/

STATE OF NEW MEXICO
ENLAGY ano MINCRALS DCPARTMENT : Revisee 1o-1-70
e [ OIL CONSERVATION DIVISION
____0"_'.'"..‘_’_'!2:._ 1 : P.O. BOX 2088
SANYA FE
= LL ~ SANTA FE, NEW MEXICO 87501
'_U..l.ll.l. .
LAND OFFP M
— S T W L REQUEST FOR ALLOWADLE
RANSPORTERN - Y
AND .
: oFrmaTOR 21 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
. PRORATION OPPFICKR
Opounu

x =Ear7t ENEpgy leep
ddress 4 O
301/ —SrEceland Drtves rweraueT=NE g;gco 84-1'0& F2e09o

Reoson(s) Tor liling (Chech proper box) : Other (Please caplain)
New Well Change In Transporter ofs

Recomplelion o1 Dey Gas
Change In Ownershi Casinghead Gas Condensate

and saicen of previossowner__Lloyd Davidson, P. 0. Box 2182, Santa Fe, N. M. 87501

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Legse No.
SFPRR Co. 20 Miguel Creek-Gallup: State, Federal or Fee Fee
Location
Unit Letter G : 1650 Feet From 'rho_N_o_IEh__Llno and 1650 Feet From The EaSt
Line of Section 20 Township 16N Range 6W + NMPM, McKinley County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transpotter of Oll (-!) or Condensate [ Address (Give address to which approved copy of this form is 1o be sent)
Thriftway : Box 1367, Farmington, New Mexico 87401
Name of Authorized Transporter ol Casinghead Gas () or Dty Gas [} Address (Give address to which approved copy of this form is to be sent)
Tunnt | Sec. T Twp. Rqo. Is gas actually connected? . When
u 1l produces ofl or liquids, [ ! ¢ |
qt\:.locp;llo:co: :;nhl. * 'L G :20 ; 16N 6W !

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

iV. COMPLETION DATA

. : Ot} Well : Gas Well :Now Well [Workover | Deepen "Plug Back ! Same Res'v.' Difl, Rea'v
- Designate Type of Completion — (X) : X ' X : X : '
1 A 4 — A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of lood ol and must de equal to or exceed top allow
OIL WELL able for thie depth or be for full 24 Aours)
i Date Firet New Of} Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke 51!!/,“,, L
: W T T
,’/) . _ R
Actual Prod. During Test Otl-Bbls. Water - Bble, Ga.-@f R Y
»"' - o B <
@ RV WS
" ‘\;4‘ De hd ‘ _"j\n
GAS WELL N AN
Actual Prod. TeetMCF/D Length of Test Bbls, Condensate/MMCF Grigrity o Comﬁﬁm %
O \' \x\m’ s
Tesiing Method (putos, back pr.) Tubing Presswe (mt-u) Casing Presswe ( Shut-in) Choke.
'Il. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

MAY 17 1S/3

19
A. R. Kendrick

] hereby certify that the rules end regulstions of the Oil Conservation APPROVED

Divisioa heve been compiied with and that the information given < igned by
above is true and complele to the best of my knowledge and bellef, BY o;-:.ginal Sig

SUPERVISOP 7877 = %

TITLE
This form is to be filed in compliance with muLE 1104,
If this is & requeat for allowable for a newly drilied or deepened

well, thia form must be sccompanied by a tabulation of the devistion

(Stanatwre) tests taken on the well In accordance with RULE 1),
All sections of thia lorm must be filied out completely for allow~
ITM‘) able on new and recompleted wells,
V D? Fiil out only Sections 1. II, 1, and V1 for changes of owner,
waell name ur number, or transporter, or other such change of condltion.

(Dcui
Sepsrate Forms C<104 must be (lled for sach pool In multiply

enmpleted wella,




