Subit S ('n[\ics sule ol New Mexico Form C-104

Approprate Distiiet Office Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICL Y Sce Instructlons
P.O-Box 1980, Hobbs, NM 88240 y - N at Baltom of Page
- OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
' Santa Fe, New Mexico 87504-2088
%%)%Uj %LCLBM Rd, A NM 87410
10 Urazos Rd,, Az,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
3 TO TRANSPORT OIL AND NATURAL GAS
Operator ~ 77 TTWeli"AP{ No,
Eland Energy, Inc. 3004587167008S1
Addiess -
12801 N. Central Expwy, #1550 Dallas, TX 75243
i(—c;;(;g(:i fdr—f;l—iﬁg(éhrc]z—prupcr box) EJ Other (Please explain)
MNew Well - Change in Transporter of: _
Recompletion ['____] Oil G Dry Gas
Change in Operator *x] Casinghead Gas D Condensate [__]
nd e ol oiorBive e BASF - 5 Post Oak Park, Ste 800 Houston, TX 77027-3413
I, DESCRIPTION OF WELL AND LEASE B
Lease Name | Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Ute Mountain Ute 37  |##-44| Basin Dakota thdafshenfen 1 | Mooc14204388
Location
Unit Letter P 1995 Feet From The SOUEh _ Lineand __1055 Feel From The ___East Line
_ Section 27 ___Township 31N Range  14W , NMPM, San Juan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nine of Authorized Transporter of Oil ) or Condensale [X] Address (Give address 1o which approved copy of this form is 1o be sent)
wee_Giant_Refining Co. ’ P.0. Box 256 Farmington, NM 87449
Naie of Authorized Trancporter of Casinghead Gas (I or Dry Gas [CX] | Address (Give address to which approved copy of this form is 1o be sens)

-._.Eland Energy, Inc. 12801 N. Central Fxpwy, #1550 Dallas, TX_ 75243
If well prduces oil or liquids, | Unit l Sec. l"l\vn l Rge. [ s gas actually connected? I When ?
ive location of tanks. [P 27 [3IN | 14W yes | 3/25/88

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

IV, COMPLETION DATA _

. . lOil Well -' Gas Well I*New Well I_TVO—(;);:r—-I——B;;:n—I -—lv’l—iuvé-[_l;:k__bl;%rne Res'v blff Res'y
Designite Type of Completion - (X)

_ l I I l
Date Spadded 7T Date Compl. Ready to Prod, Tokal Depth P.B.T.D.

H&a\u;‘.;{l—)lui‘z)@,—kx GR, etc.) Narme of Producing Formation Top GilCas Pay T\;J:ng-[_);plh

Plrforations Depthy Casing Shoe

e . TUBING, CASING AND CEMENTING RECORD ) e
___ HOLE SIZE ‘ CASING & TUBING SIZE , DEPTH SET SACKS CEMENT

V.TEST DATAAND REQUEST FOR ALLOWABLE ‘
(.)_],.[_‘..}Y.F',l’.!’___._ (Test must be after recovery of tolal volwne of load oil and must b equalito or. excesd (op allowable for this depth or be for full 24 howrs)

Dute Firs New Oil Run To Tank Date of Test * £ | Producing Meutiod (Flow, pump, gas Iy, elc.) - \
' ‘ V4 :
LRngih o Ted T T T e T g P - (G s e
Vi L 1o LN L
Acwal Frod. During Tesi o el 7~ Waler>Pbig:, R T|Gas- MCF ~ ;
' ’ {3:3@ Q\:ﬁf‘\- Ll L s N '::? .
et L o . L2 LUV ey
e — IR RN
LR RN R
GAS WELL wee Lilte
“Aciual I'red, Test - MR ™ ’[LEEQIB’BT"‘]’E;T‘ ‘Bbis. Condensale/MMET Gravily of Condensale
Testing Methad (piror, backpr) T Tubing Pressure (Shui-in) Casing Pressure (Shat'ia) ‘Gioke Size
b

VL OPERATOR CERTIFICATE OF COMPLIANCE
I'hereby cetify thal the rules and regulations of the Oil Conservation O“— CONSERVAT!ON D IVISION

Division have been complicd with and that the information given above
is true and complele 1o the best of my knowledge and belic(,

; 4 . / Date Approved ___ Jlji. & 392
__..éﬂ/ & beg /\24/&%4/ By Original Signed by CHARLES GHOLSON
Signature \ -

-~ Cecelia Thorne _.__Production Analyst
Frinted Nume Title , .

Title _ < ITY AW R GAS tNSPRCT
i 6722492 (214) 385-7451 O, DT

Telephone Mo,

Mm

INSTRUCTIONS: This form is 1o e Gled in compliance with Rufe 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation wests taken in secordance
with Rule 111,

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

3 Fill out only Sections 1, 1, 1, and VI for changes of operator, well name or number, ir

! nd v ansparter, or other such changes,
A4) Separate TForm C- 104 nnst be filed for each pool in multiply completed wells,



