ENERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO

OlL CONSERVA

Form C-104
ION DIVISION Revised 10-1-78

"8 @F C(OPigw wRtIIVED
| ___Omtmimution P. O. BOX/2088
SANYAFE
e SANTA FE, NEW MEXICO 87501
e
LAND OFFICE
- T ot REQUEST FOR ALLOWABLE
TRANSPORTRR
cas AND )
SranaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
.| #momariomn OFFicK P
Operator —
SIMS OIL CUPANY, IXC.
Address
BCX 1097, FaXMIlGI0L, . we 7499
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: .
Recompletion D Cil D Dry Gas D
Change In o"’"’"h”’D Casinghead Gas D Condensate @ 1 ective 4-1=E4
If change of ownership give name
and address of previous owner
5. DESCRIPTION OF WELL AND LEASE
Lease Name We!l No. | Poo! Name, Including Formatton Kind of Lease Lease No.
T TR A w LT TV v s iy =
PERDERAL A 35 BasIN DX Cla State, Faderal or Fee FLJ). QF—C'{ ()_LBL,A
Location
Unit Letter =4 1720 Feet From The _ SOrTH L.ine and 925 Feet From The WEST
Line of Section 35 Township 251: Range 6’# , NMPM, RIC ARRIZA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Trunsporter of Oll (] or Condensate [XX A<dress (Give address to which approved copy of this form is to be sent)
~ = R A78 N2 : - P . LTS TITA M - v
GIANT REFILING COLPANY sUX 266, AaRVINGTCL:, N. M
Name of Authortzed Transporter of Castnghead Gas (] or Dry Gas X} Address /Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. . BOX 1492, EL PASO, TEXAS
1f well produces oil or llquids, , Unit , Sec, X Twp. que. Is gas actually connected? , When
) . , . |
qive location of tarks. ‘L E 1 35 ) 25N 6“ Yes ! 12_9-80
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
. : Ol well Gas Well TNew Well TwWorkover " Deapen T Plug Back T'Same Res’v.' Diff, Res!
Designate Type of Completion — (X) , ! ! ! : :
I} 2 i
Date Spudded Date Compl. Ready to Prod. “ctal Depth P.B.T.C. -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction " sp Oll/Gas Pay Tubing Depth
Pertorations Septh Casing Shoe
1
[
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1
n ' 1
1 1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or axcead top allc
OlL WELL able for this depth or be for full 24 hours)
[ Dote First New Oil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D L ength of Test Brla. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Proessure (shnt-in) Casing Prensure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
e been complied with and that the information given
the beat of my knowledge and belief,

Division hav
sbove is true and complets to

J 4172:?-7-;,2

(Signature)
E. a. Clement, sagent
(Title)

3-16=¢

{Date)

OlL CONSERV
LA ]
VAR &

N DIVISION
APPROVED —— J == g%x
b I Bl /7

SUPERVISOR DISTRICT @ 3

BY

TITLE

Thie form is to be filed in compliance with RULE 1104,

If this is @ request for allowable for a newly drilled or deepen
well, this form must be accompanled by a tabulation of the deviati
tests tsken on the well in accordance with RULE 111,

All sections of thls form must be fllied cut completely for allo
able on new snd re. ompleted wells.

Fitl out only “ections 1, II. IIl, and VI fcr changes [ ownr
well name or number, or transporter, or other suc! change of ¢ onditlc

Sepurate Forms C-104 must be filed for each pool in multi;

completed wella.




