-

STATE OF NEW MEXICO
‘NERGY anii MINERALS DEPARTMENT

i

b @ tOCIs BREEIVAS . '

OIsTmIBsUTYION

LAND rr
o [

TRANSPORTER

—- oas

. OrFEZRATOR
J. | »monaTiON OFFICR

OIL CONSERVATION DIVISION

~—.

P.O. BOX ‘:2088

SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE

AND

fForm C-104

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Revised 10-1-78

Operator
['g

7 HAN-SAN INC.

Addréss

P.0. Box 349

Deming, NM

88031

New Well

J

Change in Owner -hlpD

Recompletion

Rco;on(s) fTor 'i‘ing {(,T:rh proper box)

Chonge in Tranaporter of:

-

o]}
Casinghead Gas

Other (Please

Dry Gos

Condensate

=

explain)

If change of ownership give name
-and address of previous owner

-

1. DESCRIPTION OF WELL AND LEASFE
L eose Name well No.] Pool Nane, Including Formation WH(’&S Kind of Lease Lecse No.
Grevey 2 Puerto Chiquito East State, Federal or Fer Rodaral NM01283°
Locatjon 7 -
Unit Letter D Ll—80 Feet From The b opth Line and }4’80 Feet From The west Line
Line of Section 35 Township 26 Range 1 EaSt , NMPM, RiO Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant

Nome of Authorized Tpahspofter of O1l .}

or Condensate )

0 oY

Address {Cive address so which approuyopy of this form is to be sent)

Farmingtgg?gﬁM

WD Pl 7
Name of Authorized Trﬁsponer of g‘lnqhoud Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T v T T —~
1l well produces ofl ot liquids, ' Unit ) Sec. .T"'P- 'RQO- 1s gas octually connected? ,When
qgive locotion of tanks. 1 'L i ' 1
1 1 1

. COMPLETION DATA

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

fou Well

Designate Type of Completion — X) |

A

1] Gas Well :Now Well | Workover
t

] ! |

I

T Deepen : Plug Back ' Same Rol'v.:
' '

' ' ) '
A

Dttf. Res*

L - 1

Date Spudded

L. ate Compl. Ready to Prod.

- J.
Total Depth

- T Tp.B.TD.

Elevations (DF, RKB, RT, GR, ete./

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING,

CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A

i

Ol1L WELL

. TEST DATA AND REQUEST FO

able for this depth or be for full 24 hours)

R ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or escaed top olle

Date First New Ol Run To Tanks

Date of Test

Producing Msthod (Flow,

pump, gas lift, stc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

. i e

Actual Prod. During Test

Oil-Bbls.

Water - Bbls.

r

W :ﬁ
b

P“
M IR

U
A

By

GAS WELL

Actual Prod. Test-MCF/D

Length of_'rc:l—

Bbis. Condensate/MMCl- .,
(g

5
520161983 =

Cra{jl]ov( Condensate
b .

Testing Method (pitos, back pr.)

Tubing Presawe { ghut-in )

Cosing Presswe (Kbu’t—l! )

L CON
St

80&:. Size

rd

1. CERTIFICATE OF COMPLIANCE
>

1 hereby certify that the rules and r
Divisioa have been complied with
above is true and complete to the best of my knowledge and bellel.

egulstions of the Oil Conservation
and that the information given

APPROVED

OlL CONSERVATION DIVISION

Original Signed by FRANK T. CHAVEZ

BY

SUPERVISOR DISTRICT & 8

TITLE

I G,
NN

l'.nd‘“;")

L

{Title)

D - & =

XA

{Date)

Sep-rl(l Forms
mamatered wella,

This form is to be filed in complian

1f this 1s a request for allowable
well, this form must be sccompanied by s tabu
tests taken on the well lo accordance with RULE 114,
All sections of this form wmust be fllied out completely for alle
able on new and recompleted wells.

Fill out only Sectione®
well name of numbet, or transportern

1, U. I, and V1 for changes

or other

ce with mULE 1104,

for a newly drilled or deepen
lation of the devist!

of own

such change of condith

C-104 must be flied for each poo! in multl}



