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Submit $ Copies

A iste District Office Energy, Minerals and Natural Resources Department lsl;vt‘::" xl;;'-n
P, Bot 1580, Hovie, KM F20 OIL CONSERVATION DIVISION “BonomolPae
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 - '

Santa Fe, New Mexico 87504-2088 -

1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.
COLUMBUS ENERGY CORPORATION

Address
P.0. BOX 2038, FARMINGTON, NEW MEXICO 87499

Reason(s) for Filing (Check proper box) [J  Other (Please explain)

New Well D Cbange in Transporter of: N

Recompletion O Oil DDryGa: m

Change in Operator D Casnghead Gas D Condensate D -

If change of operator give pame
and address of previous operator

IL DESCRIPTION OF WELL AND LEASE

Lease Name No. |Pog] Name. Including Formation ’:in se No. .
- JICARILLA e P e e SaTlup Ext. | Sweredemiorree Jicarilla
Location :
Unit Letier F . 1800 &aﬁmmeMmmd_m_D___Fmemm west Line
Section 8 Township 26N Raoge  OW L NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trazsporer of Oil n%% or Condensate A Address (Give address 1o which approved copy of this form is 10 be seni)
ny

Giant Refining Co P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas or Dry Gas [X ] | Address (Give address 1o which approved copy of Lhis form is 1o be sent)

Columbus Eneragy Corp. 'P.0. Box 2038, Farmington, NM 87499 é
If well procduces oil or liquids, JUnit | Sec JTwp. | Rse [1s gas actualiy connected? | When ? :
Bive location of tanks. | F 18 |26N| 5W VES | 5-28-87

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . |Oxl Well I Gas Well . I New Well | Workover | Decpen | Piug Back |Same Res'v Diff Resv
Designate Type of Completion - x) l l I I | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (OF, RKB, RT, GR, eic.) Name of Producing Formation i Top OiVGas Pay Tubing Depth

erforalions Depth Casing Shoe

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

l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil ard rmust be equal 1o or exceed top allowable jor this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, purp, gar lift, etc.)
Length of Test Tubicg Pressure Casiog Pressure e
iRy W L
X |
Actual Prod. During Test Oil - Bbls. Water - Bbls fGas- MCF _IIJ
| FEBZ2 01390
GAS WELL IL CON. DIV
Aztal Prod Test - MCE/D Lecgih of Test TBY!s. Condenszate/MMCF | Gravity ol Conocabate
Testing Method (piat, back pr.) Tubing Pressere (Shi-m) ilCa.smg Fressure (Shut-in) iG‘m Suze ot
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the O Corservatioe O“— CONSER\/AT{CN DI\’:S%OI’\'
Division have been compiied with aad that the information giver above
i lr:.: ad mfs.:e to the beg of my hn:w'.;:;c and belief. FE B 20 1990
o /’ V/ / /, X Date Approved
éﬂ// / il e 7 2 By BoAD d.‘—n/ :
S .
REY" s/ ECKSTEIN PROD. TECH. » SUPERVISOR DISTRICT #3
Pricied Name Thue Title
Fehriiary 15, 1990 £32-8056
- Date ) quim No.

e iy e o T W m e e s 2 e ey e, Ve o Iy B b FRASASE Lmd

INSTRUCTIONS: This form 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, o

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

3) Fill out only Sections 1, I1, 111, and Vi for changes of operator, well name or number, transportet, oF other such changes.

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




