NERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO

0. 00 (9PI10 BEILIVEN

DISTRIBUTION

OlL. CONSERVATION DIVISION
P.O. B@X 2088

Form C-104
Revised 10-1-78

.%"_‘5:!35" SANTA FE, NEW MEXICO 87501
u.s.G.8. ‘
[ Laso orFice
—— e REQUEST FOR ALLOWABLE
TAANSPORTEN |-
Gas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
5. | "monAavON OrFFiCH
Operatot ‘
3IMs CGIL COMPARY, IMC.
Address
BOX 1097, FARMINGTCL, I, M. IS
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion D (o]} ﬁ Dry Gas D
Change In OwnornhlpD Casinghead Gas . Condensate [:] ﬂiffectim: A—l—gln_
If change of ownership give name
and saddress of previous owner
13. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
DORY TRIAR A 1A o oMY CoT T A CH
WARDLL X EDERAL er DEV.LS ICRY GallUP ASLG - State, Federal or Fee FED‘ 5?—-079:}_39A
lLocation i
Unit Letter A : 790 Feet From The LIUILZE Line and 890 Feet From The [N
35 DN RTO ARI.TLS
Line of Sectton Township R Range R , NMPM, RIO ARIIBA County
{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nor.e of Authorized Tronsporter of Otl g or Condensate [ ] Add-ess (Give address to which approved copy of this form is 1o be sent)
AN QW T ST A TV N ey L YT A e
GIANT REFIKI G CC TALY BUX 256, FARMINGTCE, N. M.
Name of Authortized Transporter of Casinghead Gas m or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COQ, B( S
1t woll mroduces oll or Hquids, T L}mlA TSec. TTwp. :Rqe. Is gas actually connected? , When
) ! ! ! t |
give location of tar.ks. ! ! 35 : 25" ' 6“ Yes ! 1%/58
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i 1| O1l Well 7‘ Gas Well TNew well | Workover T Deepen T'Plug Back ' Same Res'v. "Diff, Rea’
Designate Type of Completion — (X) | ' ; : | ! : '
L L A A
Date Spudded Date Compl. Ready to Proa. Totat Depth P.B.T.D. -
Elevations (DF, RAB, RT, CR, etc., Name of Productng Formation | Tee SL1/Gas Pay Tubing Depth
|
Pe:forations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
M| L L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top sl
OlL WELL able for this cepth or be for full 24 Aours)
Dote First New Cl] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Pred, During Test Oil-Bbls. Watet - Bbls. Gas - MCF
GAS WELL
Actual Precd. Test«MCF/D Length of Test Bbls. Condenacte/MMCF Gravity of Condensate
Teating Method (pitos, back pr.} Tubing Presasure (mt-u) Casing Presswe (sb\rt—ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV

1 hereby certify that the rules and regulations of the Oil Ccnaervation
Division heve been complied with and that the {information given
above is true and complete to the best of my knowledge &nd belief.

A

! U {Signature)
E. a. Clementy hgent
- (Title)
3=16- =4, .
(Date)

8EIDN

~—~ MAR 2019

APPROVED OG- , '
vz A
BY >
SUPERVISOR DISTRICTMAE 2
TITLE

This form is to be filed in compliance with mULE 1104,

If this is a requeat for allowable {or a newly drilied or deepen:
well, this form must be sccompanied by a tabulation of the deviati
tests teken on the well in accordance with mRULE 111,

All sectlons of this form must be filled out completely for allo:
able on new and recompleted wells,

Fill out enly Sections 1, iI, IlI, and VI for changes of ownr
well nsme or numt.er, or transporter, or other such change of conditic

Sepsrate Forme C-104 must be filed for each pool in multl]

corrvleted wella,




