‘t;w § Copics State of New Mexico +
A

istrict Office Energy. M s and Natural Resources Department :::'-';‘...5'1‘3‘49
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Pag
DISTRICT T OIL QONSERVATION DIVISION ‘
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
mﬂﬁﬂm Santa Fe, New Mexico 87504-2088
0K Rama i, Moo NM 40 REQUEST FOR ALLOWABLE AND AUTHORIZATION
) & TO TRANSPORT OIL AND NATURAL GAS
Opensior ell No.

Bannon Energy, Inc. o 3-045-25294
Address

3934 F.M. 1960 West, Suite 240, Houston, Texas 77068

Reason(s) fex Filing (Cllécé proper bax) {4 Other (Please explain)

New Well Change in Transporter of: 1
. 0] o T Effective 6-1-90

Change in Operator [ Casingbead Gas [ ] Condenste [ Change of address

s b e

II. DESCRIPTION OF WELL AND LEASE

IV. COMPLETION DATA

. . |Oil Well I Gas Well | New well l Workover | Deepen | Plug Back [Same Res'v bifrlt.u‘v

Designate Type of Completion - (X) i 1 _ | | I | i
[ Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Fay Tubing Depth
Periortions | 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 afier recovery of total volume of load oil and must be equal t0 or exceed top allowable for this depth or be for full 24 hours.)
Dute Firt New Oil Rua To Tank Date of Test ‘

Producing Method (Flow, pump, gas Iift, etc.)

Leagth of Tes Tui:ing Pressure Casing Pressure
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF.
MAY2 2 1990
GAS WELL
Actual Prod Text - MCF/D Length of Test Bbis. Coodeomate/MMCE i oy —
L ]
Testing Method (pilck, back pr Tubiag Presaure (Shut-m) Casing Pressure (Shut-in) Choke Sze

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
South Blanco Fpederal 26 3 Lybrook Gallup Suie, FedenlorFoe {1y 19933
Location T
Unit Letter D : 660 Feet From The ROLth tineand _ (110 Feet FromThe _West Line
Section 26 Township 24N Range 8w . NMPM, San Juan Cm___
HOI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O or Condensate - Addnu(Givcaddrmwwhidlcpprmdcopydembbbcm)
Giant Refining Company P. O. Box 9156, Phoenix, AZ 85068
Name of Auborized Transporter of Casinghead Gas | RX]  or Dry Gas [ Address (Give address 10 which approved copy of this Jorm & 1 be semt).
Bannon Energy, Inc. 3934 F.M. 1960 West, Suite 240, Houston, TX. 1
I wel) produces oil or liquids, Uit | Sec  |Twp |  Rge. |Is gas scmally connected? | When 2 '
[ive location of anks. |.D | 26 24N | 8W yes [5-30-82
Hﬁlmhwmmmuyuherluuorpod.u’vecmnﬁnﬂingotdam

7068

VL OPERATOR CERTIFICATE OF COMPLIANCE
Diviimhwcbeenmplied‘d(hmdlhthchl’mlbnp’venabove 2
is true and complete 1 the best of my knowledge and belief,

Z/O W Date Approved o e o~ —

Siptanre By SURERVISOR-DIS RO T—48—
W.J. Holcomb Agent .
Prizted Name Title
5-18-90 713 537-9000 Title
Datt Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L IL, IIL, and VT 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 multiply completed wells.






