5 NMOCD 1 File .
State of New Mexico Form C-104 '—'l'

oo, |
A i Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbe, NM 88240 ff‘sim ofme
DISTRICTH OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
___l_)UGAN PRODUCTION CORP. \ 30 045 10897
Address

P.O. Box 120, Farmington, NM 87499

[]  Oher (Please explain)

Reasoos) for Filing (Check proper box)

New WeB 0 Change in Transporter of; . Effective 9/1/92

Recompletion O oil O pryGas

| Ghange in Operatox & Casinghead Gas [ ] Condensate ]

l"n:"‘” ‘“g’;z‘gaﬂ':;,‘,"l; Texaco Exploration & production Inc., 3300 North Butler, Farmington, NM 87401

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
i 1 lanco Mesaverde Stae {FEderaor Fee [ 502185

Location
Unit Leter B . 1850 Feet FromThe _SOQULR  Live and 1850 Feet FromThe __West Line
Section 12 Townshi 31N Range NMPM Count

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oul - or Condensate o ‘Address (Give oddress 10 which approved copy of Ihis form is to be sent)

Giant Refining Inc. P.0. BOX 5
Name of Autborized Transposier of Casinghead Gas (] or Dry Gas Address (Give oddress 1o which approved copy of this form is to be sent)

.
arminccon NM 874G9

W“’_——— P.O BOX ".! :C,Ang_ea 1Y Q7400
If well produces ol or liquids, JUnit | Sec |Twp | Ree |1s gas acmally connocted? Whea ? T

If this productio i commi
1V. COMPLETION DATA
|Oil Well l Gas Well | New Well ' Workover | Deepen | Plug Back ISame Res'y bifT Res'v
Designate Type of Completion - (X)
Date Compl. Ready to Prod.

| |

P.B.T.D.

I
Tubing Depth

Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD

]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
D

____/—————————‘—“
P___—__’_————/—_‘ '______f__’————‘—__’"
//

S —
[:::L/,/L_j,
TFOR ALLOWABLE

V. TEST DATA AND REQUES
OIL WELL (Test must be after recovery of total volune of load ol and misst be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas Iif. etc.) ’_\

Leogth of Test Tubing Pressure Casing Pressure Choke Size

]
.

/_____’_____,__,__——_’_m
Actual Prod During Test Oil - Bbis. Water - Bbls.

L_/,/—L,/-,~’—L/—/

GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensale/MMCF
Testiog Method (puot, back pr) Tubing Fﬁ' re (Shut-in) ing re (Shut-in) Choke NG v= i
- o Cs |
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
lh?t}:ycaﬁfylhal\benﬂamdnguhﬁwdmcouw OIL CONSERVATION DIVISION
Division bave beea complied with and that the mfotmabon given above ~i P
;. pd o w@::m/yzuse 2o belit Date Approved BEP Ly U -
By Original Signed by CHARLES GHOLSON
ture
s Geologist , -
i Title T SEFUTY QW8 GAL INETETET T
9/9/92 325-1821 e -
Date Telepbooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
mpanied by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deepened well must be acco
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

. e N T YT anA UT fre rhanosc af anerator well name o number, transpaorter, or other such changes.






