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NEW MEXICO OiL TUGNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 aad C-110
Effective 1-1-65
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Operator

Flliott 0Oil Company

OIL CON. Div

Address Q%ST. 3
P.0. Box 1355, Roswell, New Mexico 88201
"Reoson(s) lor filing (Check proper box) Other (Please explain)
. New Ve!l Change in Transporter of:
! Recompletion D o1l Dry Gas D
Charns hpr |
Charge ir. Qwnarshipy | Tasinghead Gas D Condensate D
If change of ownership give name
and address of previous owner B
DESCRIPTION OF WELL AND LEASE
t_ease Name Well No. .r Dool Name, Inciuding Formation Kind of l.ease Lease No.
(ra 4 | Lindrith Gallup-Dakota West State, Federal cr Fee  Federal 080536
l.ozation
Unit Letter I ]650 Feet From The SOUth L.ine and 990 Feet From The East
Line of Section 28 Township 25N Range 3W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:V.\'c.'te of Authorized Transporter of otl or Condensate

i
'

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

Box 265, Farmington, New Mexico 87499

| Giant Refining Corpany

T{Tcme of Author!zed Transporter of Casinghead Gas m

' El Paso Natural Gas Company

or Dry Gas [

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

Rox 4990, Farmington, New Mexico 87499

: Unit , Sec, f Twp.

N,

IF’.qe,

W

L ve!l produces ofl or liquids,

 give locatlon of anks. ! ! !

) G ] 28 |

Is gas actually connected? ﬁ‘ When

yes '\ 9-6-1988

If this production is commingled with that from any other lea
_@MPLETXON DATA

se or pool, give commingling order number:

! ) . R ) ) " Cil Well : Gas Well ‘INew Well | Workover T'Deepen TBlug Back | Same Res’v.' DIif. Res'v.
: Luesignaic ype uf Completion - (X) ¥ 5 | X : ': ‘I E ;
’rb—n:—a:s'pﬁé;&mw”" T TR e Comps, Py i5 Brad Total Depth F.B.T.D.
| 5=15-1 938 7 8-20-1988 8067 8025
% Clevations (DF, RKB, RI", GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
| 7187 G.R. Gallup-Dakota | GL=6904 7812
[ Perterations60CA-14, 6075-34, 695468, 797216, 60888, 639~(004, 7006-10, 7025, 7031, | Depth Casing Shoe
7066-70, 707680, 7087, 7094, 7100, 7106-10, 7114-18, 7126, 7130, 7150~64, 7174-78, 8061
7184-88, 7‘8301' 7990,3_9_3_?_19}_@;____ TUBING, CASING, AND CEMENTING RECORD
‘ | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 8 5/8 24 # 828 590 Cu. FL.
o L 168 8061 3 stage
| 2.8 4,78 z 7812 | 2216 Cu. ET

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL _

;Test musi be after recovery of total volume of load oil and must be equal to or exceead top allows
able for thls depth or be for full 24 hours)

“ote First New Ol Run T Tanks Date of Test

T Producing Method (Flow, pump, gas lift, etc.)

. 9-6-1988 8-24-88 Flow

| Length of Test Tublng Fressure Casing Pressure Choke Stze

1 24 hours 240 740 64/64
‘ Actual Prod. During Test Otil-Bbls, Water - Bbls. Gas - MCF

| 70 bbls. total 60 10 30

-
P

GAS WELL

T A=tual Prod. Test-MCF/D Lengtih of Tent

|

i

Bhis. Condensate/MMCF Gravity of Condensate

TTesting Methad (pitot, back pr.) Tubing Preasure ( Shut-in}

Casing Pressure { Shut-in) Choke Stize

. CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oil Conservation
ith and that the Information glven
best of my knowledge and belief,

1 hereby certify that
Commission haee been complied w
above is true and complete to the

///

/ i/ (Signature)
Agpnt
(Title)
9-14-1988
Tt T (Date)

g OIL CONSERVATION COMMISSION
APPROVED _ i ) SEP Qb 1988
TN N

' _ D SHBERYISOR DISTRICT W 3
TITLE

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

If this is a request for allowable for & newly drilled or deepene«
well, this form must be accompanied by & tabulation of the deviatio:
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, IL 111, and
well neme or number, or transporter, or other

C-104 must be filed for

V1 for changes of ownet
such change of conditior

Separate Forms each pool in multipl

completed wells.






