STATE OF NEW MEXICO / F c-104
IEAGY anD MINERALS DEPARTMENT / : Revised 10-1-78
we. 9¢ tOPice REEUIVED - OI L CONSERVA TlON Dl Vv IS‘ON
BISTRIBUT 10N P. 0. BOX 2088
:‘.‘::*_‘:' ' SANTA FE, NEW MEXICO 87501
Ui,
| LanD OF FiCE
—— o REQUEST FOR ALLOWABLE
TRANSPORTER
acas AND
orgmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| mronaTiON OFFICER
Operator
sIl4S CIL CCipaiY, IIC.
Address
BCOX 1097, FARIILGTIOn, L. i 8749
eoson(s) for tiling (Check proper box) Other (Please explain) 7 34,
New Well Change in Transporter of: s 7
Recompletion D cil D Dry Gas D :
Change in Ownmshlp[j ) . Casinghead Gas D Condensate @ Lffective Z:»" 1"84

If change of ownership give name
and address of previcus owner

|. DESCRIPTION OF WELL AND LEASE

[ease Name Well No.| Pool Name, Including Formation Kind of [.ease Lecse No.
TN WD AT Y, T NT o -~
WARRSN FLDERAL . 2 AaSI AL CTA State, Federal or Foe 1) FLO792 304
Location ‘
N Qo T Ty A
Unit Letter - O : 1(-)15 Feet From The _24/- il Line and 15[)(-’ Feet From The EJAbT
Line of Section 35 Township 250 Range oW ,NmPM,  RIC ARRIBA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter cf O11 ] or Condensate @ Address (Give address to which approved copy of this form is to be sent)
GIANT RRFIFING CuiPAXY BLX 256, Fali.IlGTCH, N. M
Name of Authorized Transporter of Castinghead Gas [_] or Dry Gas E] Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO, . BOX 1492, EL PASQ, TEXAS
1f well produces ofl or anu | Sec. T TWP' que. Is gas actually connected? [ When
qive locatton of tanks. : ‘Q 1 35 ; 25}]4‘ 6" Yes i 4/60

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

/. COMPLETION DATA

T 01l well T Gas Well TNew Well | Worxover T Deepen TPlug Back ' Same Res’v, "Diif. Res!
Designate Type of Completion — (X) | ‘ ' ' | | , X
18 YP P ! ' ! ' t ' i '
1 H : 4 A i
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Ctl/Gas Pay Tubing Depth
|
!
Pertorations Depth Casing Shoe

i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
i
| 1 {
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top allc
OlL WELL able for thia depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Teat Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presswe Choke Stize
Actual Prod. During Test Oil-Bbls. water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Lenqth of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shnt—Ln) Caalng Pressure (Sbv‘t-ln} Choke Size
1. CERTIFICATE OF COMPLIANCE _ » OiL CONSERVATION DIVISION

o 5= AR 211984
TR /IR i
I hereby certify that the rules and regulations of the Oil Conservation APPROVED = / . ' 19—
Division have been complied with and that the information glven MJ W

ebove is true and complete to the best of my knowledge and belief, ay

SUPERVISOR DISTRICT™E 3
TITLE

9
Z - This form is to be filed in compliance with mULE 1104,
U/ i _
L IPLEL : If this is a request for allowable for @ newly drilled or deepen:
=S o {Signature) well, this form must be sccompanied by a tebulation of the deviati-
; tosts taken on the well in accordance with mULE tt1.

e B lemert, “ge'n v - All sections of thia form must be fliled out completely for slilo
(Title) able on new and recompleted wells.

Fill out only Secticns 1, II, 1II, and VI for changes of owns
well name or number, or transporter, or other such chenge of conditic

S=1e—~84

{Date)

Separste Forms C-104 must be filed for each pool In multip



