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<,

CONSLERVATION DIVIGION

BOX 2088

XI1CO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OILL. AND NATURAL GAS

b §
(»pevumr

Zenith Fnergy Corporation

Address

Box 10
TReoson(s) for fl ing

How VWell

(AChtcl\ proper
Recomy.letion D

Chanqe In Ownerahlp[j

75662

t“Texas

Change {n Transporter of;
oll
Casinghend Gas D

Dry Gas

Condensate D

Other (Please explainy

]

Il change of ownership give nare

end uddrees of previous owner

1. DESCRIPTION OF WELL AND LEASE
LLeose Name Well No.| Pool Nume, In ud.nq Format ¥(nd of Lease Lot N
R . W cuse NG
Q}‘ I”I\R )3 Gallup_ State, Federal or Fee Fee 0_972;
l.ocation -
Urit Letier B 990 Feet From ThaMLlne and 241 8 Feet From The East
Lire of Section 29 Township | 6N Ranqe 6w » NMPM, McKinl €Y  County

I11.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Refining Co,

r.“_ e of Authonized Treusporter of Ofl

or Condensate }

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

1616 Glenarm Place, Suite 1230 Denver,

}ave of Authorized Transperter of Casinghead Gas [}

or Dry Gus [}

Address (Give address to which approved copy of this form is 1o be sent)

TUnit | Sec. I’I‘wp T Rqe Is gas actually connected? When
[ well produces ofl or llquids, ' ! ’ ]
give location of tanks. : A : 29 ' 1 6N 6‘” N 0 !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: 04l Well : Gas Well INew well | Workover | Deepen TPlug Back ! Same Res'v.' Diif, Res'
Designate Type of Completion — (X) , X ) X \ X X X !
1 2 1 1 A |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

9-30-80 10-24-80 762! 760"
Elovations (DF RKB, RT, CR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth

6421"' Gr. Hospah 730! 714"
Perforations B Depth Casing Shos

728'-734", 750'-760" 760"

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET
7 7/8" 43 760!
4%n 2 3/8" 714!
{
V. TFST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of lood otl and-(mut tCﬂqM@ or e keed top allc

OI1L WELL

able for this depth or be for full 2¢ hours) R :‘Ls

Dule First liew Of] Run To Tanks

Date of Test

Producing Method (Flow, pump, gas hﬂ, etc.)\w-y

[TAciual frod. Tesi- MSF/D

I_ength of Test

11-13-80 11-14-80 pump
Length of Tost Tubing Presaure Caaing Pressure Choke Size
24 hr et vac fuli
Actual Pred, During Test Oil-Bbla, Water-Bbls. Gas - MCF
2 bbl. 5 3 —_———
GAS WELL
Bble. Condensate/MMCF Gravity of Condsnsate

Testing hethod (pitot, back pr.)

Tubing Pressure ( Shut-4in )

Casing Presaure { Ebut-1in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Connervation

Divisioa have been complied with and that the information given
above fa tive and complete to the best of my knowledge and bellel,

_ A

(Sunarurl)

[ V"

///5@?@

(71“4)

(Date)

OIL CONSERVATION DIVISION
NOV 2 ¢ ooy
APPROVED b '

«___ Origina} Signed by CHARLES GHOLSON

19

TITLE

This form is to be filed in compliance with RULE 1104,

If this Is a requast for allowable for & newly drilied or deepent
well, this form must be accompaniad by a tebulmtion of the deviatic
tosts taksn on the well in accordance with AULE 114,

All sections of this form must be (illed out completely for alloy
sblo on new and recompleted wella.

Fill out only Sections I, II. 11I, and VI {or changes of owne
wall name or number, or trensporter, or other such chenge of conditio

Separate Forms C-104 must be filed for esxch pool In multip:
camopleted wells,




