DIAIC UM 144y vaCAIL

ENERGY 2zno MIMNERALS DOPARTIMENT

Fora C-104¢
Revised 10-1-78

e ...:.f:....._..f.'.': OIL CONSERVATION DIVISION
._o:._..w_nq:__' [ P.O. HOX 2088
::::"" SANTA FE, NEW MEXICO 87501
Ui
[Cann orricy )
—— - o REQUEST FOR ALLOWABLE
TRansPORTER i AND
. orematOn ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. Operatat == -
etty 0il Company
Address

P.0. Box 3360, Casper, ‘WY 82602

eason(s) for l.Eng (Check proper box)

U

Change in Ownershi DD

New Well Chanqge in Transporter of:

o Ol

Casinghead Gas D

Recompietion

Dry Gas

Condensate

Other (Please expiain)

O

Previous Transporter was Permian Corp.

I change of ownership give narme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lezse Name well No.| Fool Name, Including Formation Kind of Lease Lounc_Nc
Nellie Platero 5 Blanco MesaVerde USRI IIX Fed l—l&‘?lnc. 8464
Location -
Unit Letter N 99Q Feet From The _South Line and 1770 Feet From he West
Ltine of Section 11 Township 27N Range 9y , NMPM, San Juan County

Im.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized T rcusporier ¢f Cil or Condernsate

Giant Refining Co.

Adaress (Give address to walcA approved copy of tAls forw: 1s [0 e nmtjwh
Box 256 Farmington, NM

Nare of Authorized ransporter of Castnghead Gas {__ or Cry Gas Fx"

Address (Give address to which approved copy of this [orm is to de seng)

El Paso Natural Gas Co Box 990 Farmington, NM 87401
Rl M H i - . v} -
1f well produces oil or lizu:ds, lUnu s Sec. ,’I‘wp. quc. Is gas actually conneciea? | When
qgive location af tarks. ''n : 11 ; 27N ¢ 9w Yes ! -
. . i
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
. :ou Well : Gas #ell INew Well ! Workover i Deepen ' Plug Back Same Res’v. 2iff, Res
Designate Type of Completion — (X) ! | ' | ‘ 1 X
; l : ! ! ! ' -
Date Spudded Daie Compl. Ready to Prea. Total Depth P.B.T.D.

Elevationa (DF, RAB, RT, GR, ete., Name of Producing Formation

Top OLl/Gas Pay Tubing Deptn

Perforations

Depth Casing Sace

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZZ CASING & TUBING SIZE

DEPTHK SET

|
}

3

!

P : . .

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or
cble for this depeh or be for full 24 howrs);

exceed top allc

Date First Mew Qi Run T3 Tenks Date of Test

Producing Mamo;.}x’iﬂdw. aump, gos .ift, ete.)
k-l

£ %
Sed s _
Length of Tweet Tubing Pressuwe Casing Pn-ij hY Choke Size
§ -
Actual Prod. During Tes: Otl-Bbls. Wm-r-abli hd ! ?q.-,\qcr -
! 1

GAS WELL

Actugl Prod, Test-MCF. D

Length cf Test

AR SR
o™ ’

Bbia. Cendon-aum

Gravity of Concensate

Testing Method (pitol, dack pr.) Tubing Pressure ( ghut-in }

Casing Pressuse ( Eb~in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certi{ly that the rules and regulations of the Oil Conservation
Divisioa have been ccomplied with and that the information given
above is true and completa to the best of my knowledge and belief.

_ Mchple

{Signatwe)
€°( Arez Superintendent
(Title)
12-31- 81
{Date)

OlL TONSERVATION DIVISION

Falelp]
i i, M 7
APPROVED _._: EAY. S .19

8Y OriginuT\ Signed by HARLES GHOL30™

TITLE C’EPUT’ e

|

This form st be filed in compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or deepene
well, this form mnt be sccompanied by a tabulaticn of the deviatic
tests taken on the well in accordance with mULE 111,

All sectionsaf this form must be fllled out complately {or allov
able on new andmcompieted wells.

Fill out ondy Sections 1, II, III, and VI for changes of owne:
well name or nuntier, or transporter, or other such change of coaditlo:

Separate Foma C-104 must be filed for each pool Ia multip!

completed wells.



