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- & . State of New Mexico - orm C- e
_ i&mﬂﬁs%m Energy, Minerals and Natural Resources Department E;vtlnSll-;“-a P
P.O. Box 1980, Hobbs, NM 85240 . - .
0. P “©  _ OIL CONSERVATION DIVISION === om0
" P.O. Drawer DD, Anesia, NM 38210 7 P.O.Box 2088 - ,_
pieTe B“.mm T Santa Fe, New Mexico 87504-2088 )
° ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
‘L TO TRANSPORT OIL AND NATURAL GAS
Operatar Well API No.
COLUMBUS ENERGY CORPORATION
, At P.0. BOX 2038, FARMINGTON, NEW MEXICO 87499
Reason(s) for Filing (Check proper bax) [J Other (Piease explain)
New Well Change in Transporter of: .
Recompletion O oil O pry Gas iy
Change in Operator | = Casinghead Gas | ) Condesmate [
If change of operator give pame
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE ;
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Na.
JICARILLA 4 BLANCO MESA VERDE Sute, FederlorFee | Jicarilla
Location
Unit Lezter E 1550 FeatFromTne NOTEN 1iseand 890  peetFrommme _WEST Line
Section 8 Township 26N Range 5W , NMPM, RlD Arriba County

Lowee

o P vy 15,

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oi

Ol or Condensate
GIANT REFINING COMPANY S

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

P.0. Box 256, Farmington, NM 87499

Name_of Authorized Trans of Casin Gas = or Dry Gas Address (Give address 1o which approved of this form is to be sens)

BT AR TR RSV TR S “Box 2038, Farmington, NM . 87499
|1 well produces oil or liquids, | Unit | Sec. |T™wp. |  Rge. |ls gas acually connected? | When 2 !
Pvebmuond’unn | E | 8 126Nl S5W Yes 1 11-6-63 |

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

IV. COMPLETION DATA

_ ] ol Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | I 1 l i 1

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
|
)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfier recovery of total volume of load ol ard must

be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Tesung Meihod (plot, back pr)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.) i
!
1
Lergih of Test j Tubicg Pressure Casizg Pressure 3""; o
! HE) JEHSQR T
| P L
Actuz! Prod. During Test 1Qil - Bbls. Waler - Bbls. as- M(;'.;F .
? FEB2 01990
GAS WELL Ol (”‘)N Dly
Aciaas Frod Test - MCFD Tlezgth of Test Bbls. Cocdenssie NMCE TGhVnry% 3 _.i'z !
i | . - ) .
fT"b ng rressre (Snul-m) Casicg Pressure (Shut-io) }Guou Size -
i

!

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceniify that the rules and regulziions of the Oi Couservation
D.visoc have been complied with and that the informiation given above

i Urus and compiste to the be vof}xv knowiedge ard belief.
b~

seayny/S  ECKSTEIN, PROD. TECH.

1990 - 632-8056
. Telepbone No. -

- Date

_ 8 - s

LT T RE M T AW - T T T3 S T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

O!L CCNSERVATICN DIVISICN
FEB 201930

Date Approved
SUPERVISOR DISTRICT #3

Title

e

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

.7 withRule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells. ..~
3) Fill out only Sections L 1L IfI, and VI for changes of operatar, well name of number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells, _ -




