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FOR ALLOWABLE Supsrsedes Old C-106 and (
AND Cilective 1+1-83

3.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘DorriceE

oI
CAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

elor

1ut:__4u3h3m Rovalty, Ltd.
8

1675 lLarimer St., Suite 400, Denver, CO

80202

Resson(s) lor |I|In. {Check proper boz)

Neow Wel) Change In Transporier ofs

Aecompletion « O Dry Gos
Cheange In Ownershi 5/1/86 Casinghead Gas Condensate

Other (Please esplain) s

1{ change of ownership give name

\

ond address of previous owner ____Petro-1ewis Corp.. P.O. Box 90500, Houston, TX 77290

I1. DESCRIPTION OF WELL AND LEASE
L.eese Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lecee N¢
Jicarilla K 7977 3 Blanco Pictured Cliffs < State, Federci or Fes Fed. CA-157
Location
Unit Letter ‘K : 1850 Feet From TM__SQ_U_L Line ond 1850 Feel From The West
Line of Section 4 Townshlp 23N Range 2W » NMPM, Rio Arriba County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporier of Ol (] ot Condensate [}

- NA

Add-ess {CGive address t0 whicA approved copy of this form (s 1o be sent)

Neame of Auvthorized mu;onﬂ of Casingheod Gcrﬁ of Dry Gas
E1 Paso Natural Gas Company

Addrers (Give address to which epproved copy of this Jorm is 1o be sent)

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

Y Y L T
U wel) produces oll or liquids, unit 1 Sec. Twp.  Pge.

@ive locotion of tanks, N 4: : : '
—

is 3os actually connecied? } When

YES !

A

If this production is commingled with that from any other lease or pool,

2

;lvc' commingling order number

COMPLETION DATA
T'OLl Well T Gas Well
Designate Type of Completion ~ (X) X

:Now Well :Vlonovu ; Deepen : Plug Bock : Sams Hn'v.:Dm. Res
| ) ] ' ] [
' e

"Deate Spudded Date Compl. Ready 10 Prold. .

A — s '
Total Depth . P.B.T.D.

Lﬁomuuu {DF, RKB, RT, CR, eic.; |Name of Producing Formation

Top OU/Gas Pay Tublng Depth

Peclorations

Depth Casing Ehoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of lead oil and must be oqual to or axceed top allc

OIl. WELL able for this depth or be for full 24 Aowrs) -

Dete First New Ot Run Te Tenks Date of Test

Prodacing Method (F low, pump, ges L1, etc.)

Longth of Tost Tubing Presswre Casing Pres e §’S’ Z¥ ] Ghoke-Size
] R I DR DY IS SN
b(" s %5 - 0 N
Asival Pred. During Test Otl«Bble. Weter-Bhis. | |} Gee -MCF
MAY 1 2 1331

GAS WELL Ol CON, Uiy

Actual Pred. Test-MCF/D Length of Test Bbls. COM.RI“‘MPD;Q";‘ 3 Oravity of Condensate

Testing Method (pltot, back pr.) Tubing Pressure (M-h) Casing Pressure (n-t-u) Choke Sise

Vi. CERTIFICATE OF COMPLIANCE

1 heredy certify thet the rules and regulstions of the Ol Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of iy knowledge and beliet,

A

) (Signatwe)
Prod. Acctqg. Super.

(Tule)
May 12, 1986
{Date)

OlL. CONSERVATION COMMISSION

::éaov:o E‘;‘%ﬁ-‘iﬂ ' /9@6——
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TITLE

This form is te be filed in eo-plluei with RULE 1104,

1f this is » request for allowable for & newly drilled or deepenr
well, this form must be sccompanied by 8 tadbulstion of the devistir
tests taken on the well ia sccordance with AULE 114,

All sections of this form must be fliled eut semplately for sllo:
sble on new and recompleted wells. )

Fill out enly Sections 1, 11, 111, and VI lor changes of owne
well name or aumber, or transportes or sther such change of conditio




