-— RER MEALU Ule CUNSERYATION COMMISSION Torm C-{04
i Tave REOQUEST FOR ALLOWABLE Supursedes OU Co104 and ¢
R (] AND Clloctive )-)-8)
::vncz AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
OPERATOR
.' PRORATION OFFICE .
[Opesarer
’ Graham Rovaltv, Ltd. ’ /
‘Address
1675 larimer St., Suite 400, Denver, CO 80202
Woeson(s) Tor liling (Check proper boxj Other (Plesse explain)
New Well Change In Transportier of: :
Recompletion Q (o)) Dry Gos
Change in Ownershi 05/01 / 86 Casinghead Cos Condenante

If change of ownership give name \

end address of previous owner ___Petro-lewis Corp.. P,0, Box 90500, Houston, TX 717290

1l. DESCRIPTION OF WELL AND LEASE
Lu?o Nu, Well No.! Pool Name, Inciuding Formation Kind of Lecse Lease N¢
Jicarilla E /ec 1 1Blanco Pictured Cl1iffs,S. State, Federol or Fee Fed. |CA-1L0
Location
Unit Lotter___A : 895 Feet From The___NOYth pine and 870 Feet From The __EaSt
Line of Section 12 Township 23N Range 20 » NMPM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

approved copy of this form is to be sent)

Neme of Authorized Transporter of Ot () ot Condensate [) Add-ess (Give eddress to whic
- NA i :
Neme of Authorized Transporter of Casingheod GCTW ot Dry Gas * Addrers (Give eddress to which approved copy of this form {s 1o be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1t well produces oll or liquids, :u:m | Sec. }Tvp‘ :F.qo. s 3as octually connected? , When
qive locetion ef tanks. NA ! ! H ! YES !

1f this production is commingled with that from any other lesse or pool, ;lvc' commingling order numben
V. COMPLETION DATA

. ) TOIl Weil TGas Well | New Well | Workover : Deepen : Plug Bock | Same n..-vﬁl Dill. Res
Designate Type of Completion — (X) , , " X X X X X
L 'S g A 2 2
" Dete Spudded Date Compl. Ready to Prod. . Total Depth : P.8.T.D.
LE.I.MM. (DF, RKB, RT, GR, eic.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforetions Depth Casing Bhoe

TUBING, CASING, AND CEMENTING RECORD
HOLE 8128 ° CASING & TUBING S12E DEPTH SET SACKS CEMENT

1 ..
load oil and must de oqual to or exseed top ‘cl_l:

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toto,
Oil, WELL able for thta depth or be for full

Dete First New Oi! Run Te Tanks Date of Test Producing Met

14
Longth of Test ﬁm Presswe Ceosirg Puu@?‘%‘k’[ 30
Acival Prod, During Teet Otl- Bhis. Water- Bble, Tﬁ%_;%
22y
Ghtlsulwstl;dl: Test- MCF/D Length of Test : Bbis. Condenaate/NOICF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Preasure ( Sbat-4a ) . Caosing Pressute (n-t-u) Choke Bise

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

I hereby certify thet the rules snd regulstions of the Oll Conservation APPROVED b ] ®
Commission have been complied with and that the information given . : é J k\,{"
8y il

above is true and complete to the best of my knowledge and bellel, Ltiands -

SUPERVISOR DISTRET @ 8

Il TiTLE
'? v This form is to be filed ia complisnce with AULE 1104,
Z z l MM/}-’ If this is @ request for allowable for & sewly drilled or deepen:
(Signatwre) waell, this form must be accompanied by 8 tabulation of the deviati:
d. A tests taken on the well ia accordance with RULE 111,
Prod. Acctg. Super. All sections of this form must b fliled eut sempletely for sllo:
(Tule) sble on new and recompleted wells, '
May 12, 1986 Fill out only Sections 1. 1. 1fI, and VI for changes of owne

fDaie) well name or number, of transporten or sther such change of condlitic




