CiATEL U 6L VY L seLu
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JENGY 10 MINCAALS DEPARTMENT Revised 10-1-78
o v deoren seteIees OIL CONSERVATION DIVISION

.-_ JIZ_L;‘T‘fﬁi_l;j—_-:.- ____:.; P. O. BOX 2088

.'_‘.":"'_" —] SANTA FE, NLwW MEXICO #7501

[Viea ] e

U amo arriee 7 d

- o 11 REQUEST FOR ALLOWARLE /
<1rPORTEN ;—a-;‘—- AND ‘ -
Ton AUTHORIZATION TO TRANSPORT OILL AND NATURAL GA}/
ATION OFPICK

tor

CURTIS J. LITTLE

fe88

P. O. Box 1258, Farmington, NM 87499

“~(3) Yor liling (Check propes box) i Other (Please explain)
VvV .
oll u Change in Tranaporter ol:

spletion D (o]]] D Dry Gos D
7@ In OwnouhlpD Casingheod Gas [:] Condensale D

. ..rnge of ownership give nane
“dress of previous owner

LLSCRIPTION OF WELL AND LEASE

lLLease Name Well No.] Pool Name, Including Formation Kind of Lease Leane No.
Fairfie-ld #1—E Basin Dakota S|ma,(F‘edcml)or Fee NN—O60402—A
Lozation
Unit Letter | : 800 Feet From The East Ltne and 1850 Feet From The South
Line of Sectton 14 Township 27N Range 13w . NMPM, San ]Uan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cil m or Condersate [ Address (Give address to which approved copy of this form is to be sent)
Giant Refining Co. P.O. Box 9156, Phoenix, AZ 85068
Nere of Authortzed Transporter of Casinghead Gas @ or Dry Gas [} Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural GasI Company . l P. O. Box 1492, El Paso, TX 79978
. . . w
1 well produces oil or liquids, ¢ Unit s Sec . Twp 'Rqe Is gas actually connecied? t hen
give locotion of teriks. ! Y14 3 27 13 no !'as soon as_possible

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

¥. COMPLETION DATA

T o1l well T'Gas well TNew Well T Workover T Deepen TPlug Back ! Same Res'v, TDiff. Res'v.
Designate Type of Completion — (X) , ! X ' X : : ! ' :
Dale Spudded Date Compl.L Ready to Pro!d. Total Depth’ : P.B.T.D. ' -
1/10/86 2/5/86 6112 6029
Elevations (D} R, RT, CR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5885 GL Basin Dakota 5862 5999

Pe:forations 6027,29’31’33,&35. 5862,6 ,82,88,90,92,98, 900’21 , , 2, Depth Casing Shoe
46,4%,50,57,59,61, &63. (253%‘103125 . 4 6112'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-%" 8-5/8" 220" 125sx Class B-Circ.
7-7/8" 4-1/2" 6112’ 1st stagé-135sx 65/35poz&240sx
2-3/8" 50/50poz (656CFtotal)2nd stage-600sx 65/35poz
! 1& 50sx_ 50/50poz (2202CFitotal). Circulated
" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exce:d top allow.
OlL WELL oble for thia depth or be for full 24 hours)
i Cote First New Ol Run To Tanks Date of Test Producing Msethod (Flow, pump, gos tift, ete.)
Length of Test Tubing Pressure Caaing Pressure - Choke Size
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actuo) Psod. Teet-MCF/D Length of Tast Bble. Condensate/MMCF Gravity of Condensale
1891 . 3 hrs. Spray (Frac) -0-
Teating Method (pitot, back pr.) TEDI{; Brpasure ('_lhut-ln) Casing Preasure (Sbut—in) Choks Size
back pr. 14 ‘;gséig ”S; iﬂé@faﬁsﬂ 620 psig SI1 8 days 3/4"
1. CERTIFICATE OF co.\sruANc@"{% S OIL CONSERVATION DIVISION
s Dud H :
fon RPN 4 & ol
[ % Pl e 1 Q '1 fl
I hersby cestify that the rules and regulstiona orthts gliaéoﬁnarvauon APPROVED Oriai [ Sioned b 5&% T.LCF{A' 986'———-
Divisioa have besn complied with an Jgrmstian glyen riginal digne i N v
lt:ove {s true snd complete to the bemnmwgg b .elle{. BY g 9 Yy
Y %3
_ DiST. 8 TITLE SUPERVISOR DISTRICT %
/// ~ )
(/WW . ’- This form is to bo‘ l‘llad‘lln co‘n;pll'-nco wlt\:yndl::;l!dllo:;. o
‘, A ¢ e : . If this is & requent for allowable for & new ed or deep E
~ L= (St "7"“’:: = wall, thl‘c.lom\ must Le sccompsnied Ly s-labulation of the deviation
/,/ _. A tests tsken on the well in accotdance with auL L V1t
Operator All morttons of this form must be [11led out completely for allow=
(Tisle) able on new snd recompletad wells,
2/5/86 Fill out only Sectlons I, II, 11, and VI for changes of owner,
{Date) ’ well nams or number, or transporier or other such chanye of condition.

Separate Forms C-104 must be (lled for each pool In multiply
rompleted wella,




