STATE OF NEW MEXICO
{ ENERGY anD MINERALS DEPARTMENT

AREEC)
Form C-104 f“"g
Revived 10-1-78>-h;s

co. 80 19oite NeCaIvES OIL CONSERVATION DIi{iVIS.ON ot g
DISTAIBUT ION ' P. 0. BOX 2088 | {"v '
LU SANTA FE, NEW MEXICO $7501 ks
0.8.0.8. o
LAKO OFFI )
= S REQUEST FOR ALLOWABL
nsPORTER (- AND D E @ E” F
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND'NATURAL G4 y f{": L
). | »ronaTON OFFICK » 5 h

P.0. Box 1106, Deming, New Mexico 88031

Operaior ) A‘UR E’«."
Mi‘{ebco 0il Company 33Y-323F et Ny, 03]986

’ @]
Y5 SI-L34S mg;-\' Dlv

Reason(s) tor filing (Check proper box) | Other (Please expiain) ‘
New Well Change in Transporier of:

Recompletion D Ol ’ Dry Gas

Change in Oumnhtp@ Casinghead Gas Condensate 8

If chenge of ownership give name
, and address of previous owner __M'MM.Q&XMMRBOM
-
L]

Location

Unit Letter___ T i __1_9_5,9__ Feet From Tho_m_ Line and 810

Line o! Section 21 Township 26N Hange 1 East «NMPM, Ripn Arriba Coun—w

11. DESCRIPTION OF WEL >
Lease Ngme Well No.| Pool Name, Includinn Formation Kind of Lease Lease No.
Gran-Federal 1R Puerto Chiguite. . .. State, Federal or Fee | Fed, 11;%— '
97

Feet From The East

11. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized Tronsporter of Ol [w] or Condanacte [_]

Giant Refinery

Addtess (Give address so which approved copy ai thia form is 10 be senl)

P.0. Box 256 }"‘arming;t.;smj . N}L.B.ZH.?S____
Address (Cive address to which opproved copy of this form is to be sent)

Nome of Authorized Transporiel of Casinghead Gas [ or Dry Gas (]

1. Unit | Sec. ! Twp. 'Rge.

1{ well produces oil or liguids, '
give locotion of tanks. : i 21 ; 26N : lE

No

s gas aclually connecied? | When
i

IV. COMPLETION DATA

If this production is commingled with that from any other leass or pool, give commingling order number:

Designate Type of Completion — (X) | xx ! .

Q1] Well Y Gas Well :an Well :Notlovot : Dewpen

Plug Back j' Same Ru‘v.: Diil. Rea*y

' i

Date Spudded Late Compl. Ready 10 Frod. Total Depin ‘ BT D *
Nov, 1 1983 Jan, 17 1984 3540
Elevations (DF, RKB, RT, GR, eic.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7453 Sanastee & Greenhorr 4l g
Pertorations Depth Casing Shoe
26 Shots ;_8?2-31131 10 shots 3231-3241
T T TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123 9 _5/8 130 75
8 3/4 7 S 1500 130
6 _1/8 2 3/8 %g\ IHYS %0
\} 230 ] TERTE

V. TEST DATA AND REQUEST FOR ALLOWABLE " (Test must ba after recovery of sotal volume of load oil and must
able for thia depth or be for full 24 hours)

be equal to or exceed stop allo

OlL WELL
Date First New Ol Run To Tanks Date of Test : Producing Method (Flow, pump, gas lift, stc.)
Jan, 17, 1984 1-17 to 1-18 19 - Pump
Length of Test ) ! ‘“ubing Pressure o Caaing Presswe . " | Choke Size
24 hours 0" 0 N
Actual Prod. During Teal Oil-Bbls. Waier - Bbls. L Gas+MCF
30 0 - TSM
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate LET
Teelng Method (pital, backpr.) Tubing Prassure (mt-u_t) Casing Pressuse (Shut~in) Choke Sise
¥I: SERTIFICATE OF COMPLIANCE - OlL CONSERVATION DJy1§10N L3 IR
H FERTIGATR RE PR . 31986
" "I heraby certify that the rules and regulstiony of the Oil Canservation || APPROVED ’ - v Iﬁ T
“Division havs been complied with snd that the informstion given g‘ ! f(\_’é/ /’ R
' apbove is true and complete to the bast of my knowledge and belief. BY v .
: ’ SUPERVISOR DISTRICT B &
TITLE o

ng 4 abernd

(Signatwre)
Partner
’ (Title)
March 14, 1986
N (Date)

T
This form is to be filed in complisnce with RULE 1104, e "i"
If this is a request for allowable for & newly drilled or despane
well, this form must be sccompanied by a tabulation of the daxi
teats taken on the well ln accordance with RYULE 188, s
All sections of this form must be filied out completely for qllﬁg
able on new snd recompleted wells. oy
Fill out only Sections I, I, I, and VI for chenges of owne
wall nams or numbet, or transporter, or other such change of conditiox
Sepsrate Forms C-104 must be flisd for esch pool in multip!
completed wella. .

L2



