. .
Lubmit § Cogcs State of New Mexico Form C-104 |

Appropnate District Oftice Energy, Minerals and Natural Resources Department Revised 1-1-89
DiSTRICT] See Instructions
P.O. Box 1980, Hobbs, NM 88240 . \ at Bottom of Page
- 011, CONSERVATION DIVISION
DISTRICT U - .
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 73N
Santa Fe, New Mexico 87504-2088 3 e

DISTRICT Il
1000 Rio Brazos Rd., Azicc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Opcr.ilof Well AP1 No.
o Coleman 0il and Gas, Inc. -045-27498
k/\ddress . .
P.0. Drawer 3337 Farmington, NM 87499 L

Reason(s) for Filing (Check proper box) D Other (Please explain) = L

New Well ; Change in Transporter of:

Recompletion (J Qil (2 Dry Gas .

i Change in Operator Ul Casinghead Gas D Condensate D M ‘

If change of operalor give naime

and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Fonmation Kind of Lease Lease No.

Anderson 2 Lybrook Gallup State{Federalor Fee NM 54366

' Location

| Unit Letter N : 2310 Feet From The Eef St Lincand _9 90 _ Feet From The South Line
L Section 22 Township 24N Range 8W , NMPM, San Juan ' Counly
11I. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS .

Naine of Authorized Transporter of Oil X or Condensate ] Address (Give address 10 which approved copy of this form is to be sent)

| Giant Refining Co. L P.0. Box 256 Farmington, NM 87499
{Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas [} | Address (Give address to which approved copy of this form is 1o be seni)

Coleman 0il and Gas, Inc. P.0. Box 208 Farmington, NM 87499

If well pr}xjuccs oil or liquids, l Unit | Sec. l'l‘wp. | Rge. | Is gas actually connected? I When ?
&bcauonofunks. l 1 | i >/C5 | /2_//_&5,

If this production is commingied with that from any other lease or pool, give commingling order number: N

1V. COMPLETION DATA

|70il Well l Gas Well I New Well l Workover I Deepen l Plug Back ISame Res'v bxff Res'v
Designate Type of Completion - (X) |X | X 1 | | | I
Dale Spudded Date Compi, Rﬁdﬁgﬁm_ ' Total Depth pP.B.T.D.
| 10-19-89 12-7-89 5600 5556
{Elcvatjons (DF, RKB, RT, GR, etc.) Narne of Producing Formation Top Oil/Gas Pay Tubing Depth
6827' RKB Gallup 5298 ) 5494
Ferforations Depth Casing Shoe
5298-5308" .5330-36" ,5416—26';5},6_2:@6',5478-—86' and 5502-21'" 5600
B B _TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

_12-1/4 8-5/8", 244 J-55 220" 155 sks cl1 B
_7-7/8 4-1/2", 10.5# J=55 5600 09 SKS 65:35 POZ
L . 00 sks cl1 B (2 stages)

o 1.2=3 8", &.7# J=55 5494

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery gfLo__lfz‘I_v_o{'LT{‘o[lwd oil and must be equal 1o or exceed top alhivfublt fw@iilz/izh or be for f‘iJBJ.}iwi)___
Datc | r’{r’.{;ﬂ;'ﬁﬁﬁ&?l"d Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)

 12-41-89 | 12-12-89 Pumping .

Length of Text Tubing Pressure Casing Pressure Choke Size

24 hrs. 70 psi 70 psi ~ NA
“Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
25 20 (Lw) TSTM

GAS WELL
\'Acmal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensale

Testing Melhod (pitor, back pr.) Tubing Pressure (Shut-tn) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation

OIL CONSERVATION DIVISION
Division have been complied with and that the information given above

is true and complete 1o the best my}u@cdgc and belief. Date Approved . DF C 0 " 1939
\“§@Y Gir K/v By Original Signed by FRANK T. CHAVEZ

Signature

7
_L.0. Van Rya Agent R
Printed Name Title Title SNBRRVISAR DISiRiC %3
;2-,3-E9 Z25 8500

ya e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests taken in uccordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3} Fill out only Sections I, 11, 1], and VI for changes of operator, well name or number, transporter, or othet such changes.
4) Separatz Form C-104 must be filed for cach pool in multiply completed wells.



