State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.C. Box 2088
Santa Fe, New Mexico 87504-2088

r_.
Submit § Copies
Apprepriste District Office

DISTRICT
P.0. Box 1980, Hobbs, NM 88240

DISTRICT It
P.O. Drawer DD, Arntesia, NM 88210
DISTRICTII

Form C-104
Reviced 1-1-89
See Instructlons
at Bottom of Page

1000 Rio Brazos R, Adtec, NM 81410 b e 5T FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS -

Openator.. B ] _ ‘ Well No. 202y

Neot Caneec A mrceny BADACHIN | 32 -pys— . 22e77
Address ) ~ Ny '
Te iy svo leen Vasin N 271G

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

New Well [ Change in Transporter of:

Recompletion O Oil E Dry Gas

Change in Opentor D Casinghead Gas D Condennate D

If change of operator give name

and address of previous openstor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. | Pool Rame, Includiog Formation %7/ 577 7 Kind of Lease Lease No.

LN YU DERR | His 2 s ) OBCETA Suid Fedenl o Fee |\ 1y (41 \o 1 |

Location _
Usit Leter ___ ¥ 1L SO ket From e NOZ N Lineand —TAN " Feet FromThe =AY e
Section ) "5 Township 2 7 ‘.\\,QQY\‘\Rangg > \\)(‘,ST. NMPM, QD, N ‘_S\/\L\ N County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tnnlpoﬁ_;r of Oil or Condensale - Address (Give address (o which approved copy of this form is to be sent)
Cormy P 0wy PO T S S ARG T
Namiof Authorized Transporter of Casinghead Gay ] orDry Gas [__] |Address (Giwe address to which approved copy of this form is to be sent) .
CON G 0D, o o 4D Sakwwayiy YT
If well prodnces oil or liquids, unit | Sec. |Twp. | Rge. |Is gas actually connected? | n? '
pive location of tanks. l I I I l

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

1v. COMPLETION DATA

i ] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v IDiff Res'v
Designate Type of Completion - (X) 1 | | . il l | |
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. 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 exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, ec.)
Length of Test Tubing Pressure Casing Pressure (?wkc Sipe v » ?
t ~ & H
i i
Actual Prod. During Test Oil - Bbls. Water - Bbls. Qi MCF 7 o |54
S0 159891
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravily o ng
, . 3
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

] hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION D

IVISION

APR 19 1991

is true and t?omple:lgﬂe best of my knowledge and belief. Date Approve d
ML =Ty v\}t&\\i\ By A, d..é/
R P aowescl Neewy SUFERVISOR DISTRICT #3
AT T S Title

] Lo, VA S05 -2 . 25

Telephone No.

INSTRUCTIONS: This form is to 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 recosnpleted wells.

3) Fill out only Sections I, 11, Iil, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

\



CMD : ONGARD 09/20/94 13:45:51

OG6WCMP C104-AUTHORIZATION TO TRANSPORT OGOAD -EMEK
OGRID Idn 355 API Well No : 30 45 26028 Pool Code : 71599
Operator Name ALEX N CAMPBELL

Prop Name TONKIN FEDERAL Well No : OOlE

B.H. Location: UL
Prod Method (F/P)
NFO Permit No

H Sec : 23 Twp
F C104 Aprvl Dte
NFO Eff Dte

27N Range : 12W Lot Idn
Gas Conn Dte
NFO Exp Date

ee o0 es s e oo o
ee oo se

Remove POD from WC: N Remove Transporter from POD N
Sel:

Transporter Idn : 9018 Name : GIANT REFINERY

Point of Dispn : 653210 Transporter type (G/O/W) : O

Transporter Idn : 7057 Name : EL PASO NATURAL GAS CO

Point of Dispn : 653230 Transporter type (G/O/W) : G

Transporter Idn : Name :

Point of Dispn : 653250 Transporter type (G/O/W)
Production Test : First 0il Prod Dte : 12-01-1984 Gas Dlv Date: 12-01-1984
Test Date : Tubing Pressure : Choke Size :
0il (BOPD) : Gas (MCFD) : Water (BPD) :
AOF (MCFD) :

E0005: Enter data to modify or PF keys to scroll

PFO1 HELP PFO2 PFO3 EXIT PF04 GoTo PFOS5 PF06 CONFIRM

PFO7 PFO8 PF0S9 COMMENT PF10 PF11 PF12 NXTRNSP



D'STRICT ]

P.O. Box 1980, Hobbs, NM 88240
DISTRICT ]I

P.O. Drawer DD, Artesia, NM 88210

DISTRICT II]
1000 Rio Brazos Rd., Aztcc, NM 87410

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

QPERATOR'S MONTHLY REPORT
Form C-115 - Revised 1/1/89

See Distribution and Code
Information Bottom of Page

Fer
6°BEaor _GIANT EXPLORATION & PRODUCTION COMPANY  pgyoce BOX 2810, Farmington, NM 7o 87499 Y™ Oct 1991 poee 26 o 131
POOL NAME AC:Qm_‘:ﬁ_mv m INJECTION PRODUCTION DISPOSITION OF GAS DISPOSITION OF OIL
*Lease.Name m voLuve | pre BARRELS BARRELS GAS DAYS TRANS- m _.n_u%uq gwﬂmrm TRANS- m zmn%nq
= SS. OILCOND. OF WATER PRODUCED SOLD POR- OTHER POR- OTHER
WELL NO. UNIT SEC. TWP RNG g PRODUCED | PRODUCED (cr  |PROO. TER m w.m%zwq mwmuw TER m m%wxn
"LEASE NAME - Include State L.and Lease Nurmber or Federal Lease Nurrber
BISTI LOWER GALLUP
BETCY GEIGER
NM 25446
1 D-18-25N-12W P 218 25 73 31 0 73 Uy 175 213 ¢Giant 0 180
DISTRIBUTION STATUS CODF ‘DYHER" GASDISPOSITIONCODE | QTHER" OIl DISPOSITION CODE I HEREBY CERTIFY THAT THE INFORMATION GIVEN IS TRUE AND
Origisal OCD SagtaFe | FLOWNG USEDOFFLEASE | P [ CIRCULATING OIL COMPLETE TO THE BEST OF MY KNOWLEDGE
Oue Copy OCD Dist. Office | p PUMPING USEDFORDRILLING J romu | | ") oy
in which lease is located GAS LIFT mu%r._,ﬂ“ ESTMATED e ...SEDMENTATION (8 S & W) Earlene J. Bickford (505) 326-3325
One Copy to Traasporter (g) T NDONED EEUITONATE N < EXPLANATION ATTACHED  ['TvPED NAME PHONE NUMBER
DATE DLUE REPRESSURING OR P .
Tobe postmarked by 24th day of pext | Do : ..._.,m.__wm%uzcmo PRESSURE MAINTENANCE Administrative Manager
succeeding month. VENTED POSITION -
USEDON LEASE G / Q. . ! NOV 2 2 10nt
(OX YN0 I Y CHEMAW '
SIGNATURE \ / DATE



