t:bmll $ Coples State of New Mexico

~+

' Form C-104
Appreoriate Distiet OfTice Energy, Minerals and Natural Resources Department Revised 1-1-89
D See Instructlons
P.O. Box 1980, Jlobbs, NM 88240 al Dottom of Page
N OIL CONSERVATION DIVISION
P.0. Drawer DD, Arteeis, NM 88210 P.O. Box 2088
W N Santa Fe, New Mexico 87504-2088
o Brazos Rd,, Axtec, -
* ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
FULLER PETROLEUM, INC. . : 3004510004
Addrest ] .
500 Throckmorton, Suite 2020, Fort Worth, Texas 76102 (817) 336-2020
Reason(s) for Fillng (Check proper box) L]  Other (Please explain)
New Well CF e Change In Transporter of:
Recompletion O Gil O Dry Gas .
Change in Opensior [X] Casinghead Gas D Condensale D Effective October ,1a 1991
m‘un ;:‘x:‘\m}vgpm: C. M. PAUL, P. 0. Box 240, Farmington, NM 87499
11. DESCRIPTION OF WELL AND LEASE '
Leass Name C Well No. | Pool Name, Including Formation Kind of Leass Lease No.
KNIGHT 1 Basin Dakata sux Fedent /Fe€ | NM 078212
Location L : .
Unalt Letter A : 925 Feet From The ___Ngr_th_ Liscand ____920 " Peet From The East Line
Section 5 Townshlp _ 30N Range 13W , NMPM, San Juan County
111, DESIGNATION OF .TRANSPORTER OF OIL AND NATURAL GAS
Name ?fAu!hon'Led 'I:nnspoﬂcr of Gil - or Condensale = Address (Give address 1o which approved copy of this form is lo be sent)
Giant Refining, Inc. P. 0. Box 256, Farmington, NM 87499
Name of Authorized Tranxporter of Casinghesd Gas (] orDsy Gas [X |Address (Give address fo which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79978
If well produces oll or liquids, | Unit | Sec. |'Twp. | Rge. 1o gas actually connected? | When 2
pive location of sk, - LA 1 5 130N 1134 Yes I
1f this production Is commingled with that from any other lease or pool, give commiogling order number: CA # 891-006722
1V. COMPLETION DATA .
| ol weit | Oas Well | New wen | Workover | Deepen | Plug Back [same Res'v [ifr Res'v
Designate Type of Completion - (X) I | | . | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlont (DF, RKB, RT, GR, ¢tc.) Name of Producing Formation Top OWGs Py Tublng Depth
Perlorations Depth 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 afier recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth ogy) TT T F
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc) 1173 LIS Y ?:1 i
!
Lzogth of Ted Tubing Pressure ' Casing Pressure Choke e~ iy #1331
Actual Prod. During Test Ol - Bbs. Waler - Bbl. Ga-MCE~ 1 (O, DIV
PR
L4 B I
GAS WELL ) . ‘ .
Actual Prod. Test - MCI/D Length of Teat Bbls. Condensale/ MMCE Grnvity of Condensate
Testing Mcthod (pitot, back pr.} Tubing Pru'sum (Shut-in) Casing Pressure (Shut-in) Choke Size \

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certlfy that the rules and regulations of the Oil Conservation ' O“— CON SERVATION DIVlSlON

Division have been complied with and that the Information given above
{s true and complele to the best of my knowledge and bellef.

: , Dale Approved — .t -~ %5

Sigmpyeny Kg/l% bresid . By v@@l&Qh FRANK T. CHAVEZ

TRk V. KELLEY Vice President-Operations . SUPERVISOR DISTRICT # 3
10731/91 - 817-336-2020 ' Title

Date Telephone No. ) : '

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

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

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporier, ot other such changes.
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