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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.

NASSAU RESOURCES, INC. 30-045-20956
Address

P. 0. Box 809, Farmington, N.M. 87499
Reason(s) for Filing (Checi: proper box) []  Other (Flease exploin)
MNew Well L] Change in Transporter of:
Recompletion L] Oil 0 pry Gas
LhangeinOpenmr {}J( Casinghead Gas DCondcnnte [:] Effective 7/1/93

and sddress of previous ope-ator

If cluoge of operaior give pame Jerome P. McHugh, P.0. Box 809, Farmington, N.M. 87499

Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Stave, Federalor Pk | NM 6899

- Pinon 1 Rasin Dakota

Location
Unit Letter __! : 1630 Feet From The Northljnemd 1820 Feel From The __West Line
Section 1. Township 30N Range  14W , NMPM, San Juan County

JIl. DESIGNATIOM OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authorized Tranznorter of Oil ] or Condensate xt Address (Give address to which approved copy of this form is 1o be sernt)

__._Giant Ref:ning, Inc. P.0._Box 256, Farmington, N.M. 87499

Hame of Authorized Transrorter of Casinghead Gas (] orDry Gas [} | Address (Give adds ess to which approved copy of this form is to be sent)

, El _Paso N:tural Gas Co _P.0O. Box 499Q, Farmington, N.M. 87499
1t well produces ofl or liquds, funit | Sec. Jrwp. | Rge. |16 pas actually connected? | When 7
rive jocation ofllnb—;‘ I F I 13 L30r\1 I 14W YES l

H !hu pmduclion is commi -gled with that from any other legse or peol, give commingling order number:
1V. COMPLETION DATA

IOil Well | Gas Well ' New Well I Workover l Deepen I Plug Back ISame Res'v  [Difl Res'v

Designate Type of Completion - (X) | 1 | | | | |
DDate Spudded Date Compl. Ready 1o Frod. Total Depth PBID.
Elevations (DF, RKB, RT. R, etc.) Name of Producing Formation Top GilCas Fay Tubing Depth
Ferforations Depth Casing Shoe

) TUBING, CASING AND CEMENTING RECORD
HOLE S!2I: CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tesi must be after recovery of total volune of load oil and must be equal to or exceed 1op allowatle for this depth or be forfull 24 haws)

Date First New Oil Run T Tank Date of Test Producing Method (Flow, pimp, gas Iift, et )ﬁ“ L : _
Length of Test Tubing Fressure Casing Fressure caeggsue =
Actual Prod. During Test Oil - Bbls. Water - Bblx. Cas- KW:F" e

ST
GAS WELL _ :
Ac est - MCFA Length of Test Bbis. Condeasate/ MMCF Gravity of Condensale
lesting Method (pitot, bac, pr.) Tubing ﬁu.sune (Shut-in) - Casing Fressure (Shud-in) Thoke Size -

V1. OPERATOR ("ERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSE RVAT|ON D'V'S'ON
Division have been con:plied with and that the information given sbove
is true and complete to the best of my knowledge sind belief.

, Date Approved __JUN 2 81393
\;/L‘L N AT . d s

By e S

Signature Yo JUoTa =

Fran Perrin Regulatory Liaison a ]
Prioted Name Tide Title SUPERVIS R TSTHICT £3
_ [(/oL lﬁE 505 326 7793
Date Telephone No.

W .

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

1) Request for a lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 11'.

2) All sections cf this form must be filled out for allowable on new and recompleted wells.
3) Fill out only sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
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