< Luavuo 1L v T ririce 4 +
Sohmit 5 Copies . State of New Mexico Form C-104

Appropriate Distict Office Energy, Minerals and Natural Resoutces Departinent Revised 1-1-R9
LISTRICTY Sce Instructinns

1.0, Rox 1980, Flobbs, NM 88240 , ) at Bottom of Page
—— OIL CONSERVATION DIVISION

O inswer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICLLL
104%) Rin Brazos Rd., Artec, NM 87410

. TO TRANSPORT OIL AND NATURAL GAS

Opericr T Weii APl No.
NASSAU RESQURCES, INC. 30-039-22339
Addrece

e P. O. Box 809, Farmington, N.M. 87499

Peasen(s) for Fi'ing (Check proper box) [[] Oter (Please explain)

Prew Well Change in Transporter of:

Perompletion [;] oil D Dry Gas

¢ bange in ()pc_rflk)t L)!X Casinghead Gas L] Condensate D Effective 7/1/93

I chongs of i
wnd whvem of previous opemter __Jerome P. McHugh, P.0. Box 809, Farmington, N.W. 87499

J1. DESCRIFIION OF WELL AND LEASE

Leace Name Well No. | Fool Name, Including Formation Kind of Lease Lease Ho.
A Jicarilla 13 | Lindrith Gallup-Dakota West Sate. Federdoclee _§ 3¢ 120
I ocstion
Unit Letter G : 1600 Feet From The _NQELIL Line and 1650 Feet From The East Line
Section 31 Township 26N Range 4w , NMFM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Transporter of Oil [? or Condensate ] Address (Give address to which approved copy of this form is to be sent)
nc

. Giant Refining, P.0. Box 256, Farmington, N.M. 87499 _ |
llame of Authorized Transporter of Casinghead Gas XHd or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)

S _Williams Field Service — -P_0 _BOX 58900, Salt Lake City, litah 84158-09((
i well produces oil or liquids, | Unit ' Sec. | Fwp. I Rge. | 15 gas actually connected? ' When 7

ive location of tanks.
e Zocntion of tanks e I losnl su Yes |

i l;n; production Is commingled with that from any other lease o peol, give commingling order number:
1V. COMPLETION DATA

]()il Well l Gag Well l New Well | Wotkover I Deepen ' Plug Back lSame Res'v F)-i?fkes'v

Designate Type of Completion - (X) | L | | | i
Date Spudded Date Compt. Ready to F'rod. Total Depeh F.B.TD.
Flevations (DF, RKB, RT, GR, elc) Name of Producing Formation Tep OilTas Fay Tubing Depth
Ferfcrations Dejth Casing Shoe

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

V. TFST

. TFST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allowable for this depth,

Date Tird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic.) Ef;{; ;: '.1; 22
8% j 1
i!ﬂg‘h of Test ]ubins Pressure Casing Pressure Cho 5 <0
JUNZ 31933
Actnl Frod. During Test Oil - Bbls. Water - Bbl Gas- RI%' L O o y
;AN
(GAS WELL L
Aetal Frod. Tert - MCHD Length of Teat Bbis. Condenraie/MRICF ] Gravity of Condensaie N
’ T -
1eeling Method (pitot, back pr) Tubing ms’wm (Shut-n) - Casiog Fressure (Shut-in) : Choke Size
VI. OPERATOR CERTIFICATE OF COMI'LIANCE
[ herehy centify that the rules and regulations of the Oit Conservation D“— CON SE RVATION D IVIS 'ON
Dividon have been complied with and that the information given above
i« triie and complete to the best of my knowledge and belief. J UN 2 8 1993
Date Approved
T Rrrer 5 B>, Sy
Signature -
) Fran Perrin » Regulatory Liaison SUPERVISQOR DISTRICT #3
Frinted Name * . Title Ti”e’
6/24/93 505 326_.7793
Drate Telephone No.
yo w————p—

THSTRUCTIONS: This fotm is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recoinpleted wells.

N Fill oat only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




