DIAIE U NEVY VIEAILU

ENCRGY ano MINCRALS DEPARTMENT

Fforan c-lu/
Revised 10-1-78

OIL CONSERVATION DIVISION

b i B <
| ousvamution T . PO, BOX 2088
[1esrivd IJ 1~ SANTA FE, NEW MEXICO 87501
| v, )
= g REQUEST FOR ALLOWABLE
YRANSPORTEN —‘»' ‘-.— AND .
oFematon € AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
'. PAOARATION OFPICR
Operator

. N EVE

o ep.

Address

—rrwsmanane, flew Mexico STEEE P>, 5.,

New Well

L]

Change In Owner nhlpE]

Recompletion

Reoson(s) Tor Tiling (Check proper box)

) Change In Tronsporter oft
(o}
Ceasinghead Gas

Ory Cas
Condensate

Other (Please esplein)

d

—Zler

1{ change of ownership give nanc/

and address of previous owner

¢
. B s Je
SO D EOST

Cj;, QA(/ «/ .
, Box 2182, Santa Fe, New Mexico 87501

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formatllon Xind of Lease Lease No
SFPRR Co. 21 | Miguel Creek-Gallup State, Federal or Feo  Fee
Location A
Unii Letter H ;990 Feet From The__EASL Line and . 1750 Feet From The North
Line of Section 29 Township 16N Ranqge 6W + NMPM, MCKinl ey County

tHI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl [}

OTE: THIS WELL NEVER COMPLETED BUT WILL

ot Condensate )

Address {Give address to which approved copy of this form is to be sent)

BE COMPLETED AS AN OIL WELL,

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas (] Address {Give address to whicA approved copy of this form is to be sent)
Y v 1 T
1t well produces oll or liquids, yonit Sec. . Twp. .Rqo. 1s gas actually conneciled? ) When
qive location of tanks. : : : o 1
A A

iv. COMPLETION DATA

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

- Designate Type of Completion — (X) ,

.rOll Well : Gas Well

:Nuw Well

: Workover : Deepen : Plug Back :Scmo Ro"v.:Dl!l. Res

] [} ] [} ]
A

Date Spudded

i L
Date Compl. Ready to Prod.

L A A
Total Depth P.B.T.D.

Elevations (DF, RAKB, RT, CR, etc.;

Name of Producing Formation

Top Oll/Gas Pay Tublag Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

|

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Tess must be after recovery of total volume of load oll and must be equal to or uulad top alle

able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, sic.)

Length of Test

Tubing Presauwre

Casing Pressure

Actual Prod. During Teat Otl-Bbls. Water - Bbls,
GAS WELL N S i
Acival Prod. Teet-MCF/D Length of Test Bbls. Condensate/MMCF Gru‘vi\l\y ﬂi:onﬂu\mb = /f

Testing Method (puot, back pr.)

Tubing Pressure (mg-h )

Cosing Pressure ( Sbut-in) Choke Bl e it

vl. CERTIFICATE OF COMPLIANCE

I hereby certily that the rules snd regulstions of the Oil Conservation
Division have been complied with snd that the Information glven
above is trus and complete to the best of my knowledge and bellel.

(Signatwe)

(Tiele)

{Daie}

OIL CONSERVATION DIVISION

APPROVED 19

- Original Signed by A. R. Xendrick
SUPERYisnR etTigr F 3

TITLE

“This form is to be filed In compliance with RULE 1104,

If this is o request for allowable for & newly drilled or deepen
well, this form must be accompanied by & tsbulstlon of the deviati
teste taken on the well in eccordence with nuULE 111,

All sectlons of this form must be filled out completely for allo
able on new and recompleted wells,

Fill out only Sections I, II. Ill, and VI for changes of ownd
well name or number, or transporter, or other such change of condlitio

Separate Forms C-104 must be (lied for each pool In multlp
completed wella, .




