STATE OF NEW MEXICQO
ENERGY ano MINERALS CEPARTMENT

l

. 80 CoPite setiivES

QISTRIBUT ION

Form C-104
Revised 10-01-78
Format 06-01-83

TION DIVISION

XL OlIL CONSERVA page
P P. 0. BOX 2088
U.5.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFiICE
"'lﬂl’ﬂ.". oI
ans REQUEST FOR ALLOWABLE
OPERATOR AND
1 nomaTomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘P.V"M
X —

A PRSI VE O S L

ST

MEGEIVE

Reason(s) lor filing (Check praper box)

i D New Well

D Recompietion
Chanqge In Qwnership

Change in Transporter of:

% on

Casinghead Gas

D Ory Gas

Candensate

Other (Please ex

AUG 1 71984
QIL CON. DIV.}

1f change of ownership give name
and address of previous owner

DIST. 3

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.

Pool Name, Including Formation

Kind of Lease Legae No. |

82-079086

Township

liexico Fed. A 1 Delvels Fork Gallup State, Faderal or Fee Fee.
Locatien
Unit Letter L ;’ 650 Feet From The SOU.."Ch Line and 990 Feet From The East
Line of Sectton 10 2)4 Range 6 , NMPWM, Rio Arriba County

TER OF OIL AND NATURAL

GAS

[ "Name ot Authorized Tronaporter of Otl ar Condensats ()

| Giant Refining Company

| S——

Adaress (Give address 1o waich approved copy of this form is to be sent)

P.0. Box 256 Farmington, New Mexico 8740l

or Ory Gas ]

=

El Paso Natural Gas Co.

Add

/
\;ZJX /77 LT

(Give address to whichA upprausd opy of this farm is (o be sent)

T Y

T Twp.

2l

T Unat

, Sec.

10

T
1{ wel) produces cotl or liquids, | Rye.

qive location of tanks, I ! I 6

Name of Authorized Transporter of Casinghead G
|
[}

I3 gas actually :onn#xgd') " When

1

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to che best of
my knowledge and belief.

C’M

7

(Signature )
Operator
(Title)
August 10,1984
(Date)

QIL CONSERVATION DIVISION

AUG] 721984

APPROVED
8y Uﬁ@miéhmdﬁvF&MﬂLLjumuz
TITLE SUPERVISGR, DISTRIQT 4 >

This form is to be {iled In compliance with RULE 1104,

If thia is a request for allowable for s newly drilled or deepened
well, this form must be sccompanisd by a tabulation of the deviation
tssts taken aon the well In accordance with auLg 111,

All sections of this form must ba [llled out completsly for sllows
sble on new and recompleted wells,

Fill out only Sections I, . I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must de fliled for each pool In multiply
comoleted wella. ' .



[V. COMPLETION DATA

Form C-104
Revisad 10-01-78
Format 068-01-83
Page 2

Designate Type of Completion — (X) | .

: Ofl Weil 1]7:«: Well

:'Now Well ' Workover | Deepen
) )

i

1 t

I‘ Plug Back ' Same Res'v. : Diff. Res’vy,
1

L] i

Date Spudded

L L
Date Compl. Ready to Pred.

Il "
Totai Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ese.;

Name of Preducing Formation

|

Top OUl/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTM SET

SACKS CEMENT

AL

V. TEST DATA AND REQUEST FOR ALLOWABLE {Tuc must be after recovery of total volume of load oil and must be equal to or exceed top ailows
OIL WELL

la for this depeh or be for full 24 Aours)

Date First New Of! Run To Tanks

Date of Test

Producing Method (F low, pump, gas lift, asc.)

Length of Teet

Tubing Pressue

Caaing Presswe

C?hc;osuo

Aatual Prod. During Test

Qil-Bbis.

Watet - Bbis.

GasMCF

' GAS WEIL

Actual Prod. Teets MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

l Testing Method (pitos, back pr.)

Tubing Preesurs { shut-in )

Casing Pressure ( Shut-4in)

Choke Size




