v ot
o.s.
‘DoOFFICE

-1]%
OAS

TRANSPORTER

OPEZRATOR

PRORATION OFFiCE

REQUEST F

S»n;o‘v;; Old C-104 aad (
Etioctive 1-)-83

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

Graham Rovalty, Ltd.

Address

1675 Larimer St., Suite 400, Denver, CO 80202

Touoa(l) Tor liling (Check proper boz)
New Well

Recompletion

Change In Ownerahi, 5/1 /86

Change In Traonsporier of:

compet e 3

Casinghead Cas

Dry Gos

Condens

Other (Plesss explain)

3

ate

1 change of ownership give name
and address of previous owner

Petro-lewis Corp.. P.0. Box 90500, Houston, TX

\

77290

o Pool Naome, Inciuding Formation Kind of LLease Lecse N
Jicarilla N /-5 Blanco Pictured Ciiffs State, Federal of Fee Fed. | CA-163
Location
Unit Letter ‘ C t 790 Feet From TM_NO—rth_ Line end 1850 Feet From The West
Line of Section 22 Township 23N Ranqe 2W » NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of O1l (]

NA

ot Condensate [)

Add-ess (Give sddress to which approved copy of 1his form (s 10 be sen:)

* Addrera (Give address to which epproved copy of this form is so bs sent)

1t well produces oil or liquide,
give locotion of tanks, '

NA

!
1

1
A

Name of Authorized ?;nuport« of Casinghead Gaﬁ ot Dry Gas t:,
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
, Unit ) Sec. TTvp. :P.«. Is 3as ectually connected? ~, When

YES

COMPLETION DATA

1f this production is commingled with that from any other Jease ot pool, give commingling order numben

. :ou Well :Gn Well :No\v we!) : Workover T Despen : Plug Bock :Sam Rn'v.:Dlll. Res
Designate Type of Completion — (X) ' : ) ; | \ X X
hﬁ e s
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
‘Elevations (DF, RKB, AT, GR, sic.; | Nome of Producing Formation Top OU/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE $12E -

CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

A

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totel volume of load oil and must be aqus! 1o or eseesd top all/

able for this depth or be for full 24 Aowrs)

GAS WELL

Dete Furst New Ot! Run Te Tanks Date of Test Prodcing Method (F low, pump, ges lift. esc.)
. " . =
Longth of Teet Tubing Preasure Casing Presswe K Choke Slae
— — — - ——————
Actual Pred. During Test Oii+Bbls. Water - Bbls, . Gae - MCF
i, $

Acival Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MUGF, 7 . 50?3’4]5auvuy of Condensate
. i

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-ia )

Casing Pressure {Shut-4in)

Choke 8i3e

Vl. CERTIFICATE OF COMPLIANCE

§ heredby cortify thet the rules and regulstions of the Oll Conservation
Commission have been ¢complied with and that the Informetion given

above i true and complete to the

A

best of iy knowledge and bellel.

v
(Signatws)

' Prod. Acctg. Super.

(Title)

May 12, 1986

{Daie)

OlL CONSERVATION COMMISSION

APPROVED 1)
ov Sea |

SUPERVISOR DISTRICY
TITLE SIRICVF S

This form is to be flled I eo-pllnei with RULE 1104,

1f this is & request for allowable for & newly drilled er deepens
well, this form must be accompanied by 8 tadbulation of the devisti
tests taken on the well s accordence with RULE 111,

All sections of this form must be fiiled eut sempletely for alle:
able on new and recompleted wells. T

Fill out only Sections 1, 11, 111, end VI lor changes of owne

well name of aumber, or tranaporten o¢ sther such change of conditic

-




