|
State of New Mexico Form C-104 o

Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions

e OIL CONSERVATION DIVISION ot ot e
0. Draver DI, Anssa, NM. 83210 P.O. Box 2088
SR ! Santa Fe, New Mexico 87504-2088

oooxioawl i Rd, Aztec, NM 87410
i REQUEST FOR ALLOWABLE AND AUTHORIZATION

W, TO TRANSPORT OIL AND NATURAL GAS
Operatar -~ ! : Well APl No.
__ggm_wESTERN DRILLING COMPANY
o :‘.'255, 0 La Plata Hwy, Farmington, NM 87401
Reasca(s) for Filing (Check proper bax) [  Other (Please explain)
NewWell |- Change in Transporter of;
Recompletoa ¢~ OJ il O pry Gas
Change in Ope:ator O Casinghead Gas ] Condensats &
{ chmEd
P“msvcm '
. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease | Lezze No.
/. GRAHAM FEDERAL 1 Kutz Gallup State, Federal or Fee . BF-078895
o}
? A : 330 Feet From The North Line and 330 Feet From The East Line
oL ! .
£, Secdon 6 Towuship _f_ﬁ Range E . NMPM, San Juan County

JI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name dw Transporter of Oil . or Coadensate XJ Address (Give address 1o which approved copy of this forms « fo be sert .
Giant: Refinery Co. P. 0. Box 256, Farmington, NM 87499
Nlﬂ& dhnhonud Traasporter of Casinghead Gas M or Dry Gas ["_] |Address (Give address 1o which approved copy of this forin is Lo be ser)
El Eggg Natural Gas Co. Farmington, NM 87401
If well mdncuoil or liquids, l Uit I Sex. IT\vp | Rge. | Is gas actually connected? | When 2
live location of tanks. 1 ] | | l

ruu&pmdwim is commingled with that from any c(her Iease or pool, give commingling order number:
V. COMPLETION DATA

Deslgnm 'rypeofCompleuon -39 :ou Well } Gas Well | New Well : Workover : Deepen { Plug B::ckJSumc Res'v iDm Res'v
Dau Sp:‘ldd ‘ Date Compl. Ready to Prod. .‘ Total Depth PETD.
W(DFRKB RT,GR.aic]  |Name of Producing Formation Top OiVCas Pay Tubing Depth S
Mm ™ . T Depth Casing Shoe
. TUBINC, CASING AND CEMENTING RECORD

- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
W t i
.&% . H J’
»‘ 1 H i

7 iES’l‘E DATA AND REQUEST FOR ALLOWABLE

)I L (Test must be after recovery of total volume of load oii ard must be equal 10 or exceed top allowable for this depik or b for 24 howrs)
Dal: thwoa Rua To Tank Date of Test Producing Mcm E ,’ v E n T
]
m& of Tol “ubing Pressure Casing Pmss.x Choke 5‘ } ‘
ﬁ! JUuL2?
M MIT‘“ Qil - Bbls. Walter - Bbls. as- MCE
o
) K DISLY
- 'l’lll-MCFID Length of Test Bbls. Condensate/MMCF Gravity of Condensaie
_’4 i i . -
Test.uZ Method (pitat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Sz :
g . t P

ﬁ PERATOR CERTIFICATE OF COMPLIANCE
y cestify that the nules and regulatioas of the Oil Conservation OiL CONSERVATION DE\’/[SIC'N

DS(MMVOM complied with and that the information given above
Date Approved JUL 27 1930

hummmlomwofmyknowbdgeandbdxef
By o) GZ‘—/

SUPERVISOR DISTRICT $3

Area Supervisor
Tide

© 327-0494 Title

Telephone No.

B ¢ TR B S S L T S e T T R TR S N O R TN FAR A MR R T e

INSTRUCTIONS' This form is t be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recormpleted wells.

~3) Fill out only Sections L II, 11, 2nd VI for changes of operator, well name or number, transporter, or other such ch
A\ Senarate Farm 2104 musr he filed for each nool in multinlv completed wells.







