Subtmst S Covies _ St of New Mexico Form C-104
A Distriat Office "u-dgy.MMsﬂ\dNMRmmDmmmt Revised 1-1-89
P.0. Box 1980, Hobbe, NM 88240 i‘mam
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia. NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator » - ] Well AP No.
IATOR- . exas Petroleum Corp. 4
Address
Ramc)fcr.i’iii:‘:g(dc;ai;;p;wx; — . Other (Please expiain;
' New Well = Q:mgs_inTnmof:_
 Recompietion A ol —I DryGas
+Change 1a Operator — Casinghead Gas |_ | Condensae
If o
..:""" mvngvemm
IL_DESCRIPTION OF WELL AND LEASE PAC-630
' Lease Name ;Welqu!Podth.hchnnngmnu ! Kind of Lease Lease No.
: Jicarilla ¥ 8E ' Blanco MV | e, FedemlarFee 0 iract 102
| Locatoa
Unit Leger ___ 1850 FestFromThe _10TR  ineapa 1550 Feet From The ___ -asSt Line
Section  ° 4 Township 2N Range 2%/ TNMPM, o0 Arvipg County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonzed Transporter of Ol —_— or Condeasate ~7 Addrustinaddrmwwmchappmacopyq‘:hu]bmu:obcmw
Giant Zefining o ). .- .. T P... Box 156 Fapmington, M 27499
i Name of Authonzed Transporter of Casinghead Gas 1 orDryGas R lAdd:m(Giund&mwwMmeyajlhbjmuwhm)
Gas_Comnany of New Mexico. . e+ ¢y P00 3ox 1899, Sloomfeild, MM 37413
If weil produces ou or hquids, j Unit | Sec. | Twp. | Rge. | Is gas actually connected? | Whea ?
Pve jocanoa of tanks.

] I l l

l

ummnwu&mmmuymmumpwwmm

IV. COMPLETION DATA

i . ) lOll Weli l Gas Well | New Well I Workover I Deepen I Plug Back |Same Resv biﬂ Resv
i Dats Spudded . . Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
| 4-5-89 - 7 A-34=BQ - - ./ 7650 7644
i Elevatoas (DF, RKB, RT, GR, eic. ' Name of Producing Formation . Top OiliGas Pay Tubing Denth
: pad7 G2 ‘ MY 4929 757¢%
[ Perforations Depth Casing Shoe
‘ 4929-5600 7650
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12.1/4 9_5/3 SR 210
2 3/4 7 ~R44 310
4 1/2 76BN 535
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muct be after recovery ‘ Eﬁwuwaauwwmw;amaamnaufamum.)
| Date Firt New Oil Rua To Tank | Date of S5 | Bioduang Method (Flow, gaslifi ge), a0 y
v T EEEEYER
 Leagth of Text "Tubing Ribddhre N 61931 Caung Pressure 10 -Q\loke Snzg !;;'_y
FEBU 6 h‘i aooe A 10a0 '
+Actual Prod. Dunng Test Gil - Bbls. i CON D‘V\yuer-em bk Moy TV
o o OH-CON-DIV.—
= DIST. -~ VIE SO NN ey
GAS WELL . l
i Actual Prod. Test - MCF/D | Leagth of Test [Bbl;.Ccndnnn/MMCF Mﬂl
263 3 hrs : -= - -
Tesung Method (puat. oack pr Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
back pressure 641 601# 374"

VI. OPERATOR CERTIFICATE OF COMPLIANCE
lhaebycaufymnmenuamdng\nmdhemw

Divisioa have beea complied with that the information givea above
15 Uue and comple lolheb% knowiedge and belief.
,, 4 r
Signature, .
l Ken £, ‘hite Peg. Permit Coorc.
Printed Name Tite
4/25/20 713/9AR-3A/54

OIL CONSERVATION DIVISION
FEB 0 6 19q1

Date Approved

By %».-;—" 3 d "“:(/
JFERVISCR DISTRICT #3

Title SUFERVISCR DISTRICT 43

Date Teiephone No.
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for aliowable for newiy drilled or
with Rule 111.

2) All sections of this form must be filled out for

3) Fill out only Sections L II, I1, and VI for

4) Separme Form C-104 must be filed for

deq:a:edmunmtbewmpmiedbymbmaﬁonofdeviaﬁmmnmkmmmdmu

ﬂbwﬁhmmwmrmlewdwells.
d:mofopum,weumummber.
each pool in muitiply compieted welis.

ransparter, or other such changes.




