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) TArE REQUEST FOR ALLOWABLE Supersedes Ol C-10¢ and (
r. e AND Cllective l'-),“
‘::'ch AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
InansPORTER ot
CAS -
OPEARATOR
3. PromaTiON OFFICE .
Opecator
’ Graham Rovaltv, Lfd. ‘ /
Address /
1675 Larimer St., Suite 400, Denver, CO 80202
Resson(s) Tor Tiling (heck proper box) Other (Plesse esplein)
Neow Well Change in Tronsporter of: .
Recompletion « O Dry Gos
Change in Ownershy 5/1/86 Caainghead Gas Condensate
1 cha { ership gi
e e eae™ potro-lewis Corp.. P.0. Box 90500, Houston, TX 77290 :
. DESCRIPTION OF W SE L
Lesse Name Well No.; Pool Name, Inc.uding Formation Kind of Lease Lecse N
Jicarilla M /s 7 1 Blanco Pictured Cliffs S State, Federal o Fee Fed. CA-157
Leocetion
Unit Letter ' G ? 1850 Feet From The North Line and 1850 Feetl From The East
Line of Section 8 Township 23N Range 2W + NMPM, Rio Arriba Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nere of Authosized Transporter of O1l ) or Condensate [ ) Add-ess (Give address to which approved copy of this form is s0 be sent)
- NA : :
Neme of Author!zed Transporter of Casinghead Gas KX oDty Gas [, Addreea (Give address to which spproved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1t well produces oil or liquids, :Unll ; Sec. }Twp. :ch. Is 3as ectually connected? : When
qive locotion of tanks, NA ! ! ! ot YES !
11 this production is commingled with that from any other lease or pool, give commingling order aumber
IV. COMPLETION DATA ' . ' , .
.Oll Well Gas Well New Wel) Workover Deepen "Plug Bock ! Same Res’vy.' Diil. Res
Designate Type of Completion - (X) : ; ' : ' ' : ! *
Dete Spudded Dete Compl. Reody to Prod. . Total Depth . PBTD. =
Elevations (DF, RKB, RT, GR, sic.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Peciorstions Depth Casing 8hoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE " CASING & TUBING SI12E OEPTH SET SACKS CEMENT
1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead il and must be squsl 8o v szeeed top allc
0ll. WELL able for this depth or ba for full 24 Aows)
Dele First New Oil Run Te Tenks | Date of Test Prodacing Method (F low, pump, ges Lji, etc.]
Lengih of Tost T»ﬁw Pressure Ceur.ir_ ose 7 ; P “Choke 8i3¢
Actval Prod. Duting Test Oll-Bhls. Water ~BEIs. | Gos - icF
\ . o
“4 i TIYo A e
AY 1200 |/
' Y )
.t ) N SN
GAS WELL R N 2
Actual Prod. Test-MCF/D Length of Test . Bbls. Com.n-mcrg T T € | Geavity of Condensate
Testing Method (pitos, dack pr.) Tubing Pressure (Shut-1a ) . Casing Presswe {Shut-ia) Choke Sise
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I heredby certify that the rules and regulstions of the Oil Conservation APPROVED
Commission have been complied with sad that the information glven .
above is true and complete to the best of my knowledge and bellef. 134
TITLE _
'? v . This form is to be flled in compliance with RULE 1104,
1 z I GQAWM—' 1f this is a request for allowable for & sewly drilled or deepent
(Signaturs) well, this form must be accompanied by 8 tabulation of the deviati:
d. Acct S r teats taken on the well in accordance with RULE 114,
Prod, Acctg. sSuper. All sections of this form must be fliled eut sempletely for sllo:
(Tule) able on new and recompleted wells. '
May 12, 1986 Fill out only Sections 1, 1. 11, and VI for changes of ewne

(Date) well name or number, or transportes or sther such change of conditio



