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Byron 0il Industries, Inc. s
Viiress - ' - i

2200 E. 104th Avenue, Suite 217, Thornton, Colorado 80234 jgiJ; '
‘eason(s) for filing ( hrch proper box) Other (S'lrase rxplain)
jew Wa'l @ Chang# in Transporter of:
tecompletion [j [9%Y] (:] Lry Gas D ;
‘har.qe in ()wnershx;D Casinghead Gas D Condersate D ‘.'3

7 ramm

change of ownership give name T _j':
4 eddress of previous owner e
T
ESCRIPTION OF WELIL. AND 1.EASE
easve Name Well No‘i +ool Name, [r.ciiding Formation Kind o:Lease Séﬁ%aN?G
Dunn Federal 2 | Lybrook Gallup State, Federal or Fee Federal | 0782720
ozation
Unit Letter P H 10 5 0 Feet From The South Line and 8 12 Feet rrom The EaSt
Line of Section 4 Township 23N Range TW » NMPM, Rio Arriba County
ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
cime of Authorized Transporter of Ctl & or Condersate ) Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. . P.O. Box 26251, Albuquerque, NM 87125
zme oi Authorized Transporter of Casinghsad Gas [} or Ory Gas Add'e<s {Give address to which upproved copy of this form is to be sent)
/ZMAJAZ/ ﬂ/z4,bé(jjw ﬁ’«'/(f[‘) 'é)ﬂ/%
well rroduces oil or liquids, Unll Sec : Twps :P.qe. 1s gas actually ccnnected? ' When .
- | I H
~wve location of tarks. : : X . No ! é -y~ y 2z
this production is commingled with that from any other lease or pool, give commingling order number:
IMPLETION DATA
{Oil Well :Gc: Well INew Well T'Workover T Deepen TPlug Back ! Same Res'v.’ DIff. Res'v,
Designate Type of Completion — (X) , x \ X : X : ; X
4 . 1 ~ A . L L
ote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-20-81 2-6-82 5913 5865
evations (DF, RKB, RT, GR, etc.; - | Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
142GL 7155KB Gallup . 5514 5697
=lorctions Depth Casing Shoe
5276 - 5661 5913
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 268 250 sx "B" 3% CC
7-7/8 4-1/2 5913 1150 sx 50-50 Poz
2-3/8 5697
} ! i
ST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
. WELL able for thiz depth or be for full 24 hcours)
1e First New Otl Aun To Tanks Date of Teat Producing Metnod (Fiow, pump, gas lift, ete.)
3-11-82 3-15-82 ] Flow
agth of Teat Tubing Pressure Casing Pressure Choke Size
24 hours 200 390 3/4
tucl Pred. Duting Teost Oll-Bbls. Water - Bbles, Gas-MCF
110 110 275
S WELL
tal Prod. Tes1-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
sting Method (pitot, dack pr.) Tubtng Pro-nmc(ﬁhut-in) Caaing Pressure (Shvt-in) Choke Size
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, 19

reby certify thet the rules and regulations of the Oil Conservation
maeslon huve been complied with and that the informstion given
‘e is true and complete to the best of my knowledge and belief, BY

SUPERVISOR DIATRITY £ 2
TITLE Z

This form is to be filed in compliance with RULE 1104,
) If this is a request for allowable for a newly driiieu or deepened
{Sl.naluu) well, this form muat be accompanied by a tsbulstlon of the deviation

P d ¥ tests taken on lho well in accordance with RULE 111Y,
roduction oreman All sections of this form must be fllled out comphtoly for allow~

(Title) able on new snd recompleted wells, .
March 17, 1982 Fill out only Sections I, 11, III, and VI {for changes of owner,
{Date) well name or numboer, or transporter, or other such change of condition.

Separate Forms C- 104 must bc flled for each pool in multiply
romojetad wells,




