T C"l‘,i,cs Sute of New Mexico Form C-104 i

Appropiate District Otlice Encrgy, Minerals and Natural Resources Department Resised §-1-89
DRISIRICTE ] See Instructions
P.O. Box 1980 {iobbs, NM RR240 y . at Hottom of Page
DS IRICL OIL CONSERVATION DIVISION

IO, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHOR!ZATION

DISTRICT 1]
100J Rio Brazos R4, Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
OfRio " “Well"APi No.
Falcon Seaboard 0il Company 3003924673
Addicss
Five Post Oak Park, Suite 1400, Houston, Texas 77027

Reason(s) for Tiling, (Check proper bov) ]~ Ouser (Piease explain)

New Well ._, Change in Transposter of:

Recompletion L.] Oil UJ Dry Gas

Change in Operator Ll Casinghead Gas D Condensate @

Ifmr:g:t)?:\[;t;lm Rive name
and address ol previous operator
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.

29-4 Carson 28 1 Basin Fruitland Coal State, Federal or Fee 18327
Location -~

K 1905 South 1604 West
Unit Letter : FeaFromThe ______ Lineapd . _ Fect From The Line
Scction 28 Township 29N Range _ 4w . NMPM, Rio Arriba County

II1._DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS }

Naine of Authurized Transparter of Oil ] or Condcnsate (X3 Address (Give address 10 which approved copy of this form is to be sen)

Giant Refining Company P. 0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas) (T3  orDry Gas [} |Address (Give address to which approved copy of this form is to be sens)
D)ttt R pelerce Lo

I well praduces oil or liquids‘,T ! | Unit I Sec. ITwp. I Rge. | Is gas acually connected? | When 7
give location of tanks. ' l I I |

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

IV. COMPLETION DATA

,Oil Well l Gas Well I New Well l Workover l Deepen I Plug Back 'Same Res'v })nﬂ' Res'v

Designate Type of Completion - (X) [ ] ] ] ] | ]
Date Spudded _ Date Compl. Ready to Prod. Total Depth P.B.T.D.
ticvalions (l)f-‘. RKBTI—("T. GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
PerdGrations Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

o HOLESIZE ___ CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
e S T N PUIIPU I —_ J
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIl, WELL (Test must be aficr recovery of total volwne of load oil and must be equal 1o or exceed iop allowable Jor this depth or be for full 24 hows.)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual I‘uul."l—)-ming Test Qil - Bbls. Water - Bbls. “}Gas- MCF
GAS WELL
[Actuai Tred. Test - MCTD Length of Test [Bbis. Condensale/ MMCT Gravity of Condénsate
Testing Method pitot, Back pr.) Tubing Pressure (3hot-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerlify that the rules and regulations of the Oil Conservation O“—- CONSERVATION D lVISION
Division have been complicd with and that the information given above MAY
is rue and complete to the best of my knowledge and belicf,
: Sem ¥ * Date Approved 291992
i mquﬁ\:’/ Manag}ar Production By 1 : )# ¢
ame . Wilson s i
“Trintcd Name e Til SUPERVISOR DISTRICT ¢3
- 5=26=92 (713) 622-0055 iie
Date Telephione No,

INSTRUCTIONS: This form is 10 be filed in complisance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleied wells,

3) Till out only Scetions 1, H, 1, and VI for changes of aperator, well nime or number, transpartet, or other such chanpes.
4) Separate Form C- 104 must be filed for each poal in muliiply completed wells,



