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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_u'r_ﬁ;m Rovaltv, Ltd.
L2

1675 Larimer St., Suite 400, Denver, co

80202

Weesonls) lor liling (Chech proper box)

P Other (Plesss explain) '

Now Well Change in Transporter of: e
Reocompletion - (o2 1] Dry Gos
Change 1n Ownersh! 5/1 /86 Coaingheod Gas Condensate
1f change of ownership gi
ond -«'.'n. of pr:vlo::.::n::m - i< Corp.. P.0. Box 90500, Houston, TX 77290 *
11. DESCRIPTIO FW SE
Leese Name Well No.! Pool Name, Inciuding Formatlon Kind of Lecse Lease N¢
Jicarilla J /57 4 Blanco Pictured Cliffs<s State, Federal or Fea . g CA-157
Locetion
Unittower D, 790 Feot From The__ NOTth | ne and 7390 Feet From The _WeSt
Line of Section 10 Township 23N Range 2W » NMPM, Rio Arriba Count)

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authotized Transporier of Osl [ or Condensate ()

- NA

Add-ess (Cive sddress to which approved copy of & is form is t0 be aent)

Name of Authorised Transporier of Casinghead Gas [§) o Dry Gas [
E1 Paso Natural Gas Company

T hddrers (Give address to whick spproved copy of this form is to be sent)

P.0. Box 1492, E1 Paso, TX 79978

L v 1§ ¥
1t well produces oll or liquids, , Unit 1 Sec.  [Twp.  Pge.

give Jocotion of tanks, NA : : : '

s 3as actually connectied? ) When

YES !

A

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, ;lvo' commingling order numben

. . : Ot Well : Gas Well :Now Well : Workover : Deepen : Plug Bock : Same Rco'v.: Difi. Res
Designate Type of Completion ~ (X) : ; i : ' ' X X
' A A
[Gete Spudded Date Compl. Ready to Prod. _ Total Depth _ - P.B.T.D.
Lﬁvmm. (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top OU/Gas Pay Tublng Depth

Periorations

Depth Caning Bhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 812E° CASING & TUBING SI12€

DEPTH SET SACKS CEMENT

1 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of t0ta! volume of load oil and must be equal to or exseed top sll

O11. WELL sble for this depth or be for full 24 Aours) ,
Dete First New OLl Run Te Tanks Dote of Test Producing Met F low, pump, ges lift, ete.)
' [N e N
T R A ™
Longth of Test Tubing Pressure Casing Pressure . . hoke
I — B
Actual Pred. During Test Oll+Bbls. Water - Bble. KMAY 1 2 i # *MCF
| 1581 oot
=TTCON,
GAS WELL Cisy ~ '€
Actual Prod. Test-MCF/D Lengih of Test Bble. Condensate/NACF il Gravity of Condenacte
Testing Method (pitos, back pr.) Tubing Pressure { Shat-ia ) Casing Pressure (lh!t-h) Choke Bise

V1. CERTIFICATE OF COMPLIANCE

 hereby certify thet the rules and regulstions of the Oll Conservation
Commission have been complied with and that the informetion given
above ie true and complete to the best of iy knowledge and beliel,

7 T R

) (Signature)
Prod, Acctg. Super.

(Tule)
May 12, 1986

{Date)

OIL CONSERVATION COMMISSION

s

APPROVED

BY

SUPERYISOR DISTR!
TITLE

This form Is to be flled i compliance with RULE 1164,

If this is o request for allowsble for & nowly drilled or deepent
well, this form must be accompanied by & tabulation of the devieti'
tests taken on the well ia sccordance with RULE 114,

All sections of this form must be filled eut sompletely for allo
sble on new and recompleted wells, '

Fill out only Sections i, 11, 111, snd VI for changes of owne
well name of pumber, or tranaportes of other such change of conditio




