0.8,
‘D OFFICE

(-]]%
GAS

TRANSPORTER

OPERATOR
B PRORATION OFFICE

- REQUEST FOR ALLOWABLE Supersedes Old C-108 and (

AND Cliective 1-)-43

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Graham Rovaltv, Lfd.

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

80202

hr...m(l) Yor filing (Check proper box)
New Well Change In Tronsporier of:
Recompletion

a Ot Dry Cos
Change in Ownersh) 05/01/86 Caaingheod Gos Condensate

Other (Plesse eaplein)

I change of ownership give name

and address of previous owner__ Petro-lewis Corp,, P.0O, Box 90500, Houston, TX 77290

1. DESCRIPTION OF W SE .
Leese Name wsll No.| Pool Name, Inc.uding Formation Kind of Leocse Lecse N
: Gardner Federal I 1 Blanco Pictured Cliffs 5, State, Federal or Fee [ NM003993
Location
Unit Letter ‘D H 1055 Feet From TM_M_h_LIHO and 993 Foeet From The West
Line of Section D Township 23N Range W ,Nwpm,  Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNur.o of Authorized Transporter of Ot} (] o Condensate [)

- NA —_—

Add-ess {Cive address to which approved copy of this form 62 10 be sent)

Name of Authoc'zed Transporter of Casingheod Ga 0 or Dry Gas

E1 Paso Natural Gas Company

Addrers (Give address 10 whicA epproved copy of this form is to be sent)

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

T Y Y Y
1 wel} produces ofl or liquids, ) Uit s Sec. , Twp. Fge.

give locotion of tanks. NA ! : i '
A —

Is 3as octually connected? .Vhon

YES !

A

V. COMPLETION DATA

1f this production is commingled with thet from any other lease or pool,

;!vc' commingling order numben

Designate Type of Completion ~ (X)

:ou Well :Ge' Well TNow Well :wotkevor : Deepen : Plug Bock : Scme n»--v.Tmu. Res

| ] ¢ [} ' t
e L e 1

L 1
Date Spudded Dote Compl. Ready to Prod. .

Total Depth . P.B.T.D.

[Elevations (DF, RKS, RT, GR, esc.; |Name of Producing Formation

Top OU/Cas Pay Tubing Depth

Pesioretions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 8i12E CASING & TUBING SI12E DEPTH SET SACKS CEMENT
{ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be aqual to or exeeed top ol

OI1. WELL able for thia depth or be for fullpdd Aowrs)

Dete First New Ofl Run To Tanks Date of Test Producing

R 3

Length of Test Tubing Pressure Casing Pressish

Actual Prod. During Test Oll-Bbls. Water- Bbigty

GAS WELL L

Actual Prod. Test MCF/D Length of Test Bbls. Condensate/\OACF “ | Geavity of Condensate
Tesiing Method (pltot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { Shut-in) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 herebdy certify that the rules and regulstions of the Oil Conservation
Commission have been complisd with and that the information given
above ie true and complete to the best of iy knowledge and beliel.

A

(Signatwe)

Prod. Acctg. Super.
(Tule)

May 12, 1986

{Daie)

OlL. CONSERVATION COMMISSION

APPROVER; (\JZ/
o S [ I L
TITLE ei-rpuiife nieroicr 2 ¥

This form is to be flled in eonplluei with AULE 1108,

1f this is & request for sllowabls for & aewly drilled or deepen’
well, this form must be sccompanied by & tabulatlen of the devisti:
tests taken on the well ia sccordance with RULE 111,

All sections of this form must be fliled eut completely for allo
sble on new and recompisted wells, ’

Fill out only Sections 1, 11, Ifl, ané VI for changes of owne
well name or aumber, 8¢ tranaporten or sther such change of conditio




