Sabnut § (\‘B‘cs Sute of New Mexico Form C-104

Appropnate Listict Office Energy, Minerals and Natural Resources Department Kevised [.1.89
LUIRICT ] See Instruct iuln!
P.O. Box 19RO, Hobbs, NM  &R240 . . al Botiom of P'age
N OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM R§210 P.O. Box 2088

. , Santa Fe, New Mcxico 87504-2088
DISTRICT I
1000 Rio Brazos Rd., Aztce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior Well” AT No.
Falcon Seaboard 0il Company 77 7.7 —J 3003924891
Addicss
_Five Post Oak Park, Suite 1400, Houston, Texas 77027
Reason(s) for Filing ((_’hnk' proper box) D Other (Please explain)
MNew Well Tl Change in Transposter of: _ s, ¢
Recompletion (] Oil O Dry Gas O @f&*/ ¢ k(f//«by-;yc, & V(
Change in Operator (_XI Casinghead Gax E] Condensale D )

If change of spcmlor give nate -
and‘bdgnn (‘vflpvcviufsnpcnlor Falcon Seaboard Gas Company, 5 Post Oak Park #1400, Houston, TX 77027

11. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No. [Pool Nanc, Including Formation 06,27 Kind of Lease Lease No. ;
29-4 Carson 19 /8925 1 Basin Fruitland Coal 5“" Fee NMNM18318
Location
N East
Unit Letter H : 1910 Feet From The _I:‘ﬂ Line and 950 Feet From The Line
Scclion 19 Township 29N Range _ 4W L NMPM, Rio Arriba County
l.ll.}_[_)_.F.Sl(_:N_/S"l:l_()_N_()F TRANSPORTER OF QIL AND NATURAL GAS _
Namnc of Authorized Transporter of Ol 3 or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
wized Tnmpnn:r-nF Casinghecad Gas (L] orDry Gas [ |Address (Give address to which opproved copy of this form is io be sent)
N/A
| Unit | Sec. I1wp. | Rge |lega aciually connected? | When 2
E location of tanks. l | l ] No 1 N/A

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

IV. COMPLETION DATA

lOil Well l Gas Well l New Weil I Workover I Decpen I Plug Back ISame Res'v HH Res'v

Designate Type of Compiction - (X) | ] ] | ] | ]
Date Sjudded - Date Compl. Ready to Pmd, Total Depth P.B.T.D.
Uicvations (l_)F, RKB,_RT. GR, e1c.) Name of Producing Formation Top OillGas Pay Tubing Depth
Perfaratons Depeh Casing Shoe

 THOLE sizE ___ CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

V. TEST DATA'AND REQUEST FOR ALLOWABLE .

Ol WELL (Test must be aficr recovery of tolal volume of load oil and must be equal 1o or exceed top allowable Jor this n@mﬁ Jor full 24 hows.)

Date Fire New Qil Run To Tank Daie of Test Producing Method (Flow, pump, gas Iyt elc; ;V;‘ &l - %
. i
33 s

Length of Test Tubing Pressure Casing Pressure [

SECT2 11991

Actual Trod, During Test (_)i-l-_!lbls. Water - Bbis Gnd!:[ CON D‘ ‘VOJ
. N\l L]
\DIST-3

GAS WELL

(Acwal ived. Test - MCT/D Length'of Test Bbis. Condensate/MMCT Gravily of Condensate
l?uﬁﬂicu—uﬁ(p_u;l;c'[;—) " {Tubing Fressure (Shut in) Casing Fresure (Shulin) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D IVIS ION

Division have been complicd with and that the information given above
Date Approved 0CT 2 4 1991

is rug,and compleie to the best of my knowiedge and belief,
By B> oy

SUPERVISOR DISTRICT #3

Signature

Bl Leleux / Petrc;leum Engineer

n 4 r .
oo (713) 62228055 Tille
Date 'l‘calc—y‘honc No.

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

1) Request for sllowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken o aczordinee
with Rule 111,

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

3} Tl ot only Scetions 1, 1, U, and VI for changes of operator, well name or number, transpartet, or other such chianges.
4) Separate Form C-1G must be filed for each pool in multiply completed wells,




