-

KL OF LOPICS RECEIVED "*.A‘_‘T
DISTRITUTION
SANTAFE / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
p— 7T REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effactive 1-1-65
U.$.G.S -
. AUTHORIZATION TO TRANSPC 1ANT YATHIRAL 0 : <
CAND OFFice A h T AN T O &NG HATURAL TAS @ .
TRAN PORTER oI L
G AS
OPERA : OR 2] AP{ 30-045-23004
1. PRORATION OFFICE
Operator
Bass Enterprises Production Company
Address
P.O. Box 2131 Denver, Colorado 80201
eason(s) for filing (Check proper box) Other ‘Please explain)
New We!} @ Change tn Transposter of:
Recompletion [j (a3 D Dry Gas C
Change in OwnershipD {Czsinghecd Gas D Condensate D
If change of ownership give name
and address of previous owner
1. 'DESCRIPTION OF WELL AND LEASE
Lease I».‘nm.e : “'ail No.: Pool Name, Incl:%u; Formation Kind of {_ease (NavaJO) Lease No.
Nava]o 20 . | State, Federal cr Fee Federal Noo-C-14
Location _—20—29‘-76—_
Unit Lettec 1190 Feet From The South Line and 2510 Feet r'rom The Fast
Line of Section 20 Township 27 North Range 19 West » NMPM,  San Juan County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rA\'cr;—.e of Authcenized Transporter of Ot [X] cr Condernsate [} [ Azidress (Give address to which approved copy of this form is to be sent)
| Giant Refining, Inc, . Suite 238 3535 E. 30th Farmington, N.M._ 87401
r.\'::r.e oi Authorized Transporter of Casinghecs Gas [ or Dry Gas || | Address iGive adZress to which approved copy of this form is to be sent)
| |
i it well produces ofl or 1iquids, :Ur.;: | Sec. ;rTwp. :F’.qe. Is 3as actualiy T::::mecxed? { When
lgive location of tarks. : 'L 20 ! 27N . 19w NA :
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. 'TOH vell T Gas Well I’New Well | ‘Workover T Deepen TPlug Back ! Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) X " X ! ! ! '
X X 1 I 1 1 '
i L ] i 1 A
Cate Spudded Dcie Compl. Ready to Prod. Total Depth P.B.T.D.
10-11-78 5670 5626
Elevations (DF, RKB, RT, GR, etc., N=me ¢f Producing Fermation Top Oil/Gas Pay Tubing Depth
[ ' :
5711'GL 5720 KR _ Rarker. Creck 5575'KB (+145'Elevation) 5602
Facforations Depth Casing Shoe
5589-5594 1/2 2 JSPF (12 holes) 5670
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
77 1 /on 13 3/8" 202" 200
12 1/4" 8 5/8" 1202° 700
7 7/8" 51/2" 5670 400
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totcl volume of load oil and mus o or exceed top allow.
01l WEL.L able for this depth or be for full 2¢ hours) P NN
Date First New Ofl Run To Tanks Dzcte of Test Producing Methed /Flow, pump, gas lift CRQ’L ! [T :1\
12-4-78 1-11-78 Pum L Eg [
L ength of Teat Tubing Presaute Casing Pressuwre Choke Size ‘i
29078
24 hours 0 JANGhI ©c
ctua} Pred, During Teat Cti-B:le, Water - Bblas. Srt'géf; C:”};‘._,'}d
l 22 46 7
IO T, 7
GAS WELL
Actual Prcd. Test-MCF/D Leng:tn of Tent Bbls. Condaresie/MMCF Gravity of Condensate
Testing Matred (pitoe, bdack pr.) Tubing F:onaure(‘shnt—in} Castng Presaure (Shnt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been compiied with aand that the information given
above is true and complete to the best of my knowledge and belief.

DA (Lo

(Signaturz)
Sr. Production Engineer
(Tistle)
s, [P 1905
4 4 i /(Dzztej

OiL. CONSERVATION COMMISSION

- ANT77
2N oo
APPROVED FEB IC AL » 19
Original Signed bty 4. il. Keadrick
BY
. ._“—.,7_::‘:‘— ~:~c...
TITLE SUPEEV Lo

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sactions of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sectlons I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
completed wells.



