5. TF COPINS ALCEIVLD

DISTRIBUT ION NEW MEXICO OfL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-10¢ and C-11
FILE AND Etfective 1-1-65
u.$.G.8. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
[Lano orrice
TRANSPORTER o
GAS
OPERATOR

'R PRORATION OF FICE

ator 7/7,7 Z- ;
. /jvéubﬁﬁf\ é L/T( 4’31

8
\
Reason(s) Tor THling (Check proper box) Other (Please explain)
New We!l B Change in Transporter of:
Recompletion oil Dry Gas B Dual Completion to Fruitland Coal
Change ia Ownershi Casingheod Gas Condensate

I change of ownership give name
and address of previous owner

a. IMMH—.AMLLETE
Lease Name Well No.; Re~! Name, Inciuding Formation Kind of Lease US A Lecse No.
Florance ~110A | Undes. Fruitland Coal State, Federal or Fee SF 077833

Location
Untt Lotier__L . 1460 et From The_ SOUtN Lineana__ 1100 Feet From The ___LaSt
" Line of Section 30 Townshtp 30N Ronge 9  NMPM, San_Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Authorized "Tr:nuponor of O [ oe Condensate p Address (Give address to which approved copy of this form is to be sent)
| Giant Refindng Co. — _____Box 256, Farmingtop _NM_BJ409
Neae of Authorized Transporter of Casinghead Gas Q) ot DryGas[} | Address (Give address to Whic copy of this form is to be sent)

E1 Paso Natural Gas P. 0. Box 4990, Farmington., NM
1 well prod o1l or liquids, Tunst | Sec. | Twp. | Pge. 1s gas actually connected? , When -
give Jocation of tanks. 1 ' 30 ! 30N ' 9W No ! ASAP

1f this production is commingled with that from sny other lease or pool, give commingling order number:

w. MON DATA ] :ou Well :Gcs Well :Now Well :Vlorkovoz : Deepen : Plug Back :St:mo RCI'\'T: Difi. Res'v.
Designate Type of Completion — (X) : : X ' ' ' ! bX
"Date Spudded Dete Compl. Ready 16 Prod. Total Depth. ; FBTD +
2/26/77 12/20/84 5102'KB ' 5053'KB
"Elevations (DF, RKB, RT, GR, esc.; |Nome of Producing Formation Top OL/Gas Pay Tubing Depth
5984 6L Fruitland Coal 2488'KB 2602'KB
Perforations 2 JSPF 38' 76 holes Depth Casing Shoe
2488-98, 2501-04. 2506-11, 2532-36, 2558-60, 2566-77, 2593-9K'"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1Z2E DEPTH SET SACKS CEMENT
12 1/4° 9 5/8" CSG 222" 225 Sy
8 3/4" " CsSG 3116' 515 Sx
6 1/4" 4 1/2" liner C3G 2969' - 5096 225 Sx
-- 1 1/4 1BG 2602 1 —=
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil end must e squal to or esceed top sliows
OIL WELL able for this depth or be for full 24 houre)
?cmw Ol Run To Tanks Date of Test Producing Method (F low, pump, ges lift, ete.)
I Conqth of Test Tubing Pressure Casing Pressure : - SR
[Actual Pred. Duting Test Oil-Bbis. Water-BBls. F
JanN 1119
GAS WELL QiL CO \"A
Actual Prod. Teste MCF/D Length of Test Bbis. Condonuu/uu:ﬁ}s.‘. 3 Grevity of Condsnaate
863 3 hours .
“Testing Method (pitot, back pr.) Tubing Pressure { Shat-3a ) Casing Pressure (Sbut-18) Choke Size
Back Pressure 815 233 3/4"
V1. CERTIFICATE OF COMPLIANCE T OlL CONSERVATION C(QWISSIQN
Api)iosgn JAN g1 1 “5.5'0

1 hereby certify that the rules and regulstions of the Oil Conservation

Commission have been complied with and that the information given Original Si

above is true end complete to the best of my knowledge and belief. UYW
TITLE SUPERVISOR DISTRICY £ 3

m This form is to be filed ia complisnce with RULE 1104,
“ 1f this is a request for allowable for @ sewly drilied or deepened
(Signatod) nied by 8 tabulation of the devistion

well, this form must be accomps

tests taken on the well in esccordance with RULE t1t.
'ér = er Qf\ ﬂgiél_ All sectione of this form must be filled out completely for allowe
( (Tile) sbie on new end recompleted wells.
\—; 5—9 Fill out only Sections 1, U, I, end V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
1" .

acamatatad welte



