State of New Mexico

guhmil b Co[n)ics Formn C-104

Appropnate Disuict Oflice Encigy, Minerals and Natumal Resources Department Revised 1-1-89
5L ¥ Sce Instructions
P.O. Dox 1980, Hobbs, NM 88240 . - ves oy at Hottom of Puge
DISTRICL L OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088
ety Santa I'e, New Mexico 87504-2088
DISTRICT A

100 o frsos R Ariee, RMCSIIO - REQUEEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT Ol AND NATUNAL GAS L

Operi S vl ‘ SOV LI Well Al N§.~ == mmmmr e e e
PARKO, INC. [3()—043—20655

e 2 e . PR L
903 W. APACHE, FARMINGTON, NH 87401

Reason(s) for Filing (Check proper bor) T [7]  her (Please explain)

New Well Change in Transpoter of:

Recompletion LJ Oil ] Dry Gas (.

Change in Operator k) Casinphead Gas [X_l Condensate l I

If change of operator give name )
and address of previvus operator  __ 29

E=057+68+-401_S. BOSTON SULTE 2310, TULSA, OK 74103
II. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No, [ Pool Name, i;kl;niindﬁmhﬁiioﬂ “Kind of Lease Lease No.
LULY 2 LYBROOK GAILLUP XWX, Federal 0EX3e 28741
‘Localion i R T T
2140 I'ST, 990 FWL
UnitLetter ___ . _... . Feet Fiom ‘The _ . Lineand ________ . Pect From The Line
section 29 Township__ 7?“ .. Range .;,(’w.m .NMJZM._,_‘S _AN')OVAL County

1I,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of (il | x-l or Condensate [ Addicss ((Give adedress to which a;;p_mved cnp; of this form is 1o be sens)

____GIANT .. _ _ oo oo . _._ | FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead (lus [ X} or Dry Gas [ " | [Addiesa (Give address io which approved copy of this form is 10 be sent)
S EL_PASO NATURAL GAS = _ FARMINGTON, NM 87401

If well produces oil or liquids, | Unit ‘ See. l'l'w 1, l Rge. {1a gas actually connected? I When ?

pive location of tanks. | L | 29 | ZJN I oW YES ] 1982

If this production is commingled with that from any other lease or pool, give commingling order number;

1V. COMPLETION DATA

o wen | Oaewell | New Well | Workover | Deepen | Tiug liack |Same Resv it Revw

Designate Type of Completion - (X) | ' | I | |
Dute SpuddEL—I ) - Date Compl. Ready 1o |>'(.nd.vm Lotal lh-;\!ll T l'.ll.;iil).
l'EIcvau'ons (l)F, RK1B, REZR elic.) [ Name of Proxtu ing Fonmation ’ Top OitrQua Pay = 77T :i.'uhi.p;; Depth
Perforations o 0 T ' T o e I)cj\ilﬂl»(".;\-sing Shoe
IUBING, CASING AND u’-;r?_vu-;u;gmgigg(:g;m G _
e —— s e e s TURING iz | TR S T s Y Y
_HOLE SIZE . CASINGBTUBINGSIZE | - | i DEPHIsETL SACKS CEMENT

— - -

V. TEST DATAAND REQUEST FOR ALLOWABLE ™ 77 77~ OlL-CON.-DIV,

OIL WELL (Test must be after recovery of total viluma of load oil and must be equal l:’_or'rtgj;];, a%nu_bic Jor this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Teu Producing Method if’l:)};:-,’t;rv», gas i, eic)

Length of Test Tubing Piegune ) T o Caning Pressure -—- Choke Size

‘Actual Prod. During Test "o - s, T T T  Twater - bl T " Gus” MCF

GAS WELL

Actual Prod. Test - MCF/D Lengthof Tewt ™ 77777 T T T g, CondensaioMMUE Gitavity of Condensate
Testing Method (pitol, back pr.) Tubing Pressure (Shut fn) ™7~ Casing Pressure (Shl'in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVISION
Division have been complied with and that the information given above Fro
is true and complete 10 the best of n.ny lm;m ledpe aud belief, Date /\ppfOVQd PUG 3 0 199U
Sign;,q‘umz/ : —{;/l/; \ T ) By . . */5.-../‘-_>L a L X
—— FLOYD C. PARKER = PRESIDENT
O i N - SUPERVISOR DISTRICT 43
AUGUST 29, 1990 505-327-5336 LU ——
Date 'Ir'lrlvh(;\;: No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd 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) Till out onty Scetions 1, 11, 11, and VI for chinges ol operator, well name or number, fransparter, or other such changes,
4) Separate Form C-104 mnst be filed for each pool i multiply completed wells,



