STATE OF NEW MEXICO
IERGY anD MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

r3, OF COPITP SECEIVED OlL CoNsERVATlON DIVISION
DISTRIBUTION P. O. BOX 2088
::::A re SANTA FE, NEW MEXICO 87501
u.s.G..
LAMD OFFICE '
— o REQUEST FOR ALLOWABLE
TRANSPORTER
Gas AND
OPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.[»aonavion orrice
Operator .
DEPCO, Inc }
Address H o :
1000 Petroleum Building - Denver, CO 80202 1 - o '
Reoson(s) for liling (Check proper box) Other (Please explain) L

New Well . Change in Transporter of:

Recompletion D o1l D Dry Gas D \\ o

Change In OwnonhlpD Casinghead Gas D Condensate D S -

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Incleding Formation Kind of Lease Lease No.
Federal 6 32 Basin Dakota . Federal BX XXX F079162
Location
Unit Letter___ G ;1650 Feet From The _North Line and 1650 Feet From The _East
Line of Section 6 Township 26N Range TN , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of 01l [ or Condensate [X]

Giant Refining Co.

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

P. O. Box 256, Farmington, NM 87401

Nome of Authorized Transporter of Casinghead Gas ot Dry Gas (X}

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

Box 1899, Bloomfield, NM 87413

Gas Company of New Mexico
1f wall produces ofl of Hquids, : Unit | Sec. ! Twp. :Rqa. 1s gas actually connected? , When
give location of tanks. i G 'l G : 26N ! vars No l. _
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Otil Well TGas Well | New Well ' Workover T Deepen TPlug Back ' Same Res’v. TDi{{. Res’v.
Designate Type of Completion — Xy Vo x ' X ! ! ! : '
Date Spudded Date Complf Ready to Prold. Total Dcn;athI I P.B.T.D. } .
5-26-82 11-2-82 6812' KB 6748' KB
Elevations (DF, RKB, RT, GR, etc. j | Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6031' KB Dakota 6558' KB 6618' KB
Perforations Depth Casing Shoe
6558'-72"'; 6586-90"'; 6602-18"'; 6650-60' KB 6808"' KB

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 484' KB 400
7-7/8" 5-1/2" 6808"' KB 1610 (3-Stage)
1-1/2" 6618' KB

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery
able for thia depth or be for full 24 hours)

of total volume of load oil and must be equal to or exceed top allow-

OIL WELL
Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, §as lifs, etc.)
- Length of Test Tubing Pressure Casing Pressure : Choke Size
Actual Pred. During Teat ©Oil-Bbils. Water-Bbis. Gas - MCF
GAS WELL
Actual Prod. Tesi-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
1734 3 Hr 0
Testing Method (pitol, back pr.) Tubing Pressure ( Shut-4in ) Casing Pressure (Shut-in) Cheke Size
Back Pr. 2373 psi - 3/4"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have bren complied with and that the information given
sbove s true and complete to the best of my knowledge and bvelief,

20 L0

(Signature)

Prod. Superintendent = canthern Rockies
(Title)

December 1, 1982

(Date)

olL CDNSEB\AATIDLL‘\I ﬁ ION
APPROVED %L‘T“ bl , Jéz

BY

TITLE

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

If this is & request for allowable for a newly drilied or deepens
well, this form must be sccompanied by & tabulation of the deviatio
tests taken on the well in accordsnce with RULE V1Y,

All sections of thia ferm must be filled out completely for allow
sble on new snd recompleted wells.

Fill out only Sections L 1. i1, and VI for chenges of ownet
well name or number, or transporter, or other such change of conditius

04 must be filed for each pool in multipl

Seperate Forms C-1

Vet ad wells,



