. 6|STR|BUY|0N
. ANTAFE NEW MEXICO OIL. CONSERVATION COMMISSION Form C- 04
‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
ILE AND Etffective 1-1-¢
1.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_l. AND OFFICE
oL . {
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Kenai 0il and Gas Inc.
Address -
717 17th Street, Ste. 2000, Denver, CO 80202
‘Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change {n Transporte- of:
Recompletion o1l D Ury Gas E
Change in OwnershxpD Casinghead Gas D Condens 1te D
If change of ownership give name
and address of previous owner —_
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name ] Well No.i Focl Nare, Incicding Fermation Kind of [_ease Lease No.
Federal #7 (#13 | Lybrook (Ext.) Gallup Rioe, Federal grxpiex NM-23051
Location
Unit Letter L ] 650 Feet Frem 'The___@_till_ .. Line and 790 Feet From The WESt
Line of Section 7 Township 23 NOY‘th Fange 7 WESt + NMPM, R'iO AY‘Y"i ba County

Iv.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'ume of Authorized Transporter of Otl [X] or Condersate [

InTland Corp.

! Address (Give address to which approved copy of this form is to be sent)

5800 E. Main St., Farmington, NM 37401

Ncme of Author!zed Transporter of Casinghead Gas | or Cry 3as [

|
P

Address ((rive address to which approved copy of this form is to be sent)

TTwp. ‘fge

23N | 7w

, Sec,

7 !

1

f Unit

' L i

1f well produces oil or liquids,
give location of tanks.

R
Is 3as actually connected?

\ When

No 1 7/1/80

I 4

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

COMPLETION DATA

give commingling order number:

SOt Well T Gas Wel] Trlew Weli | Workover ""Deepen flug Back ! Same Res'v.! Diff. Resa'v.
Designate Type of Completion — (X) | ! | : X : : X
Date Spudded Date Compl.l Ready to Prc’d. Total Deplh. I P.B.T.D. ‘ *
12/31/79 5/4/80 6560' 5530’
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formatien Top Oil/Gas Pay Tubing Depth
7119'GR, 7129'KB Gallup 5343-49' 5444
Perforations Depth Casing Shoe
6502-6517"; 5343-49'; 5462-70' (47 holes)
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1Z2-174" 8-5/8" 320 275 sxs.
/-7/8" 4-1/2" 6551"' 875 sxs.
2-3/8" tbg,_ 5320" | :

|

i | i b2 %g
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must he equal {; 9 &ﬁd allows
OIL WELL able for this depth or be for full 24 hours) _ sy
Date First New Oil Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, éc.) R ss\ﬁg
: : . { HNE )
5/6/80 7/20/80 Pump ) S
Length of Test Tubing Pressure Casing Presaure CHoke Size s Jile
24 hrs 25 25 2" 1ine3
Actugl Prod. During Test OLl-Bbls, ‘Water - Bbls. Gans - MCF
20 20 66 -
GAS WELL
Actual Prod, Test-MCF/D Length of Test i Bris. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-in] ‘1 Casing Fressure (Bhut-in) Choke Size
Vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

i arpe

I hereby certify that the rules and regulations of the Oil Corservation
Commission have been complied with and that the information given
above is true and complete to the best of my kncwledge and belief.

2, Shees

(Sighdture)
Manager - Drilling and Production

(Title)
July 24, 1980

(Date)

AUG 1119su

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DIeTRICT R T

, 19

APPROVED

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordance with ruULE 111,

All sections of this form must be filled out ccmpietely for allows
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

8104 et e filad $ae aa, " manl ;o mnltiate

CQanarata Ereens



