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State of New Mexico
Energy, Minerals and Natwral Rescurces De

et \ e
arunent

OHQCONSERVATKXQDIVEHON‘
038

£.0. Dravier DD, Asiesia, NM 88210 P.O.Box 2
DISTRICT 11 Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTH
1 TO TRANSPORT Ol AND NATUR

P.0. Box 2810, Farminﬂton, NM 87455
Reasoa(s) for Filing (Check proper box)

New Well =X

Recomplelion J Qil : L
Change in Operator '\] Casinghead Gag D Con

1f change of operaior give name
o

d :A:id;ss O previous ogesutor . .: . — ___\‘ _
1. DESCRIPTION OF WELL AND LEASE

Lease Name ' ‘ Well No. Poo‘.f\’nnm,lacludingfvm;;ion
West Bisti Coal 11 : asin Fruitland Coal

St

Locanon

~ South . 23100 Woo

: Feot From The _SOUth Linc¢ and aedialied Feel From The nest Une
— 402U —_— —_—
T

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nazx of Authorized Trassporer of G O] or Condeaszlc |

| Address (Cive address 1o wiie, aporoved

| Name of Authorized Transporter of Casiaghead Gas

| or Dry Gas X) | Address {(Give cddress
Glant Exploration & Production Company |

Xy
If well produces oil or liquids, ] Uait | See. ]'I\vp. I
Bive Jocation of tznks, i

If thiz producton is cominiagied with that {rom any other lease o PO, give commi

IV. COMPLETION DATA

'hick approved Copy of ihis form s 10 be seny

»
P.C. Box 23810 Car:

>

H

¥

wnglizg order aumber

—
_ _ fower ™ | Gaz wan
Designate Type of Completion - 0,9

| Deepen t3an
X [ X f |
Daic Spudded ] Date Compl. Ready to Prog. chAj;; Depn fPo.T
12-28-8%"7 2 05-20-93 ]
|
|
|

1400 | 1355:
Llevaticss (DF, RXE,RT, GR, ¢cic.) Name of Producizg Formation Lop Qi/Cas Pay
6340' GLE Basin Fruitland Coal
Perforalions

1230% - 12460

TUBING, CASING AND CEMENTIN
CASING & TUBING SizE

S ] . I | g
Y. TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL (Test rrusst be gfier recovery of total volume of locd

ol and must e caxal lo or exceed top ol
Dite First New Cii Run To Tazk

Daic of Test | Procucing Method (Figw, pump, gos I o

Leagth of Tes Tubi

Tubing Pressurc  Casing Pressure

-

ke Size :
N 11993 |
Oil - Bbls, RC=g=n Te

__"OILCON. DIV,
GAS WELL \Bm_\

Acal Prod. Test - MCTD Length of Tesl Bt e}
98

24 hours I 0
Testing Method (piror, back pr) Tubing Pressure (Shuteiny Casing Pressire (Shis : S |
back pressure 205 psi 205 o1/

VL OPERATOR CERTIFICATE CF COMPLIANCE

. ) . H ;:’Qf:D\\//\"—g.’\ RBIAVAIS
Thereby centify that the ruies and regulations of the Oil Conservation O“—- CO S=RVATION VL
Division have been complixd with and that the information givez above

is lrue and compleic 1o tie begy of my knowledge dnd belicf, Nota Approve’* J UL 2 9 ‘9%

27 A

SignatQre . . . L/)/
Cif\)' ohn C. Corbett Senior Vice President
&&i’glcd Name -

o

Tide ","‘:n'
24 92 . (505)" 326-3325 ‘ e
Dale Telephone No, |

AR IS VA € e A »iﬂ.;u:v!’})ﬂ‘qulxr_\\:v Y

Original Signed by FRANK T. CHAVEZ

EIN,

AR A X A

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well st be accompanied by tabuizton of Sevizion iesis when i accordanes
with Rule 111, i ‘ ' .

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

3) Fill out only Secrions L 11, I, and VI for changes of operator, well rame ae nooebon e

4) QUimarra Tac. oana T




