L State of New Mexico 1
Form C-104

bt § Copies

ggﬁ&fhbmum Otlice Enecigy, Minerals and Natural Resources Department Revived 1-1-589
I10. Box 1980, Hobbs, NM 88240 Soe Instru s
I OIL CONSERVATION DIVISION e
P.0. Drawer DD, Ariesia, NM 88210 P.O. Box 2088
DISTRICE I Santa Fe, New Mexico 87504-2088

10w Rio Biazos R, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APi No.

_ _Great Takes Chemical Corp 30045 21459

Address

_.__E:.p__.p_}_395_27_290, W. Lafayette, IN 47906

Reason(s) for Filing (Check proper box) i Other (Please explain)

New Well Cl Change in Transporter of:

Recompletion ‘t] Oil k] Dry Gas

Change io O‘x:_?lf’_r‘fA -[ ] Casinghead Gas D Condcnsate D

If change of n'Jrcr.llur give nanc
and address ol previous operator

Il. DESCRIPTION OF WELL AND LEASE.

Lease Nae Wwell No. | Pool N_inw, Including Fonnation Kind of Lease Lease No.
Hammond % | 55 Blanco Mesaverde Spate, Federal ooy | NM 3603-A
Locauon 3
!
Unit Letter __ 2 &7 : 990 Feet From The NOLEN Line and 152 _ FetFromThe _East Line
Scction 26 Township 27N Range 8W ,NMPM, San_Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . oo o oo
Naine of Authorized Transposter of Oil * [X:J or Condensate ] Addicss (Give address 1o which approved copy of this form is 10 be senl)
P.0. Box 256, Farmington, NM 87493

~_ Giant Refining Co.. .. | P.O.
Nume of Authorized Transporter of Casinghead Gas .} or Dry Gus ] | Address (Cive address io which approved copy of this forim s lo be sens)

l  —-
If well prxduces oilfliqui.ds, B |[J;m Iﬁ_e—c |]~‘;/p——l Rge. is gas actually connected? |V-\;¥:hcn ?
D _| 26 | 27N]8W L

E,ivc tocation of tanks.

If this production is conumingled with that from any other lease or pool, give commingling order number:

v, CQMI’LIC’]'I()I‘{DA'I'A o N L o

N . . IOiI Well I Gas Well I New Well l Workover I Deepen I Plug Back |Sa|uc Res'v bill’ Res'v
Designate Type of Completion - (X) 1 | | I 1 1 I

Date Spudded T Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elivations (DF, KD, RI, GR, eic] | Name of Producing Formation ‘l'op OiVGas Pay “Jubing Depth

Pafarstions Depth Casing Shioe

ST T IUNING, CASING AND CEMENTING RECORD

_HOLE SIZE | CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

o

o .

V. TEST DATA AND REQUEST FORALLOWABLE
OJL WELL (Test must be afier recovery ?‘[l_ol_al volume of load oil and muust b‘_‘_‘{f‘_’{ to ‘o_r__eﬁe_rii_t /
Datc Firs New Qi) Run To Tank Date of Test Producing Mqthod (Flow, pump, gas 11, etc.)

2 . T T FN

L1n6k§zé*_—'~’—f‘_—‘

Casing Vregawe. o
e
Waer-Bols DU T A = juad

R ﬂ!l ﬁ!‘\&ﬁ =it .
— SPTL W\ W, LAl

BBi?.CcTn&é}iEatc'/M:»‘.pls;s_ 3 | Gravity of Condcusate ]
| ~ R

op allowable for this depth or be for full 241 hows.)

'uﬁi(,;un'()r Test ' Tubing Pressure

Gas- MCF

Actial Prod. During Test Oil - Buls.

S e

GAS WELL
Actual Piod. Test TMCRD T T {Length of Test

" |'Iubing Pressure (Shul-in) Casing Pressure (Shul in) (hoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ) .
I herehy centify that the rules and regulations of the Oil Conscivation OIL CO"\‘ISERVATIUN D |\'. l\) L’)N
Division have been complied with and that the informuation given above
is Lrue and complete 10 the best of my knowledge and belicf. Date Approved OCT 1 2 1990
;o / /;. /,
~ N AN ,\.,r' . N 6 z; rd
ki;:@é - o [ By 1~A 2 I — ——
¥ Thomas J. Smith  Agent_ SUPERVISOR DISTRICT #3
Printed Name Title Title
. October 11, 1990 505/32 7-3291
Date Tetephione Mo.

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

1) Request tor allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests laken in accordunce

with Rule 1V
2) All sections ol this form must be fille

d out for allowable on new and recompleted wells.
3) Tl out anly Sections 1L 11 M1, and VI for chanpes of operator, well name or number, Tanspoaier, of olhes suh CJLLAJ]{,.CS,
A Separate Fara © 101 musd be tiled for each ol in multipty complemd wells.




