'STATE OF NEW MEXICO
ERGY v0 MINERALS DEPARTMENT

*®. 8¢ OIS BRCTIVLS

0131 RIBUT ION
Sanra re
'“1%' T, .
u.s.6.8.

Tty

LANG OFFICE
—

SANTA FE, NEW

REQUEST FOR

O,

TAANSPORTEN .
aas

OPERATOR
PRORATION DFFICR .

. OIL CONSERVATION DIVISION
P. 0. BOX 2088

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104
Revised 10-1-78

MEXICO 87501

ALLOWABLE

Operator
SIMS OIL COMPANY, IIC.

Address

BOX 097, FARMINGTGN, N. M.  €7499

eoson(s) tor liling (Check proper box)

New Well Change {n Transporter of:
HRecompletion D il D Dry Gas
Change In me-htpD Casinghead Gas D Condens

Other (Please explain)

[

ate Effective 4—1—84

I change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASF

l.egse Name Well No.| Pool! Name, Including Formation Kind of Lease Lease No.
= ~ Q 4 i ™
}mL 3E BADIN D.nKOTA State, Federal or Fee M
Location
Unit Letter I 1820 Feet From The SOUTH Line and 1120 Feet From The EAST
Line of Section 34 Township 25N Range EW , NMPM, RIO ARRIBA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of QLI [ or Condensate m

.. GIANT REFINING COMPANY

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

BOX 256, FARMINGTIUN, N. M.

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
EL PASQO NATURAL GAS CO. BOX 'IJQDL"IPW
TUnit ~ Sec. TTwp. 'Rge. Is gas actually connected? “When
1 well produces oil or liqutds, ' I ' ' ' o _
give location of tonks. : : 'l 34 ; 25N ' 6w Yes '\ - 8.!14_80

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

V. COMPLETION DATA :
701l Well Gas Well TINew Well | Workover ' Deepen TPlug Back | Same Res’v. Diff. Res’
. : ' [ ] \ ' 1
Designate Type of Completion — (X) | i . X X X X
i 1 Il A 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t

4 ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allc
OIL WELL ' ; able for this depth or be for full 24 hours)
Dats First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Preasure Costng Presswe Choke Size
Actual Prod. During Test 0il-Bbls. Water-Bbls. Gas - MCF
GAS WELL .
Actual Prod. Teat-MCF/D Length of Test Bbis, Con’donnum/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing P:ouuu(mz-u) Casing Pressure (Sbnt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

{ the rules and regulstions of the 0il Conservation
mplied with and that the information given
fete to the best of my knowledge and belief.

I hereby certify tha
Division have been co
above is true and comp

..

z)‘i'

s (Signatwe)
E. A, Cleuent, Agcnt
(Tl'l'lt)
31684
(Dare)

MARY 0 1984
J ./

SUPERVISOR DQST@CT 3

APPROWET
o~ S

TITLE

ar.

This form is to be filed in complience with RULE 1104,

1f this is & request for allowable for & newly drilled or deepen:
well, thias form must be accompanied by a tebulation of the devisti
tosts taken on the well in accordsnce with ARULE 111,

All sections of thia form must be filled out completely for sllo
sble on new and re completed walls.

Fill out only Sections 1, Il 1L, snd VI for changea ¢f owne
well name or numbes, or transportes of other such chaage of condltic

Sepsrate Forms C-104 must be filed for each pool in multip
completed wells.



