—_——

Submit § off

Appropriate a ice
msmcm

P.O. Box 1980, Hobbs, NM 38240
DISTRICT I

P.O. Drawer DD, Anesia, NM 38210

DISTRICT IIT
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Nawral Resources Department

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

Form C.104
Revised 1-1.89
See Instructions
at Bottom of Fage

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT QIL AND NATURAL GAS
Operator Well API No.
Conceo Lnt. 30-045-74456
| Address .
10 Desta Irive Ste 100W. Midland. TX 73705
Reason(s) for Filing (Check proper hox) L Other (Please explain)
New Well Change in Transporter of;
Recompletion O oil DryGas L
Change in Operstor [ Casinghead Gas [ ] Condensme [} FFFECTIVE NOVEMBER 1. 1993
If chnge d?mor give name
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
Locatioa .
Unit Leser ____ 1570 Fet FromThe =907 tingand 1790 poet Fromhe _EAST Line
Section - Toswnship 28 N Range 11 W , NMPM, AN JUAN County A’

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namd'AthnudTmmcvl()ﬂ O or Condensate Address (Giwe address Lo whick approved copy of this form is 10 be sent)
GIANT KREFINING INC. 2.0. BOX 338, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas {7 ] | Address (Give address 10 whick approved copy of this form is 1o be sens)
51, PASO NATURAL GAS CO. P.C. BOX 4990, FARMINGTON. NM 37493
If well produces oil or liquids, JUnit |See.  [Twp |  Rge |is gas acrually connected? | When ?

jgive location of wanks. [ ] | 34 | BN |1iA YES, I

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

IV. COMPLETION DATA

. . lO\l Well l Gas Well I New Well | Workover I Deepea l Plug Back lSame Res'v  [Diff Res'v
Designate Type of Completion - (X) ] ! I | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD. ;
|
Elevations (DF, RKB, R”, GR, ec.) Name of Producing Formation Top Orl/Gas Fay Tubing Depth ‘
Perlorations l "Deph Casing Shos
!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be ajter recovery of total wiume of load oil and must be equal so or exceed top allowable for this depth or be for full 24 hows.) -~
Date First New Oil Run To Tank Date of Test Producing Methaod (Flow, pump, gas Iift, etc.]
Leagth of Teat | Tubing Pressure Cmng?fulue Choks Size
I 1 ‘
Actual Prod. During Test Oil - Bbls. Water - Pix Gl:: MCF
GAS WELL el is
Actual Prod. Teat - MCF/D Lengih of Test TBbis. Condensaie/MMCF Gravity of Cosdensate
Testing Method (pitot, back pr.) i Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
|
VL. OPERATOR CERTIFICATE OF COMPLIANCE
©herby ooty e e st a0 rogions o o O8 Constrvmion OIL CONSERVATION DIVISION
mmmwmwuwimmmmmmgmwove GCT AR T
ummmummeunofmmmm Date Approved RN
/,/// /( ME By A £ o
SPMIRIL R. KEATHLY 3R REIULATORY 3:U. SURET cr S o
MN‘IM Ttk DN H,
Sy 915-6‘-86—5423 Title
Dm Telephone No.
I

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 farm must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections !, I, I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



