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Submt § Corses State of New Mexico Form C-104

A Disnict Office t..ergy, Minerais and Natural Resources Department Rs::r‘ i-1.89
g OIL CONSERVATION DIVISION et
P.O. Drawer DD, Antssia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemaar Well APl No.
3enson Montin Greer Drilline Corp. 30-039-23138
Address
221 Petroleum Center Buildineg, Farmington. New Mexico 87401
Reasons) for Filing (Check proper oox) L]  Other(Please expiain)
New Well D Chasge in Transporter of:
Chasge ia Opersor [ Casinghead Gas (X] Condeamste [
If change of operstor give name
and address of previous operator Oryx Epnercy Companyv, P.0., Box 26300, Oklahoma City, 0.X 73126-0300
IL_DESCRIPTION OF WELL AND LEASE '
Lsass Name Well No. | Pool Name, inchuding Formation Kind of Leass Leass No.
Japetr "A" 2 | GGG Dakota. _ Stta, Federal or Fes Fee
Location
Unit Letter T 1850 Foet From The _SOUEh  Lineand 790 Feet From The East Line
Section 01 Toweship  0SY Range 017  NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonzed Traasporter of Oil 9 or Condensate ) Address (Give address 10 which approved copy of this form is 10 be sent)
Giant Refining Co. P.0. Box 9156, Phoenix, Arizona 85068
Nams of Awzhorized Transparter of Casinghead Gas (Cx] orDryGas [ |Address (Give address io which approved copy of this form is 1o be semt)
El Paso Natural Cas Co., P.O, Box 1492, Tarmington, N. M, 87499
If wei produces oil or liquids, |Unit | Sec. {Twp. |  Rge |Is gas acunliy connected? | When ?
ve location of taaks. L1 1 21 1 25y} 2u ves l

If this production is commingied with that from any other iease or pool, give comxningling order number:

IV. COMPLETION DATA

|0ilWeu l Gas Well | NcwWelllWorknver Deepen 1 Plug Back 'SameRu'v biﬂRu’v

. . I
Designate Type of Compietion - (X) | 1 | l 1 | l
Date Spudded Date Compl. Ready to Prod. Towl Depth PB.TD.
Elevanons (DF, RKB, RT, GR, e«.) Name of Procducang Fonmauon “Top Uil/Gas Fay Tubing Depth
[Perforatioas Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACK'S CEMENT

]
|

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Dats First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iift, eic.) s g w s n g B

T £ 2 RESE I
Leagth of Test Tubing Pressure Casing Pressure Choks A T W S

L._

Actual Prod. Dunag Test Oil - Bbls. Water - Bbis. Ga-MCF  [JLC2 L 1991
GAS WELL ClL LU, LN
Actual Prod. Test - MCH/D Leagih of Test Bbils. Condensaie/ MMCF Gravuy ofCa-dd[-HISI. 3 |
Testing Method (pisat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatson OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove {
ummmwmmdmymbdsemwid? Date Approv gﬁ DETC’ 2 9\“9431
red T (Ll /
Albert R. Greer President By O
/2 799 505/325-8874
Dae Telephone 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 accardance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




