STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

we o¢ Geries mreaiven - OIL CONSERVATION DIVISION

/

! Form C-104
Revised 10-1-78

._°.';_;17'L'1'_'ﬁ P. O. BOX 2088
::::"’S SANTA FE, NEW MEXICO 87501
e
[ Lano orrice
= - REQUEST FOR ALLOWABLE
TRANSPORTER |- — AND
G AL
OoPeEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. | PronaTION OFPICK
Operato?
SIS CIL CUiFaNy, IIC,. s
Fig,
Address - G
50X 1097, FaRMINGTL, L. M. €7.399 *O/Z C-
[ Weason(s) for filing (Check proper box) Oher (Please explain) a ’f‘;f—\;
New Well Change in Transporter of: IS?‘

RAecompletion D Cil D Dry Gas
Change in OUMf’hlpD . Casinghead Gas D Condensate @ ni ETehy I 4— 1—8/1,

O 5

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASF

lLease Name Wel. Nc.| Fool Name, Including Formatton Xind of Lease Teane No.
HAKSON 1 4asIN Do 0T . ,
. N Do .CTa State, Fecderal or Fee T Q A ry
i - D' JF‘ OSCJ; 3
Location
NORTH Py -
Unit Letter 820 Feet From The KCRTh Line and 00 Feet From The BAST

Line of Section > Township 25N pange  1CW . NMPM, SAN JUAN County

{1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporter cf U or Condensate X

GIaNT FAFLNING CUMEaAllY

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

SCK 250, Fo2PII0Tul, Ta Ml

Name of Authorized Transportet of Castnghead Gas [} or Dry Gas iX]

EL PASO NATURAL GAS CO.

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

BOX 1492, EL PASO, TEXAS

T T T
it . . «
1f well groduces oil or liquids, , o | See twe Rge

give location of tarks. 'L ‘ " 5 : 25N l 10W

s gas actually cornected? , When

Yes ‘ 8/60

i

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, g: ‘e commingling order number:

C Ot Well " Gas well
'

Designate Type of Completion — Xy .

Tr aw Weli Tworkover ' Deepen
' 1 1

Piug Back TSame Res'v. ' Diff. Res*
I |

i 1

1 i
i L L

Date Spudaed Date Compl. Ready to Prod.

. Total Tepth

T.D.

P.3.

Elevations (DF, RAB, RT, GR, etc., Name of Preducing Formation

I
!
I
i
i

~-p o1l /Gas Pay Tubing Depth

Perfcrations

Zepth Casing Shce

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING. AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

|
!
I

|
1

i

I\

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allc

OlL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test i Producing Metnod (Flou, pump, gas lift, etc.)
{ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Test Otl-Bbis. Wwate: - Bbls. Gas - MCF
GAS WELL
Actua. Prod. Test-MCF/D Length of Test Bbis. Condenscie/MMCF \ Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Preasurs (s!mt—in) Casing Pressure (shvt-in) ' Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Informs-:on gliven 7
sbove is true and complete to the best of my knowledye and belief.

(754  op 7 2L f
7 N

(Signatwe)
- 4. a. Clement, Agent .
(Tutle)
PlimE4 [
(Do e}

OIL CONSERVATION DIVISION

APPR(SVé—%— N\AR 2/6. 1984 19

—
N i () -
'SUPERVTSOR DISIRICT % 3

TITLE

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

If this ts = request for allowabls for s newly drilled or deepen:
well, this form must be sccompanied by a tebulation of the devisti
teats tsken or thse woll in sccordance with RULE 111,

A1l secticns of thls form must be filled out completely for allo
able 'n new &nd recompleted wells.

Fill ou: caly Sections 1. 1L 111, and VI for changes of owne
well name ¢: number, or transp: rter, of other such change of conditic

Separeic Forms C-104 must be filed for esch pool in multiy

i tarad walls.



