:_: o REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and (
-' [ 4 AND Ctiective .‘I‘.‘
C.8.
_o'omu AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o1 o
OCAS /,./
OPERATOR . o
l' PRORATION OFFICE /
Opetaror
Graham Rovaltv, Ltd.
ss
1675 larimer St., Suite 400, Denver, CO 80202
Reeson(s) lor 'ihn. {Check proper box) Other (Plesse explaix) X
New Well Change in Transporier of; /
Recompletion a (o} Dry Cos
Change In Ownerah{ 05/01 /86 Casinghead Gos Condensate
' /
1{ change of ownership give name
and ndd.r:n of puvlo:.'o":. Petro-lewis Corp.. P.O, Box 90500, Hduston, TX 77290 *
. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.! Pool Name, Inciuding Formation Kind of Lecse Lecse N:
El1iott Federal 2 |Blanco Pictured Cliffs. s, State, Federal of Fes  [oq >F 0805158
Location
Unit Letter ' D ! 1190 Feet From The _Norih Line and aq0 Foel From The West
Line of Section 7 Township 23N Range 1W ,» NMPM, Rig Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
{Nuu of Authorized Tranaporter of O1l [T) ot Condensate [) Address (Give eddress to which approved copy of this form (2 to be aent)
- NA _ — : '
Name of Authorized Transportet of Casinghead Gas Y] o Dry Gas [ : Addrera (Give address to which epproved copy of this form is to ba sent)
El Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1 well produces ofl or liquids, :Unu | Sec. ITvp. :P.qo. s gas actually connected? "¢ When
Qive locotion of tanks, NA : ! 1 N YES !
1f this production is commingled with that from any other lesse or pool, ;lvc' commingling order number:
V. COMPLETION DATA v T % T T
O1] Well Gas Well New Well Workover Dee "Plug Back ' Same Res'y.' Difif. Res
Designate Type of Completion — (X) | : ! e A R
Date Spudded ‘ Date Coapl: Reody 1o Prod. . Total Depth . FBTD. '
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubling Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E° CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sots of load oil and muss be squel to or exceed top silc
Oll. WELL able for thia depth or be for full 2 f o)y
Dete First New OLl Run To Tenks Date of Test Producing MOI%M} oes lifs, etc.)
Longth of Test Tubing Pressure Casing Puuu;o /j,;;,q B - Choks Sise
= ISV N : T,
W F 3 . A 3
Astual Pred. During Test Oll-Bbls. Watet-Bble. 5 e Outﬁ%:‘
N . Y] e
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Geavity of Condensate
Testing Method (pitol, back pr.) Tubing Pressure ( Shut-4a ) . Casing Pressure (Shut-in) Choke 8is¢ ,
. 1
|
Vl. CERTIFICATE OF CONPLIANCE OlL. CONSERVATION COMMISSIgN '
I heredy certify that the rules .-;a regulations of the Oll Conservation || APPROVED = N} J @ -/?,
Commission have besn complied with and that the information given . < W
above is true and complete to the best of my knowledge and beliet, ay et ez,
TITLE urRVISOR DisTRICT Y%
z '} v This form I8 to be filed In complisnce with RULE 1104,
1 l Ob%byul—’ 1f this is » request for allowable for 8 mewly drilled or deepene
o (Signature) well, this form must be accompanied by s tabulation of the devietl

Prod. Acct S tests taken en the well ia sccordance with RULE 114,
roc. Acct9. oupeL. All sections of this form must be {liled eut sompletely for slio
(Tule) able on new and recompleted wells. ‘

MQV 12, 1986 Fill out only Bections §, 11. 111, and VI for changes of owne
(Date) well name or number, or tranaportes o sther such change of conditio




