinghead Gas w

- _"PARKO INC.

or Dry Gnas D

“Address ((,ive address to which approved copy of this form is to be sent)

Farmington, New Mexico

T o7 ! ! s gas a d Wh
1 well produces ofl ot Hquids, , Unit , Sec. Twp. F.qe. Is 3as actually connected? ' en
give location of tarks. "N : 29 ! 2 3N 6W NO !
— 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Tot1 well : Gns Well New Well | Workover | Deepen :P]uq Back ' Same Res'v. : Diff. Res'v,
. . ' I 1 ’
De315na!e Type of Complehon - (X) . , | . : . . X
i 1 I 5 1 L
Dote Spudded Date Compl. Ready 1o Prod. Total Depth 0 P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Mame of Producting Formnation

Tep O1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

<

(Test must be after recovery of total volume of load
able for thinx depth or be for full 24 houra)

ﬁraqu! to or un_odJ%p allow.

Dcte First New Cll Run To Tanks Date of Test

Length of Test Tubing Pressure

Cas!ng Pressure

s
Actunl Prod. During Test Otl-Bbls. Water - Bble. Y
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls, Cendenaate/MMCF Gravity of Condensate

T ssting Method (pitot, back pr.) Tubing Pressure ( 8hut-in )

Casing Pressure (Sh\:t-ui!!) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
sbove {s true and complete to the best of my knowledge and belief,

..7

;/% ¢ (At

(Signature)

Vice President °
(Title)

June 25-1990

(Date)

OlL CONSERVATION COMMISSION

JuL 91990

APPROVED

, 19

BY

-1 S e
BA T by

TITLE -
SUPERVISOR DISTRICT #3

This form is to be filed in compliance with muLE 1104,

1f this is a request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 119y,

All sections of this form must be filied out completely for sllow
able on new and recompleted welle.

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for esch pool in multiply
completed wells.




