Submit § Copaes Stte of New Meydco Form C-104 |

Appropnate l)mn'cl Ollice Encrgy, Minerals and Natwral Bésources Department Revlsed 1-1-89
DISTRICT ) Su;lhwlrud;ulns
P.O. Box 14RO, Hobbs, NM 88240 . at Hottom of P'age
— OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

o Santa Fe, NewMcxico §7504-2088
ll%)l-l}.{ R -U ! Rd., Aztcc, NM 87410 .
10 Breos S, Antecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AT No.
__Falcon_Seaboard 0il Company 3003924793
Addicss

_Five Post Oak Park, Suite 1400, Houston, Texas 77027

Reason(s) for Filing (Check proper bot) [j Other (Please explain)

New Welt - Change in Transporter of;

Recompletion [___] il OJ Dry Gas {

Change in Operator L] Casinghead Gas D Condeniale’ - [5(]

If change of operator give nane
and address of previous opcrator

11, DESCRIPTION OF WELL AND LEASE

Lease Name " | Well No. Poal Nanw, Including Fonnation Kind of Lease Leasc No.
29-4 Carson 12 1 Basin Fruitland Coal State, Federal or Fee NMNM10431
Location I ’
0 East
Unil Letter H : 1770 Feet From The Er_ﬂ}_ Line and __9_6__ Feel From The Line
Secion 12 Township 29N Range 4W  NMmpM, Rio Arriba County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _.

Naine of Authorized Transporter of Oil or Condcnsate (X Address (Give address 10 whick approved copy of this form is 10 be senl)
Giant Refining Company P. 0. Box 256, Farmington, NM 87499

Naie of Aullmn':cd Transporter of Casinghead Gas (T}  orDry Gas [ |Address (Give address 1o which approved copy of this form is io be sent)

oL

If well pn;luccs oil or qulr'ds, | Uﬂ(l I Sec. ’Twp. l Rge. | Is gas actually connected? I When 7
pive location of tanks. l l l l !

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

1V, COMPLETION DATA

[ . . IOiI Well l Gas Well l New Well l Workover I Decpen [ Plug Dack ]Samc Res'v l)aﬂ' Res'v
Designate Type of Completion - (X) | N } | | | ]

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

ﬁlcvalions (1 )i-‘, RKB._R-E GR, eiz.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Perfarations 1)C[ih 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 aficr recovery of total volune of load oil and must be equal to or exceed top allowable for i ~d X iagee ™
Date Firt New Oil Run To Tank Date of Tes Producing Mcthod (Flow, punp, gas 1y, }

Length of ‘Tes ‘Tubing Pressure Casing Pressure

Actual Prod, During Test 6i]_-'i}bls. Waler - Bbis.

GAS WELL

[Acwai Trod. Test - MCFD [Lenpth of Test DBbis. Condensale/MMCF Gravity of Condensate
[ — o . . 1Y sscacpeeiesiy >
Testing Method (pitot, back pr.) Tubing Fiessure (Shutn) Casing Pressure Shuwtan) - (hoke Size Rt '

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OI L CONSERVATION D ]VISION
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicl.

Ny

Date Approved _MAY 2 91992

ignatu \ B Lt GPELY 4 /
j_fla_;n_gé/é. Wilson Manager, Production y D7 ¥

Printed Name Tide . SUPER\HSOH D’S?RICT '3
5-26-92 (713) 622-0055 Title

Date

Telephione No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

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

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

1) Vil out only Scctions 1, 11, HI, and VI for changes of operator, well name or number, transportet, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



