L—- i DR R S State of New Mexlco : Foum C-104

A‘"‘"‘:«’m sl Offles , u 4 l!netgy. Mh\euls md Natusal Resources Dept :nt o Revlsed 1-1-89
DIYIRICT M 88240 o ] ’ ftuni:::::l;}“::n
P.0. Box 194¢, Hobbs, N ,
smer .. OIL CONSERVATION DIVISION |

. PO.Duawer DD, Artedla, NM 88210 ;-_:, i} P.O. Box 2088

Santa Fe, New Mc:uco 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORlZATION

DISTRICT 1t .
1000 Rio Brazos R4., Aztec, NM 11410

I . ' TO TRANSPORT OIL AND NATURAL GAS
Opemtor - . Weil'AFl Ra.

M.R. Schalk . ‘ ' _ '
Address ) ‘

P.0..Box 25825, Albuquerque, N.M, 87125 :
Reason(s) for Filing (Chc‘:anlopcr box) L]  Other (Please explain)
New Well L -~ Changs In Transposter of; L ) - v ) ~nA .
Recompletion lj o Oil K] Dry Gas O — oy / R _ MAR C’ ) 199]
Change Is Operator (] B Casinghead Gne D Condensale D / ,(/;/ 5. ! ":/LLJ—M"" W‘I Au ]
if changs drmor give name < ! L feN-—l ;! v
and addiess of previous openator
1. DESCRIPMTION OF WELL AND LEASE .
Lease Name ‘ Well No. | Pool Name, Including Fonnation Kind of Lease Leass No.

Briny 1 West Lindrith GL/DK - | State, Federal °‘_!f£‘_
Location . ‘ . ' i : '
~ Unlt Letter I t—21310 r.armm_Sauh.Uum_asu'___rmrmm_ﬁaaL_ Lise
Section ~ 34’ Townshlp 25N Range * 3y 2NMPM,  pig “ ctiba County
l" DI"SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS v
Name of Authorized Transporter of Oil x1 or Condensate (. Address (Give address 1o which approvad copy of Ihis form is 10 be seni)
Giant 0il Company _P.0. Box 9156, Phoenix, AZ 85068
Name of Avthodzed Tiansposter of Casinghead Gas (X] orDryGss [} | Address (Give address 1o which approved copy of this form is 1o be sers)
El Paso Natural Gas Co. - 2.0, Box 4990 . Farmington, N.M._ 87401

U well produces ol or liquida, ' Jusic | See J1wp, | R |tsgae schually comnected? . - l Whea ?
E“"“’"“"“"““ : X 134 12513 yes I 10/89
1 this production ls ingled with that from lny other leass or pool, give commingling ordes mumber;

1V, COMI'[ ETION DATA

. lOil Well l Cas Well ' New Well l Workover l Deepea | Plug Back lSum Res'v bilf Res'v
\B%nate Type of Completion - (X) | xx | _ 1 | | | 1
Dats § _ | Date Compi. Ready 10 Prod. Toal Deph — PBTD, -
____b4=24- 6-19-89 : : 8,‘/59.' ' -...80z70!
Elevallons (DF, RKB, RT, GR, etc) Name of Producing Formation as Fay - o Tuun. Do
. GR 7158‘\ Dakota ‘ 7945 ' 59'
Pedorations ) : R R Depth Cninl Shos
7945' - 7970% ' ' 8139°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 5/8 J6. K~55 - 255" 220
4y e wg5 _8139° 1250
V. TEST DATAAND REQUEST FOR ALLGWAD
OIL WELL (Test must be after Iecovery W voluna of load must be equal 10 or exceed 1op allowable for this depth or be for fll 24 howrs.)
Date First New Oil Rua To Tank Dateof Test Pmduclnl Method (Flow, pump, gas Iif, etc.)
7-1-89 - }7-1-89 ' Pumping
Length of Tew " | Tubing Preswure . Casing-Lresmire : Choke Size
24 hrs. . 50 . S50 ¢
Actual Prod. Dusing Test s . |oit - Bbta, B _ Water - Bbia. Oa MCF
GAS WELL, X : ‘ '
- [Rciaal Fxor.ll./‘lf'iu oﬂCFJQ Lfngﬂi of Test ™" Bbli. Condennaie/MMUT ~._ | Gravity of Condensata
: [i‘u—upg'h}iemod (pict, back pr) Tublng Presmire (Shulim) Casing Fresmure (Shutdn) GEEIS&.

" VL. OPERATOR CERTIF ICATE OF COMPLIANCE '
} 1 hereby centify that the rules lnd uulnlodl oh!u OIl Connwnlo. ) ‘ v. » , O"— CONSERVAT'ON DIVlSIC’N

Division have beea somp e
Date Approved MAROS 1991

o s

SUPERVASOR DISTRICT 43

Steve Schalk Agent

PlinledNum ' Tiva
" March 4, 1991 _ (505)881-6649 Title

Telephone No,

Date

INSTRUCTIONS: This form is

1) Request for allowable for new
with Rule 111,

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

3) Fill out only Sections L, 11, 11, and VI for changes of o
perator, well name or number, transporter, or other such chan es,
4) Separate Form C-104 must be filed for each pool in multiply completed wells, pet :

W be filed in compliance with Rule 1104
ly dnlled or deepened well must be accompanied by tabulation of deviation lests taken in accordance



