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REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and {

AND Clloctive §-)-83

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[Operator
| —Grahan Rovalty. 1td.

1675 Larimer St., Suite 400, Denver, CO 80202

ooson(s) lor Tiling (Check proper box)
New Well Change in
Recompletion . (o 1]

Trensporier ol:

Dry Gos
Change in Ownersht 5/1/86 Casinghead Gos Condensate

Other (Plesss explain)

1f change of ownership give ne

N

snd address of previous ovnnm_.__RﬁI_LQ_-_LEHiS Corp.. P.0. Box 90500, Houston, TX 77290

I1. DESCRIPTION OF WELL AND LEASF

Lesse Name wWeil No.! Pool Name, Inciuding Formation Kind of Leose Lease Nc
Jicarilla gy /S 7 1 |Blanco Pictured C1iffs . State, Federal o Fee Fed CA-157
Location
Unit Letter ' G I} 1650 Feet From The North tine ond 1850 Fost From The EFast
Line of Section 10 Township 23N Range ZW , NMPM, Rio Arriba County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

spproved copy of tAis form is to bde sent)

Nere ol Authorized Transporter of Oti (] oc Condensate [} Add-ess {Give eddress 10 whic
- NA —_— _ : :
Name of Authorised Transporter of Casinghead Gas ) ot Dry Gas [ Addrees (Give address to which approved copy of shis form (s 10 be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1 well produces cil or liquds, :Unn | Sec. :M :P.qo. Js gos octually connected? ; When
qive lecation of tanks. NA ! ! : ' YES !

1f this production is commingled with that from eny other lease or pool, ;lv; commingling order numben

IV. COMPLETION DATA '
Designate Type of Completion — (X) |

[} | | ' ' ] ]
s 2

Oll well :Gn Well "N-w Well :Vorkovu : Despen ;le Bock :Gcm Roo'v.:Dm. Res

A

i
" Date Spudded Date Compl. Ready to Prod. .

A
Total Depth P.B.T.D.

Lﬂomm- (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Periocretions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 8128 CASING & TUBING SIZE OEPTH SET SACKS CEMENT
1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totsl volume of losd il and must de equsl so or enseed 10p alic
Oll. WELL able for this depth or de for full 24 Aowrs)
Dete Fisrst New Ofl Run Te Tanks Doate of Test Producing [{ ., pump, ges Uft, etc.)
ik Fil
Longth of Test Tubing Pressure Coaing Prefelje L8y e Size
M/l ;1 ,l
Aectual Pred. During Test Otl+Bbls. Water- Bb ' 2] F
1@/{ PC,‘V 986
GAS WELL o5y Oly
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/WUCF Geavity of Condensate
Testing Method (plot, back pr.) Tubing Pressuwre ( Shut~ia ) Casing Pressue (Shut-ia) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

3 heredy cortify that the rules and regulstions of the ©Ol1 Conservation
Commission have been complied with and that the information given
above is trus and complete to the best of iy knowledge and beliel.

AL

OlL. CONSERVATION COMMISSION

APPROVED ——??M%alggao 1 —

8y
v /Wéﬁ -
JQUPERVISOR NW
TITLE

w

(Signatwe)
Prod. Acctg. Super.

(Tisle)
May 12, 1986

(Date)

This form is to be flled Ia complience with RULE 1104,

1f this s @ request for sliowable for & sewly dritled ot deepen’
well, this form must be accompanied by 8 tabulation of the devietl
tests taken on the well ia sccordence with RULE 14,

All sections of this form must be fllled ent sompletely for allo
sble on new and recompleted wells. ‘ .

Fill out only Sections 1, 1. 111, end VI for changen of owne
well name or sumber, of transportes of other such change of conditio




