L Bt S Coonie State of New Mexico’ : .
Submit § Copies . . Form €. 104
Appropriate District Ottice Encigy, Minerals and Natural Resources Depmtment Reslsed 1-1.R9
DISIRICT ! See lush urtions
PO, Dox WRO Hobbe, NM R8240 : . . res . al Botiom of I'age
ST OIL CONSERVATION DIVISION
FO. Inawer DD, Antesia, NM 88210 P.0. Box 2088

. Sama Fe, New Mexico 87504-2088
Hm Elﬁ. hl“ Rd., Artec, NM 87410

[ waros Rd., Artec,
° REQUEST FOR ALLOWABLE AND AUTIHIORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator = 77T T T T T T WA No T T T

Chuza Operating o 30_039—23669“__
Address

P.0.Box 953 Midland,Tx 79702 (915)686-8985 A
ir;x(-r-anS for l-li;;ng (-'(:'-hn.&' prn}wr bor) m Other >(_I"i¢>tl-.;t cit—pl.ain) T
MHew Well . Change in Transpoter of:
Recompletion [l Oil Z Dry Gas
Change in Operator EQ Cztinghcad Gan U Condensate I__] - L

:'m(":?gr:;;‘«'v;:'v':n':«w:,:.’;::, Petroleum Development Corporatlorl 9720 B.Candelaria N.F.
‘Albuquerqué N.M.87117

II. DESCRIPTION OF WELL AND LEASE

Lease Name waiﬁ'&f i‘;ﬂ-'N:mc, Inclu:ii;g Fonnation o - Kind of Leare lLeare _N-o
El Poso Ranch 9 WC Gallup State, Federal or Ve None
Location '
Unit Lener __ N _ t 987 reqtFromihe _SOUtN 00y 2148 peipomThe WESE
e Seclion 11 Township 28N Range_ 1E mrM, Rio Arriba __ Coumy____
1. DESIGNATION OF TRANSPORTER OF O AND NATURALGAS
Naine of Authurized lrampmlcr “of Oil [X ] or Condensate () Address (Give address 1o which apywoved cnpy of this [mm it to be sent) ]

P.0.Box 256 Farmlngton N.M. 87499

. Giant Refining Co. e

Name of Authorized Transpoater of Casinghead Gas [ or [7&6“ (71 { Address (Give adds ess 1o which approved copy n/lln.t]orm it to be rmr)

W well produces oil or liquids, | Unit '"l See.  [twp | Rge. |In gas acually connected? | When 7
pive location of tanks. l ' ]_ 4 I 28 ]NI ]_ E l

If this pmdntlmn is commingled with that I'mm :my ()lhcr lease or pool give commmglmg order number:

IV. COMPLETION DATA

ot wel | Gas Well | New Weil | Workover | Deepen | Piig ack [Same Rexv Dot Rerv

Designate 'I)pe of ( “ompletion - (X) 1 1 | | [ I
Date Ywddrd T T T T  oate (ompl Rrarly 10 Pmd. | Totai Deph™ 777 T i'[}}f;-- T
Llevations (DF, RKB, RE, GR, ete ] |Name of Producing Formation TopGiliGaiPay T T e D Depth
Porforationg 77T T T T T T e e e — o | Dejth Casing Shoe T

e . TUBING, CASING AND CEMENTING RECORD
WOLESIZE | CASNGS TUBINGSIZE DEPTMSET | SACKSGLMINT

CTEST DATAAND REQUEST FOR ALLOWABLE

()” WFELL (fcvl must be aﬁrr recovery of total valumr n[lmd oil and must be cquz_:l fo or exceed top ollmmblr[m thi »lh?r [prﬂdl 2 ’ng )_‘ »z“_‘i -
Date Firs New Od Run To Tank Date of Test I‘mlncmg Method (Flow, pump, gas I;Il ] a.; b b on ; g

i
0
lemgthof Ted T [bing Tressure Casing Pressure ’*_—_L( ke Jtmq 19934 i

Actal Frod. Taing Test Ot - sots, Water - Bbix. ) (OME'C& } i ;:; i
e . —_— -3_ e
,\'s \\ rl L
Actwal Fred. Test - RICFD 77777 [Lengh of Test iibis. Condensate/Milc i e (-vavcl) ol (_umlcnule CoTTTe T
Festing Method {pitot, backpr)” 7 | Tubing Fressure (Shat i) T Casing Fresmure {8 in) T [ CGwke Sige T T 0 T
VL OPERATOR CERTIFICATE OF COMPLIANCE || -
1 herchy cetify that the riles amd regulations of the Oil Conservation OIL ( (¢ )I\JSERVATION DIVISK)N
Division have been complied with amd that the information given above
1c best oliny knowledge and beliel, Dale Ap[)l(}\/()d JUN 2 1 1993
- e oy Bed Dy
Wa)}ne A.Bissett Co-Owner- Chuza Operat1 g SUPERVISOR DISTRICT ’3
Printed Name Title Tille
6-21-93 . (915)686-8985 | 'Wle-.. e
bte lclqvlm;:fin; T
y:

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

D) Reqguest for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation wsts taken in accordance
with Rule 111,

) Al sections of this form must be filled out for allow able on new and ree ompleted wells,

Y} Vil oot only Scctions 11, T, and VI for ch: inges of operator, well name or numbher, wansperter, or other such clongpes,

Ay Separate Form C 1040 mnst be filed for each pool in multiply completed wells,



