o i1mrm REQUEST FOR ALLOWABLE Supersedes Old C-104 aad (
e AND Etisctive 1-)-83
.:"‘;"'“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
tnansronven |2 -
OAS - *
OPERAYOR d
PRORATION OFFICE
slor

Graham Rovalty, Ltd.

1675 Larimer St., Suite 400, Denver, CO 80202

Other (Plesss explain)

Dry Cos

1nou(l) for liling (Check proper box)

Condensate

New Well Change in Transporier of:
/

ARecompletion a (o1}
Change in Ownershi 05/01 /86 Casinghead Cas
Petro-lewis Corp., PO, Box 9’6500, Houston, TX 77290

1f change of ownership give name
and address of previous owne:

1. DESCRIPTION OF WELL AND LEASE -l
LLease Name . Wall No.: Pool Name, Inc.uding Formation Kind of Lease Leuse N:¢
H. B. Browning 3 |Blanco Pictured Cl1iffs,S. State, Fedral or Fee  Fee
Leocation
Unit Letter ’ C 1 1190 Feet From Tho__[‘l_ﬂﬁ_h__ Line and 1650 Feet From The ____Uest
Line of Section 4 Townshilp 23N Ranqe 1W , NMPM, Rio Arriba Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

fl. CERTIFICATE OF COMPLIANCE

Neme of Authorized Transporter of Oil [ ot Condensate [} Address (Give sddress 80 which approved copy of this form is 10 b¢ sent)

NA

Name of Authot!zed Transporier of Casinghead Gas [Y)

E1 Paso Natural Gas Company

= v
1t well produces of} or liquids, Unit  Sec.

qive locotion of tanks. ' :
i

© Addrers (Give address to which spproved copy of this form s 10 be sent)

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

A

o1 Dry Gas [,

Is gas actually connecied?

YES

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

I Twp.

|
1

:P,qo.

'
A

K ] :OII Well :Gn Well TNo\v Well IVIotlovor :Doopon : Piug Back j‘ Same a»'v.:om. Res
Designate Type of Completion - (X) , X " X X ' X X
1 i A e A -
[Dete Spudded Date Compl. Ready 10 Prod, . Total Depth P.B.T.D.
LE].MIM' (DF, RKB, RT, GR, esc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Peciorations Depth Casing Ehoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE 812 SACKS CEMENT

{ |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equsl 10 or exeeed top sl

Oll. WELL able for thia depth or be for full 24 howrs)

Deto Firet New OLl Aun To Tanks Date of Test Prodacing Method (F low, pamp, gas Lift, etc.)

Longth of Test Tubing Presswe Casing Pressure [ Choke Bize
_ — o

Actual Prod. During Teet Otl+Bbls. Water- Bbls

’!,.Z Lo i

GAS WELL
Actual Prod. Test-MCF/D

Length of Test

Bble. Condon@{?‘ir L : E&guvmv of Condensats

-
Testing Method (pitos, dack pr.) Tubing Pressure ( Shnt~4in )

Casing Pressure (n-&u} o Choke Sise

OIL. CONSERVATION COMMISSION

SRe

APPROVED = ’___,/\MY L .
N 7 S 1S5V

SUPERVISOR QIST.’:;L i

1 heredy certify that the rules and regulstions of the Oil Conservation
Commission have been ¢complied with and that the information given
sbove is true and complete to the best of iy knowledge and belief.

TiTLE :
This form is to be flled In compliance with RULE 1104,

AR

(Signatwe)
Prod. Acctg. Super.
(Thls)
May 12, 1986
(Date)

1 this 1s & request for allowable for @ newly drilled or deepen:
well, this form must be accompanied by 8 tadulation of the davistl:
tests taken on the well in accordance with RULE 119,

All sections of this form must be fllled eut completely for sllo
sble on new and recompieted welle, ‘

Fill out only Sections 1, N Itf, ené VI for changes of owne

well name or number, or tranaporten ot sthet such change of conditio



