[v.

» YA FR

. REQUEST FOR ALLOWABLE Supersedes Old C-10¢ aad (
*, AND Cllective §+}-8%

o.8.
S orTicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OlL
OAS

TRANSPORTERN

OPERATOR
PRORATION OFFICE

Opetaror

| —Grahan Rovalty, Ld,

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

mchd proper box) Other (Please explain)
New Well Change In Trensporier of: :
Recompletion - o1l Dry Cos B

Change In Ownerah} 5/1/86 Casinghead Gas Condenaate

If eh f h v :
ey o mrrvio o owner ™ petro-lewis Corp.. P,0, Box 90500, Houston, TX 77290

DESCRIPTION OF WELL AND LEASE
Leese Namne / Well No.| Pool Name, Inciuding Formation Kind of Lecse Leose N¢
Jicarilla 1 /&3 4 Blanco Pictured Cliffs,> State, Federal or Fee  [ed, CA-164
Locotion
Unit Letter ) C H 790 Fest From The ____ Narth Line ond 18580 Feet From The __Uogt
Line of Section 7?3 Township 23N Range 2W ,» NMPM, Sandoval County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O3} [ or Condensate [ Add-ess (Cive address to which spproved copy of tAis onl is 50 be sent)
NA . | .

Name of Authorized Transporier ol Casinghead Gas [[}) ot Dry Gas [ > Addreers {Give oddress 1o which spproved copy of this form is 10 be sent)
E1 Paso Natural Gas Company p.0. Box 1492, E1 Paso, TX 79978

1t wel) produces oil or liquids, | Unit | Sec. IT!fp. ,Pge. Is 3os actually connected? ) When

qive location of tanks. NA ! ! ! ' YES !

If this production Is commingied with that from any other lease or pool, (lvc' commingling ordet numben
D

Designate Type of Completion — (X)

Gas Well 'Now Well , Workover . Plug Bock , Same Res’y, ' Diil. Rer

|
t ! ] [} | '

1 1 y 'l A -l
Dete Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pecioraiions Depth Casing Bhoe

TUBING, CASING, AND CEMENTING RECORD
HOLE $12€° CASING & TUBING $I12E DEPTH SET SACKS CEMENT

{ 4

“.

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of totel volume of load oil and must be oqual to or ezeeed top alic
011. WELL able for this depth or da for full 24 Nows)
Dete First New Ol Run Te Tanks Date of Teat Producing Method (Flow, pump, gas Lift, ete.)
— %, I S oo o™ .
Lengih of Teet Tubing Presswe Costrg Prppgwe ” : - , ' 7 [} CheustSize
o SRR
Aeival Pred. During Tee! Oii- Bhis. Vet BT . | OseWcT
TS S AN SRR
GAS WELL .
Actual Prod. Test=MCF/D Lengih of Test Bble. Condenscte/NDICF-- + -« Geavity of Condonsate
Testing Method (pitot, back pr.) Tubing Pressure (Shot-1is ) . Casing Pressute (lh!t-il) Choke Sise
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
e . e A :
1 hereby certify that the rules and regulstions of the Ol Conservation APPROVED —— ’ “‘I“A)Vl 2 198&
Commission have been complied with and that the information given - S o / /
above is true and complete to the best of iy knowledge and beliel. || BY et o \M@
TITLE SUPERVISOR DisTMCT 3 9
z '} v This form Is to be filed in compliance with RULE 1104,
1 ’ OIM If this is @ request for allowable for & nowly drilled or despen:
(Signetws) well, this form must be accompanied by 8 tabulation of the devietis

tosts taken on the well ja accordence with RULE 111,

Prod. Acctq. Super. All sections of this form must be fliled eut sompletely for allo
(Tule) sble on new and recomplieted wells. )

May 12, 1986 Fill out only Bections 1, I 111, and VI for changes of owne

fDate) well name or number, o transportes of sther such change of conditio

)



