. Form .10«
. Lo . . kevised io-i o
Ol CONGEIRVATION DIVISION /
L tevnunion L '_"‘ O, BOX 2088
‘:’:'l“;A“,‘"'“_“”—“ —d SANTA FE, NEW MEXICO 87501
—U.l.;).t‘.——mﬁ_ 1

LAanD OFFICE

Tramsronren (O REQUEST FOR

LG AS

OPCrAATOR

PRONATION OFPFICR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ALLOWABLE

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Fool Name, Including Formation Kind of [_ease Lecse G -
j/rw’\/\/“’vl -san ruis-Fed. | 11 San Luis Mesaverde Stote, Federal or Fee  Federall SF08114
Locatlon * —_—
Unit Letter H l67o Feet From The South Line and 2294 Feet From The EaSt
Line of Section 21 Township 18N Range 3W » NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Aulhonzed. Transporter of O1l [ or Condensate D
Giant Refining Company

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

P.O. Box 256, Farmington, N.M 874@01

Keme of Authortized Transporter of Castnghead Gas [:] or Dry Gas D

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

S

TUnnt #Sec. I Twp. ]Rqe. 1s gas actually connected? Whern
1f well produces of] or liquids, ' ! ' ' '
give location of tarks. ! ¥ ¢ t i
1 ] { 1 s
If this production is commingled with that from any other lease or pool, give commingling order number:
- COMPLETION DATA
: Ofl Well : Gas well :New Well Tworrover T Deepen VPlug Back | Same Res'v, ' Diff. Rea'v.]
: : [ ) t ) '
Designate Type of Completion — (X) | X ' ! ! ! ! !
1 H 1 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D

Name of Producing Formation

Elevations (DF, RKRB, RT, GR, etc.;

Top OlLl/Gas Pay

Tublng Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

i

J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afte

able for this depth or be for full 24 hours)

r recovery of toral volume of load oil and must be equal to or exceed top allow-

Date First New Oll Run To Tanks Date of Test

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

Length of Tent Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Teast O1l-Bbla,

Water- Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pirot, back pr.) Tubing Pr.l.wo(‘hnt-u) C

osing Pressure (Shut-in) Choke Sixze

ERTIFICATE OF COMPLIANCE

OlL CDNSEBVATION DIVISION

hereby certify that the rules and regulations of the Oil Conservation || APPROVED 0 - o 19
iivision have been complied with and that the {nformation given riginal Signed b
bove is true and complete to the best of my knowledge and bellef. BY g g v YFRANK T. LHA@
W
TITLE
™ 7 This form Is to be filed In compliance with AULE 1104.
..i{fz_/:-/i M 1f this {e a request for allowable for 8 newly drilled or deepened

‘

ASignature )

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All sectione of this form must bs {llled out completely for ajilows
able on new and racompleted walls.

il out only Sectiona I, I, III
Diwrne or nnunber, or eneporie,

Y

TG
i, *

IS aprd chenoes
[N Y

Pootne O (SIS

CUperolor
TORREON OIL COMPANY
Addreas
BOX 356, FLORA VISTA, N.M. 87415 z
Reoson(s) for filing (Check proper box) . Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l E] Dry Gos D (Formerl M #l )
Change In OwnauhlpD Casinghead Gas [:] Condenaate D .-4%4\ é‘m 9‘—&%7(/1/{7 }
S

]




