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Submit 5 Copies State of New Mexico M e

Avpropriate Dismict Office Energy, Minerals and Namrai Resources Department “0\[ 1 d \9% 1 1 39

P.0. Box 980, Hobbe, NM 88240 : Ericodl
OIL CONSERVATION DIVISION cON &
P.0. Drawer DD, Antesia, NM 83210 P.O. Box 20838 O“' D\STo

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 o Brazoe R, Azee M S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Qperator Well API Na. -
ROBERT R. CLICK 30-045-24023
Address
SUITE 230 PECAN CREEK, 8230 MEADOW ROAD, DALLAS, TX 75231
Reason(s) for Filing (Check proper box) L]  Other (Please expiain}
New Well O Change in Transporter of;
Recompieon - [ ail (J Dry Gas
Change in Operator D Casinghead Gas D Condensate E
If change of operator give name
aad address of previous operator
IL._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [nciuding Formation Kind of Lease Lease No.
1SA 1 BASIN DAKOTA Suie, Fedemal orFee | gp078818-4
Location
Section 24 Townmshin 32N Range 13W . NMPM. SAN JUAN County

III. BESIGNATION OQF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate vl Address (Give address 10 which approved copy of this jorm is 1o be sent)
GIANT REFINING CO. P. 0. BOX 256, FARMINGTON, NM 87499-0256

Name of Authiorized Transporter of Casinghead Gas [ orDry Gas XX | Address (Give address 1o which appraved capy of this form is 10 be sens)

SUNTERRA GAS GATHERING CO. P. 0. BOX 26400, ALBQUERQUE, NM 87125
If weil produces oii or fiquids, | Unit | See {Twp. |  Rge |Is gas acanmily connected? | When ?
give location of tanks. | P | 24 32N | 13W ]

If thix proguction is commingied with that from any other lease or pooi, give conmningling order number:
IV. COMPLETION DATA

{Oil Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [Dilf Resv
Designate Type of Compleuon x | l i | I l I
{ Date Spudded . - . | Date Compi. Ready to Prod. . | Totl Depn . |PB.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation ‘Top Uil/Gas Pay Tubing Depth
Pertorauons Deoth Casing Shoe

TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET ’ SACKS CEMENT |

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tatal volume of load oil and must be equal 1o or exceed top allowable for this depth or be ) ey
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pwnp, gas (ift,

n i £
Length of Test Tubing Pressure Casing Pressure 5&130 Vl 8 |391 g
Actuai Prod. Duning Test Qil - Bbis. Water - Bbls. Gas-oNﬁ.F C ON D‘v j
GAS WELL
Acmai Prod. Test - MCF/D Leagth of Test Bbls. Conaensaler MMCE Gravuy or Coacensate
[Tesung Method {pitot. back pr.) Tubing Pressure (Shw-in) Casing Pressure (Shut-ig) Choke d1ze

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the informaton given above
Q1
Date Approved NOV1 8 19

is wue and compietz to the best of my knowledge and beiief.
K/"l/ Z ; /%/ By QWA \)‘ dim}/

KENNETH E. RODDY, AGENT FOR_ ROBERT R CLICK

PNCVRMBER 11, 1991 (505) "325-5866 Title
Dazs Telephone No.

Sigpal

SUPERVISOR DISTRICT #3

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tzken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectdons L II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Sevarate Form C-104 must be filed for each pool in multinlv compieted wells.




