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. REQUEST FOR ALLOWABLE
- ’ AND ’
AUTHORIZATION TO TRANSFORT DOIL AND NATURAL GAS

COperator f: /[_ )X -
S eSSl Comnpany

Address

Box 4289, Farmington, New Mexico 87499

Heesonis) for [1ling (Check proper bax)
New Vel}

D Recompileison
Chonge in Ownership

Change in Tranaporter of:

[Jou

Casingheod Gaa

Condensate

Other (Please expiain)

D Dry Cas B ‘ -

Change Pool Name

U change of owmership give nane
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose tName Weli No.| Pool Name, Including Formation Kind of Leasse Lease No.
Jic. Joint Venture KD 5_|West Lindrith Gallup Dakota pScx« Federaixxkee Jic Joint Venture
Locaisen -

Unit Lelrer J . 2100 Feet Friom The South 1ine and 2010 Feei From The East

Line of Sectton 1) Township 23N- Raonge 3W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Tronsporter of Olf [ or Condensate (]

Azaress (Give address to which approved copy of thiz form is 10 be sentdl

Giant Refining Company P. 0. Box 256, Farmington, New Mexico 874
Name of Authortzed Trunsporter of Casingnead Gas ()} ot Dry Gas @ Address (Cive address to which approved copy of thts form is to be sent)
El Paso Natural Gas Company Box 4289, Farmington, New Mexico 87499
If well produces oil or iiquids, :Un" X ; Sec. f Twp. : Rge. Is gas actually connected? ; When
Give location of tanka. : J : 10 : 23N : W N

1f this production is commingled with that from any other lease or pool,

NOTE: Corplete Parts IV and V on reverse side if necessary.

S

Thereby cenify thar the rules and regulations of the Qil Coascovation D;}ViSigé hive
been compiied with and that the information given is true and compicte 1o thq besgof
my knowledge 11d belief. Bea

V1. CERTIFICATE OF COMPWCE

A
g VAL

LY oo

(Signaturay
Brilling Clerk
(Tile)
June 12, 1984
(Daie)

give commingling order number:

OIL CONSERVATION DIVISION
R ) A _
APPROVED ”{diM_;:Jggi% . 19
BY (\r—\“:, vr,‘; / it
ol
TITLE SUPERVISOR msmcr#

—

v
This form is to be filed {n compliance with muLE 1104,

If thia is a requeat for ailowable for & nawly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviaty.
tests taken on the well In accordance with RULEK 111Y,

All sections of this form must be
able on new and recomplated wells.

Fill out only Sections I, I, I, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

(Uled out completely for allow

Separste Forms C-104 must be flled for each pool in multip]
comoleted wells. .
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IV. COMPLETION DATA -
: Oil wail : Gas wall :NOV Well ' Workover ' Deepen ' Plug Back ! Same Aes‘v. : Ditl. Res‘v.
- : . 1 ] \
Designate Type of Completion — (X) : : ! ‘ ' ' ' '
- i 1 A i
Data Spudaed Date Compl. Reaay to Prod. Totai Deptn P.B.T.D.
Elevausas (OF, RKB, RT, GR, ete.; |Name of Producing Formation Top O/Cas Pay Tubing Depth
e =~ | - N
Pettorations Depth Casing Shoe

TUBING, CTASING, AND CEMENTING RECORD
CASING & TUBING SIZE

MOLE SIZE DEPTH SET | SACKS CoMENT

Y. TESTT)ATA AND REQU'EST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must de equal (0 or exceed top allou~
WELL

OIL - uble for thls depeh or be for full 2¢ Aours)
Date First New Qi1 Aun To Tanxs Date of Test

Producing Metnod (Flow, pump, gas iifs, ate.)

Lengtn ot Test Tubing Pressure Casing Pressure T Choke Size . I
Astuai Pred, Durmng Teet R Oul-8hle. -| Wener-Baia. Las-MCF
GAS WEIL .

Actusy Prod. Test«MCF/D Length of Teat Bbls. Condensate,MMCF Gravity of Condensate

Testing Mmethod (puot, dack pre) Tubing Preesure ( Sant-1im ) Casing Pressure (nu-u) Choke Size




