STATE OF NEW MEXICO
YERGY anD MINERALS. DEPARTMENT

0. OF (OPITR BRCLIVES

PR

‘oImTRisuT ION
sanyYA PR
[ 410" S
u.8.G.8.
LAND OFFiCE
e

TRANSPORTER | o REQUEST FOR ALLOWABLE
oas AND
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. [ #romaTiON orsice py
Operatot ,

- OlIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

SIMS OIL COMPANY, ILC.

Address

BOX 1097, FARMINGTON, N. M. 87499

eoson(s) Tor Tiling (Check proper box) Other (Please explain)
New Weoll Change in Transporter of: ,
Recompletion D Cil D Dry Gas D . '
Change In O\-nmnhipD Casinghead Gas D Condensate L:E Effective 4—- 1—84

If change of ownership give nsme
and eddress of previous owner

B. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
CORAL 2 BASIN DA OTA State, Federal or Fee FEHE
Location ’
Unit Letter M 790 Feel From The SLUT_.E Line and 790 Feet From The WEST
Line of Section 27 Township 25N Range 6 , NMPM, RIS ARRIBA County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (] or Condensate

GIANT REFINING COMPANY

Address (Give address to which approved copy of this form {s i0 be sent)

BUX 256, FARMINGION, N. M.

Name of Authorized Transporter of Casinghead Gas [

EL PASO NATURAL GAS CO.

or Dry Gqs@

Address (Give address to which approved copy of this form is to be sent)

ROY 17q0 BL PASO, TEXAS

1 well produces ofl or liquids, : Unit | Sec. 1. Twp. :Rqe. Is gas actuaily connected? | When
give locatian of tarks. 'l M 1 27 ; 25N 6W Ye ‘I 2-1-61
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i Oll Well : Gas Well YINew well " Warkover '] Deepen ]I Plug Back : Same Res’v. : Diif. Res'

Designate Type of Completion — (X)

‘ '

t +

2

i 1

A

1
Date Spudded Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

Tzp OLl/Gas Pay Tubing Depth

Petiorations

Zepth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l
|
‘,
|

]
1

1

1

(Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

fter recovery of total volume of load oil and must be aqual to or exceed top allc

able for thia depth or be for full 24 hours)

Date Firat New Oil Run To Tanka Date of Teat

Producing Method (Flow, pump, ga3 lift, ete.)

Length of Test Tubing Presswe

Casing Preasurs Choke Stize

Actual Prod, Duting Test Otl-Bkls.

Water - Bbls. Gas=MCF

GAS WELL

Actual Prod. Teat«MCF/D Length of Toest

Bbla. Condensate/MMCF ‘ Gravity of Condensate

Testing Method (pitol, back pr.) Tubling Pr-..u:o(‘shnt-u)

Casing Presaure (sbut.in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

les and regulations of the Oil Conservation
and that the information given
knowledge and belief.

1 hereby certify that the ru
" Division have been complied with
atove is true and complete 1o the best of my

% .
A
P {Signatwre)
E. A, Clement, agent
(Title)
3-16-84,

(Date)

DIL CONSERVATION DIVISION
e N
APPROVED &~ M 1984
v

AURERVISAR-DISTRICT. X3
HBprrorreooT -t

R T —

TITLE

This form is to be filed In compliance with RULE 1104,

for silowable for a newly drilied or
ompsnied by 8 tabulation of the
eccordance with RULE 111,

tilled out completely for allo

deopen:

If this is s request
deviatl

well, this form must be acc
teats taken on the well in
All soctione of this form must be
able on new and recompleted walls.
Fill out only Sections 1, I1. I,
well name or number, or trans portes, or other
Separate Forms C-104 must be filed for esch
completed weila.

and VI for changes of own:
such change of conditl

pool in multif




