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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

tispeetolor

LOBO PRODUCTION

; Aidrens

P.0. Box 2364, Farmington,

New Mexico 87499

‘hr';r‘oumh Tor (;Tang (Check proper box)

D New Wall

Thange in Ownership ’

Change in Transporster of:
ol v
Casinghead Gos

Dry Gas

Hlecempletion

Condens

Other (Please explain)

J
ate D

{i change of ownership give name
<d address of previous owner

NESCRIPTION OF WELL _AND LEASE

Well No.| Fool Name, Including For

{.euse Name

mation Kind of Leane Leane No.

~ Mesa Twin Mounds # 2 Wildcat Gallup State, Federal or Fee podaral |NM27024
i_ccation ) T
Unit Letier L 1825 Feet From The SOUth Line and 990 Feet From The West
Line of Section 30 Township 30N Range 14W . NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

eme of Authorized Tronsporter of Ol [}] or Condensate [
Giant Refinery

Address (Give address to whick approved copy of this form is to be sent)

P.0. Box 256, Farmington, New Mex. 87499

yicwe of Avthorized Transporter of Casinghead Gas O or Dry Gas (]

hddress (Give address to which approved copy of this form is 10 be sent)

TUnn
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| Sec.
30

11 well produces oil or llquids,

+:ve locaticn of torks., !

L

]
1

1s gas actually connectled?

No

¥ When
t

I

“:nis production is commingled with that from any other lease or pool, give commingling order number:

“OMPLETION DATA

fou Well :Gas Well TNow Well [ Workover ! Deepen "Plug Back ' Same Res'v.' Diif, Res'v.
Designate Type of Completion — (X) Cox ' ' X . ! ! ! '
1 3 1 L e
Dzte Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D.
B 10-14-83 11-28-83 5700' KB 5635 KB
Lievattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ot1/Ges Pay Tubing Depth
s 5499 G4 W ¢ callup 4607" 4962 95" KR
“eiforations ) Depth Casing Shoe
4607 - 5044' Gallup
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" KS55-24f 219' KB 150 sks cls B
7.72/8" 5.1/2" K55 pl0 17# 5689' KB 400 sks cls B
200 sks . cls B
|2 1/16" 2. 70# J55 T1 | 4962.95 KB i 50 sks cls B neat

"©'ST DATA AND REQUEST FOR ALLOWABLE

able for this dept

(Test must be after recovery of totnl volume of load oil and must be equal 1o or exceed top allow-

h or be for full 24 Aours)

41, WELL ° '
tovs First Mew OIl Pun To Tenke Dote of Test Producing Method (Flow, pump, gas lifi, eic.)
11-28-83 12-29-83 Pumping
A,-'x;:h of Taet Tubing Pressure Casing Presswe Choks Size
24 hours 35 PSI 100 Psi 1/2
\-ical Prod. During Test Otl-Bbis. Water - Bbls. Gaa-MCF
35 26.7 0
A8 WELL Fr
JZiua! Prod. Test« MCF/D Length of Test Bbls. Condenaate /MMCF y E’r‘a’rlgy of & snsate
“eviing Method (pitol, buck pr.) Tubing Prouwc(shut-u] Cosing Pressute (Shvt-in) Chu}iﬁ!:[
D RS
SN . G s ¥ e

:i!-‘.TlF[CATE OF COMPLIANCE

tcredy certify that the rules snd regulstions of the Ol Conservation
Cition huve been complled with snd that the information given
.e Is tiue snd complete ta the best of my knowledge and belial,

i)

Signatwe)

Operator
(Title)
12-29-83
(Date)

=
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7 M2Y -2 1984

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 2
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TITLE

This form ls to be {lled {n compliance with muLEZ 1104,

r & newly drilled or deopened

t for allowable fo
If this ls & reques 10 deviation

well, this forn must be accompenied by s tabulation of tt
tosts taken on the well in accordance with RULE t1v.
All sections of this form must bs fliled out completely for allow~
able on new and recompleted walls,
111 out only Sections I, 11, 11, and VI for chunges of owner,
well name of nunber, or tranaporter o other sauch change of condition.
Separate Forms C-104 wust be {filed for each pool in multiply

romolared wella,



