R 1 L ST R —— Torm C-104
voTars REQUEST FOR ALLOWABLE Sepersedes OLd C-104 and
.. e AND Ctiective 1-)-83

G.8.

o orricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI
OAS

TRANSPORTER

OPERATOR

§. | PRORATION OFFICE
eslot

aa-—araham Rovalty, 1£d.
[ 2]

/
1675 Larimer St., Suite 400, Denver, CO 80202
mmn_.((flu‘ proper box) Other (Plesse explsin) \
New Well Change in Transporter of:
Recompletion . O Dry Gos
Change tn Ownershi 05/01/86 Casinghead Cos Condensate '
If change of ownership give name \

and address of previous owner ___Potro-lewis Corp.. P.0, Box 90500, Houston, TX 77290

1. DESCRIPTION OF WELL AND LEASE
L.l,. Nu!. S Well No.; Pool Name, Inciuding Formation ) Kind of Lease k"“ N¢
Jicarilla B /5¢ Blanco Pictured Cl1iffs,>. State, Foderal or Fee [ €0 CA-156
Location
Unit Letter ' E H 1650 Feet From Tho__NO_rth__ Line ond 990 Fesl From The East
Line of Bection 2 Township 23N Range 2W » NMPM, Rio Arri ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporier of Ot [ ot Condensate [) Add-ess (Cive eddress to which approved copy of this Jorm ta 1o be sent)
- NA - _ : :
Neme of Authorized Transporier of Casinghead Gas Y] ot Dry Gas [ + Addreea (Give eddress to which approved copy o] this form iz 1o be aent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1t well produces ofl or liquids, ) nit 1Sec.  [Twp.  Pge. 18 325 actually connecied? ) When
Qive Jocotion of tanks. NA ! ! : ! YES !

1 this production is commingied with that from any other lesse ot pool, give commingling order numben

V. COMPLETION DATA
= :Oﬂ Well  "Gas Well TNew Well "Workover ! Deepen "Plug Back ' Same Res’v.  Diif. Res
Designate Type of Completion — (X) ' ' X X ' X '

] ' ] ] ] | ]

L. A A A ' 'y
Date Spudded A Dote Compl. Reody to Prod. . Total Depth P.B.T.D.
Elevations (DF, RXB, RT, CR, esc.; |Nome of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12€ CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 8 l volume of loed ol and muast be equal t0 or sxeeed top allc
O11. WELL sble for this depth or ba for full 24 howrs)
Date First New Oil Run Te Tanks Date of Test Prod.cing Mstha "(E' W, -pump, gas lift, ete.)
! u ‘:’. N
Longth of Test Tubing Pressure Casing Presaure A1, s v Choke 8ize
Actual Prod. During Test Oil-Bbhls, Water-Bbls. v == Gos YMCF
R - .t R
GAS WELL e Y
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF QGravity of Condensate
Testing Method (pitos, bach pr.) Tubing Pressure ( ghut-in ) . Casing Presswe (Shut-~1ia) Choke Bise
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
- . B -4 Y
1 hereby certify that the rules and regulstions of the Oii Conservation || APPROVED —— Méi r'% 2 /?9‘3-5.
Commission have been complied with and that the information given : ’ e / \Q P
above is true and complete to the best of my knowledge and bellef, oy e e 0 7
SUPUEIeR BISTRICT
TITLE - -9
> Q@ v v This form Is to be filed in compliance with AULE 1104,
Z z , 1f this is » request for allowable for & newly drilled or deepent
(Signatwre) well, this form must be accompanied by & tabulation of the deviatl:

Prod. Acct S tests taken on the well ia sccordance with RULE 111,
roc. fccty. ouper. Al) sections of this form must be {llled eut sempletely for allo:
(Tuk) sble on new and recompleted wells. ‘

May 12, 1986 Fill out only Sections I, 11, 1II, ané V1 for changer of owne
(Date) well name or numbes, or transporten or ether such change of conditle




