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1. FROUNATION OFFICE

IOy X

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!
Form £-104
fevised 19-1-

ar

ATION DIVISION "

2oun
W MEXTCO 87501

(;;—r’nhl

enlth

“nergy Corporation

Aiiress

Box 1038 Kilgore, Texas 75662

[Feovon(s) Tor T0ing ((#eck proper box)

Hew Wall AP Change {n Transporter of:
Hecompletion [_J (o7} [:] Dry Gus D
Change tn Ownerahiy Casinghead Gas l Condensate [_]

Other (flease explaing

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELI. AND LEASE
[Leaso Name Yell No.| Pool Name, IHC%? Frarmaty Qu,L /o Kind of l.ease Leane !¢
SFPRP B 32 ! Gallup State, Federal or Fee Fee 0_9725
Leoraticn i
3 Z nl
Unil Letler & ; 990 Feelt I'rom The North ___Line and _ 1 050 Feet From The _ 'h’aSt
LLine of Cection dg Township 1 6N Range 6W . NMPM, MCKlnl e}/’ County

JGNATION OF

TRANSPORTER OF UH AND NATURAL GAS

e of Authorized 7re xm;urler cf O1l

Glant Refining Co,

t Condersate D

1616

?

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

Glenarm Place, Suite 1230 Denver,Colora

Nome of Atherized T rensperter of Casinghead Gas ™ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
- T M T~ T N - W)
i well jreduces ofl or liquids, X Unit , Sec. X Twp. ‘Rqe. Is gas actually connecied? . vhen
Give locatton ef tarks, | A 29 ; 1 61\] 6W NO !
| A 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. C()\H‘I ETION DATA .
FOil well :Gos Well TNew well TwWorxover | Deepen TPlug Back ISm"e Res'v. Dm. Res'
- _ 1 [ |
Dcs:[. wate Type of Completion — (X) | X ; ' X X X X X
: 1 1 3
Date Spudded Date Compl Ready to Prod Total Depth P.B.T.D.
o)
9-25-80 10-18-80 772! 772!
Elevaticns (DF, RKB, RT, GR, etc. Name of Producing Formation Top O11/Gas Pay Tubing Depth
<
©419' GR, Hospah 7421 712!

V.

. CERTIFICATE OF COMPLIANCE

Pe:fcrations

Open hole 742'-772"

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

7 7/8" 43"

742 160 glesrsm,

X 2 3/an

712"

i P

! ) |

it g&d%ﬂ

- i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WFLL

(Test must be af

able for thin depth or be for full 24 hours)

ter recovery of total volume of load oil and must b

-qu’VPVr_l 3193{3110

| Date Firet New QI Run To Tanks Date of Test

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

w)’[ Xy ,vf\. COM

11-5-80 11=6=80 Pumn WIST, 3
Length of Teat Tubing Pressure Casaing Pressure Choke Stze ‘\\w/
24 hr. 0 vae full
Actuai Fred. During Test Otl-Bbls. Water- Hbla. Gas - MCF
. 8.1 6 0
GAS WEL L

[TActual 170d. Teat- MCF/D Length of Tesl

Btla. Condensate/MMCF Gravity of Condensate

Testing Neirod (pitol, back pr,) Tubing Prallmt(‘ﬂhut—inm)

Vi

Coslng Pressue { Ehut~in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Divisiva have been complied with and that the Information glven
above is true and compleie to the beot of my knowledye and belfef.

A W'/
i

(Signature)

(Title)

IS8

{Unl.)

OIL CONSERVATION DIVISION

APPROVED NDV i 8 198@
Qriginal Signed by CHARLES GHOLSON
DEPUTY OlL & GAS INSPECTOR, DiSI. 43

This form is to be {iled In complirnce with mUL E 1104,

, 19

BY

TITLE

If this i & request for allowablo for a newly drilled or deepene:
well, this form must be accompenied by a tabulstion of the deviatio
tests takeon on the well in accordence with mULLE 111,

All sectione of this form must bw {liled out complotely {or sliow
able on new and r1ciompleted wells.

FIiIl out only Sections 1, JI, 111, and VI for changes of owner
wnll name or pumber, or transporter, or other such chunge of condition

Separate Forme Ce104 muut be flied for sach pool In multiply

completed wells,



