STATE OF NEW MEXICO

NERGY ano MINERALS DEPARTMENT =~ = -
B coe

»e. or l".lll sgcEIvVRE
OISTRIBUT ION

SANTA FE

FiLe

U.L.G.8.

._L_A—Olo OFFICE

REQUEST FOR ALLOWABLE

£

/
! Form C-104
Revised 10-1-78

. " OIL CONSERVATION DIVISION
P. O. BOX 2088 .
SANTA FE, NEW MEXIQO’ 87501

TransronTER |- Vs
- GAs - 3 AND .
— oreravon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rronavion orrica ' i '
Operaige ] ) N
7 HAN_SAN INC. S
Address

P.0. Box 349

\/ﬁeming, NM 88031

Reoson(s) for liling (Check proper box)
Change in Tronaporter of:

New Well
Recompletion D o1l @ Dry Gas
Change in OwncvshlpD Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner.

A e e o . e

(1. DESCRIPTION OF WELL AND LEASE

-

Lease Name Well No.| Pool Name, Including Formation ,\Oﬁft’-’) Kind of Lease Lease No.
Grevey Ly Puerto Chiquito East |[state, Fesera orree Federal | NM0128
Location 7
Unit Letter L ; 18 ZQ Feet From The __South Lineand 335 Feet From The West
Line of Section 26 Township ?6N0!‘1’h Range 1 EaSt , NMPM, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate )

Name of Authorized TW:&( o1 [A)
Giant LNl IG

Address (Give addrestép ich approved copy

of shis form is to be sent)
Farmingtofly NM &&= /jﬂ ~£01/C95®

Name of Authortzed Tx/:nwher of Casiyighead Gas ] or Dry Gas [}

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

T — T T
1f well produces ol or liquids, ' Unfvi 4 5.56 'Twpé .Rq.‘
give location of tanks. ' ' ; 26N , 1E

de

Is gas actually connected? ", When

No Gas )

1

1f this production is comininghd with that from any other lease or pool, give commingling order number:

Date Sp;a.d'dod

. COMPLETION DATA
) TOll Well " Gas Well "Now Well | Workover ' Deepen TPlug Back | Same Res’v.' Ditff. Res'v
Designate Type of Completion — (X) B ! d : : : : !
. — 1 Jd 1 I 1
Cate Compl. Ready to Proa. Total Depth F.B.T.D.

Elevations (DF, RKB, RT, GR, ete.j | Name of Producing Formation

Top O/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWAB};E (Tess must be

able for thisx depth or be

after recovery of total volume of lood oil and must be equal to or exceed top allon
for full 24 hours)

OIL WELL

Date First New Oil Run To Tanks Date of Test

Produeing Method (Flow, pump, gos Lift, ete.)

P

famey, Y N e P D e

Length of Test Tubing Pressure

Casing Preasure

) E G EFVET)

Actual Prod, During Test Oil~Bbls.

Gas-MCF LT/

DEC 1 ¢ 1583 ,

Water - Bbls.

OIL CON. DIV.” -

GAS WELL

Actua) Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF UIS 1] Geevity of Condensate

Tasting Method (pitoi, back pr.) Tubing Preasure (‘hﬂt-h)

Coaing Pressuse ( Sbut-im) Choke Size

Fe

. CERT’;FICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

R R
I hereby certify that the rules and regulstions of the Oll Conservation APPROVED TSN T R SR Flrayim 9
Djvisioa have been complied with and that the information given DT =t
ebove is trus and complete to the best of my knowledge and beliaf, (-3'4 .
SUPERVISGH DISTRIST # 3
TITLE

% O I Y L W A
< |

. [Signgtwre)
A NI T &]g,\

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

1f this js o request for aliowable for 8 aswly drilled or deepent
well, this form must be accompanied by & tabulation of the deviatl
tests taken on the well in sccordance with AULE 3%,

All sections of this form must be fliled out completely for allo

53

(Tirle)

. -/3_5'_;

(Date)

able on new and recompleted wells.

| Fill out only Sections 1, 11, 111, end V1 for changes of owns
well name or number, Or transportes, or other such change of conditio

Separate Forms C-104 must be fiisd for sach pool in multlp




