STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
ve. 04 somice setEvEn
OISTRIBUT ION
SAMYA FE
7iLe

V.8.0 8.

LAND OFFICE

TRANSPORTYEN o
SAS

OFrERATOR

PROAATIODN OFFICE
————————————

ATy Form C-104
;f»\ e Revised 10-01.78
OIL CONSERVATION DIVISION .~/ Format 060183

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overerce

Lobo Production
e OH—-COMN—F3-2
PO Box 2364 Farmingbon NM 87499 DIST. =
{eeson(s) lor tiling (Check proper box) Other (Plesse expiain)
XX New Well Change in Trensperter of:
.m o Ory Goe
Change in Ownership Cesinghead Gas Condensate
chenge of ownership give name
d address of previous owner
_DESCRIPTION OF .
.sea® Name Well No.} Pool Name, Inciuding Foemation Kind of Leasse Lease No.
Magnum 1 Escrito Gallup ?}(& State, Federai & $LN NM 3301
ocation .
Unit Letter 1 1750 _ Feet From The_F ST Lineand ___300 Feet From The __ FEL
Line of Section 79 Townshtp? 4 N Range W , NMPM, Rio Arriba’ County

GAS

L._DESIGNATION OF TRANSPORTER OF N.
MWM

Giant Industries

Address (Give address to whick approved copy of this form is to be sene)
PO Box 256 Farmington, NM 87499

-

ame of Authorized Transporter of Castinghead Gas {_) or Dry Gas 5 Address (Give address t0 uwhich approved copy of tAiz form iz {0 be sent}
T o 3

well oil or I8 , , Unat | Sec. , Twa. , Rge. is gas octually connecied? , When

ve locstien of tanks. I v 28 '24N . 7W no !

his production is commingied with that from any other lease or pool, give commingling order number:

ITE: Complete Parts IV and V on reverse side if necessary.

. CERTIFICATE OF COMPLIANCE
Teby certify that the rules and regulations of the Oil Conservation Division have

a complied with and that the informartion given is tue and complete to the best of
knowledge and belief.

Z.

(Signatwre)
Awarplar
(Tule)
G -30 -4

{Date;

1

OiL CONSERVATION DIVISION

MAY 29 1984

APPROVED

.19
oy Original Signed by FRANK T. CHAVEZ
I TLE SUPERVISOR DISTRICT 2 3

This form is to be filed in complisnce with RULE 1104,

If this is o request for allowable or & nswly drilled or deepened
well, this form must be accompsznied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All secticas of this form must be filied out completely for allowe
able on new and recompleted welila.

Fill out oaly Sections I, W, I, and VI lor changes of owner,
well name or numbar, or transportser, or other such change of conditien,

Separate Forms C-104 must ba flled for esch pool in multiply
comuoleted waella.



Designate Type of Caompletion — (X)

Form C-104
Rovised 100178
Format 08-21-83
Page 2

" Oll well " Gas Well
[

"Nm\Vou :\Umm :Doop-n

Tﬁﬁau T Same H-n‘v"”-s'.‘ UL Restv.|

] t )
Dete Spudded Dete Compl. Ready 10 Prod. ﬁ:.’i‘ Dopth ‘ P.B.T.D. '
-9-84 5-26-84 6114" 6092"
Hlevetieas (DF, RKB, RT, CR, e1a.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
7124 GR Escrito Gallup 5284 5702"
Perterations Depth Casing Shoe
5284-5766, 5820 - 6072 Upper & Lower Gallup

e T

b TUMASING, AND CEMENTING RECORD
HOLE 8128 CASING & TUBING SiZE DEPTY SET SACKS CEMENT
12_1/2" 8. .5/8" 220" 150 d
/7 7/8" 4 1/2" 6410 1150 sks C/b(1357,cf
125 sksC/B (147.5
‘ 2.3/8" Tybine | 2202 [oF - | stost (4L g e
y. (Test be after of to0al velume of load oil end beo enseed top aliows
S%S‘TDATA AND REQUEST FOR ALLOWABLE “‘.m“ m,w e Aeume of must be equal to or top
Oaze-Firet New QU Rua To Taaks Date of Test Predueing Method (7 Low, pump, gus 1ifs, ete,)
5-26~-84 5-29-84 flowing
Longth of Tost Tubing Pressure Casing Pressure Cheke Size
24 hrs 50# _360# 3/4"
ATteal Pred. During Toet Oll-Bhis. | Watee~Bala. Gane
39 33 4_;;0
1AS WELL ———
Actuzl Pred. Teste MCF/D Laength of Test Bhis. Condensere/N\uCF Grevity of Condensete
Teoting Mathed (pisss, bask pr.) Tublag Precswe (same-ia ) Casing Presswre ( Shwt~ia) Cheake Size




