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P.O. Box 1980, Hobbe, NM $8240

P.O. Drawer DD, Astesia, NM 88210
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

See [nsgructions
st Bogom of Page

sl APl No.

asr
PRO NEW MEXICO,

INC. - B00452130600

121 . Palace Ave., Santa Fe, NM 87501

Raasco(s) for Filng (Che:zx proper bax) ] Orher (Pleass explan) v : {
i New Wil %‘ M{__’%Tumoﬁg ‘1
Recompietion oil X Dry Gas 5 1993
Change is Operator O Casinghead Gas D Coodeasate D APRI’
If change of \Y4
i adins of prvicus operaioe OllL CQN. DM
[ DESCRIPTION OF WELL AND LEASE DIST. 3
Lsase Nams Well No. | Pool Name, {acluding Formauos | Kind of Lease | Lease No.
Gallegos Com 5 Basin Dakota State, Foderal ox Fea ; L-4639
Locsuos
Unit Leger J 1800 Fou From The _SOUtDLinsand — 1600 Fest FromThe _E2SE Lise
Sectice 32 Township 26N Range 11W NMPM, San_Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassponer of Ou or Condensais =) M(Gdnﬂww-&hwmdwpya[mbfcmuwusw)
Giant Refining, Inc. P O RBax 256  FParfiinctoRo—NM 87499
Nars of Auborizad Traasporter of Casioghead G [ or Dry Ges (X Addresa (Give addrass 10 which approved cogy of this form « 10 ba sen)
%1 Paso Natural Gas (no change) P.0O. Box 4990 Farmington, NM 87499 _
If well produces o or liquids, Jusik | Sec {Twp | Rps |is gas acnually consectad? | Whea ?
e locaucs of waks | J | 32 26N 11W |
ummumwdmummmmupd.pnwmm
1V. COMPLETION DATA
] . |Ouwal | Gas Well | New Wail | Workover | Despes [ Pug Back [same Rasv  [Dhif Resv
Designate Type of Completion - (0.9) | | 1 | | | |
Daia Spudded Dets Compi. Ready 0 Prod. ‘Tatal Depuh PRTID.
Elevavoss (DF, RKB, RT, GR, aic.) Naros of Produciag Formauos Top OWCas Fay Tubing Depib
Peforaucas Depth Canng Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. DATA AND U FOR ALLOWABLE i . _
OIL WELL ﬂmmkq&rwduduofw&admhqdnumdw ‘
Dets Firs New Oul Rua To Taak Das of Test Produciag Method (Flow, pump,
e A )
Leagh of Tes Tubing Pressusm Casing Pressure U AP 993
Acwal Prod. Dunag Test Oil - Bols. Watsr - Bbis. 6‘? D”‘
GAS WELL m 3
- 1D Laagh of Text GCnvity of Coadeasiis
‘ssiing Method (puct, back pr ) Tubiag Presaire (SBis-@) Casiag Pressus (Shul-3) Choks Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE

is us and w

with and that the isformatios g vea above
of my mowledge sad belief.

Date Approved 4-/1S-9%

By__g_éé;)._deal

SUPERVISOR DISTRICT 423

Y
President

Tiude
(505) 988-4171
Telephooe No.

. F. Galleqgos
Pristed Name
April 6, 1993

Dute

Title

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

1) Re&u;ﬂ l:;or allowable for newly drilled or despened well must be accompanied by wbulation of deviation tests taken in accor
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wel
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

Lls.
transporter, or other such changes.



