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NLEW MEXICO OIL. CONSLRVATION COMMILGION Foem C-lo4

REQUEST FOR AL LOWABLL
FNXIA)

Supersedes Old (103 and Co1in
Hitactiva }-.6Y

AUTHORIZATION TO TRAHSPURT OIL AND NaTURAL GAS

Csgmtenor

Addtess

2200 E. 104th Avenue,

Byron 0il Industries, Inc.

Suite 217, Thornton, Colorado, 80234

Reason(s) for ﬁ]mg {Chech proprr box}
tlew We!l X

Fecompletion ]
ranqe in Own-.-rshIpD

Chonqe in Transporter of:

Cil

Casinghecd Gas D Condernsate I

Dry Gas I::

Other (’lease explain)

If change of ownership give name

and sddress of previous owner

EASE

il. DESCRIPTION OF WELL AND L,

Lease fame

Hansen Federal

v'ell No.: Foo! Name, Inciuding Formation

2 { Lybrook Gallup

Kind of Lease ]maﬁ No.

State, Federal or FeeFPederal 080273

Leczation é fé

/e &
812

Unit Letter N : M Feet From The South Line and Feet From The East
Line of Secticn - 3 Township 23N Aange TW , NMFM, Rio Arriba Count
- Y

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzime of Authorized Trousporter ct O1 K}

| Plateau, Inc.

or Condersate [ ]

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

iP.0. Box 26251, Albuquerque, NM 87125

i s.cre o;: Author!zed Transrorter of Casinghecd Gas [

or Dry Gas i Address (Give address to which approved copy of this form is to be sent)

|

T
1f well produces cil or liquids, '

give location of tarks. !

Unit : Sec. z Twp. "P.qe. Is gas qctually connected? ' When

] 1
3 1

'
i

i

If this production is commingled with that from any other lease or pool, give commingling order number:

iVv. COMPLETION DATA
- fou well TGas Well | New Well | Workover ! Deepen TBPlug Back | Same Res’v.! Diff. Res'v,
Designate Type of Completion — (X) , x : DX X : Vo : X

Daie Spudded Date Compl: Ready to Pro'd. Total Depthl . P.B.T.D. ' '

1-4-82 2-23-82 5801 5754
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

7044 GL . 7056 KB Gallup 5366 5649
Perforations Depth Casing Shee

5366 ~ 5633 5801

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 10.501b. 5801 1300 sx 50-50 Poz
237 ST

|
1

V. TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Ccte First New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

3-11-82 3-16~-82 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hours 110 325 3/4
Actual Frzd, During Test O4l-8bls. Water-Bble, Gas - MCF

80 80 233

“o

GAS WELL
Actual Pred. Test-MCF/D Length of Test Bbls. Condsnsate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressute (shnt-ln) Casing Prassure (Shut-—in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission huve been complied with and that the infonnation given
above 18 true and complete to the best of my knowledge and belief, BY

O1lL. CONSERVATION COMMISSION

ek Ty 1982 1

APPROVED

Origing! Signed by FR

<K T. CHAVEZ

_QM?I”/ me[ﬂ
M (Signature)

Production Foreman

TITLE BuiE

This (orm is to be filed In compliance with RULE 1104,

If this i1s a request for allowable for a newly drille- or deopened
well, this form must be accompanied by a tabulation of the devistion

- tests taken on the well In accordance with RULE 114,

(Tl

¢)

March 17, 1982

{Duu)

romoleted wella,’

- - All sections of this-form must be {llled out completely for ellow
able on new and recompletsd wells.
Fill out only Sections 1, 11, III, and VI for changes of owner,
well name or number, or transportes of
Separate Foj'rml C-104 must be filed for each pool in multiply

other such change of condition.

.\.



