oo REQUEST FOR ALLOWABLE Suparaedes OLd C-104 aad (

- AND Etiective 1-)-83
:-";mc! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRansronTER Ot
OAS -
OPERATOR ]
PRORATION OFFICE . 7
Opesaior
‘ Graham Rovalty, Ltd. ' /
1675 Larimer St., Suite 400, Denver, CO 80202 .
Roeson(s) Yor liling (Check proper box) [Biher (Plesse eaplain) -
New Well Change in Tronsporier of:

Recompletion

'vl

vl.

- (o} Dry Gos
Change in Ownershi 5/1/86 Casinghead Gos Condensate

1f change of ownership give name

and sddress eof previous owner ___Pptro-lewis Corp,, P,0O. Box 90500, Houston, TX 77290

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease N
Jicarilla H /43 4 |Blanco Pictured Cliffs . State, Federal or Fee Fed. |CA-163
Location
Unit Letter ’ C : 790" Fest From The North Line ond 1720 Feet From The West
Line of Sectton 24 Township 23N Range 2W , NMPM, Sandoval County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nare of Authorized Transporter of Ot ] or Condensate [) Add-ess (Cive address to which spproved copy of this form iz 1o be sent)
Name of Authorized Transporter of Casinghead Gcﬁ ot Dry Gas [, * Addrers (Give address to which spproved copy of this form (s to be sent)
El Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1 well produces ol or liquids, | Unit | Sec., L Twe. :P.qo. Is 3as actually connecied? 1 When
qive Jocotion of tanks. NA ! N : ' YES :

1f this production s commingied with that from any other lease or pool, give commingling ordet numben

COMPLETION DATA
. . :ou well :Gn Well TNow Wwell :Vlorlovol : Deepen :Pl\n Bock :Scm Res’v. ' Diff. Res
Designate Type of Completion — (X) ' X " X ' . X '
— N A A ) —— F'e
Date Spudded Date Compl. Ready to Prod. Total Depth o P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.; |Name of Producing Formation Top OU/Gas Pay Tubling Depth
Pesiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128 CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT
1 |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il and must be aqual t0 or axseed top sl
Ol1. WELL able for thia depth or be for full fd-Aours)
Dste First New Ol Run Te Tanks Date of Test Prodcing Molghbd" fF low, pump, gor lift, ate.)
Longth of Test Tubing Pressure Casirg Prni'u;t , , Cp’okml%u
] /a L ~ ;
Actual Prod. During Test Oll- Bhls. Woter- Bbls., - . | CaseMCF
. LRy [
~LiiF
GAS WELL Ti o "o
Actual Prod. Tesi- MCF/D Length of Test Bbls. Condensate/WOMCF Oravity of Condenaate
Testing Method (pitot, deck pr.) Tubing Pressure { Shat~ia } . Cosing Presswe (Sbut-is) Choke Sise
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
<o~ ]
J hereby certify thet the rules and regulstions of the Oll Conservation APPROVED < ]%‘5——
Commission have been ¢tomplled with and that the information given . : 25 ) 4 /
sbove is true end complete to the best of my knowledge and belief, (.34
TITLE - supeRuSoR DISTRIY B 8
'? v , This form s to be filed In complience with RULE 1104,
Z z ] ;ﬂ/%vw.— 1f this is & reguest for sllowabls for & nowly drilled or deepen’
(Signaturs) well, this form must be accompanied by & tabulation of the deviati:
d. Acct S tests taken on the well ia accordance with RULE 114,
Prod. Acctg. super. All sections of thia form must be fliled eut sompletely for allo
(Tils) sble on new and recompleted wells. o
May 12, 1986 Fill out only Bections 8, 1I. 11, and VI for changes of owne

{Date) well name or aumbaes, or transporten or other such change of conditio

- -



