s imrs REQUEST FOR ALLOWABLE Suparsedes OLd C-104 and (
v.u AND Clloctive 1:}-83
:‘t;"l" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
TRANSPORTER :“"
A ’ *
OPEZRATOR / .
5. PRORATION OFFICE

[Opetaior
,ﬁ___ﬁ.nﬂlam Rovaltv, Ltd.
88

1675 Larimer St., Suite 400, Denver, CO

80202

Rooson(s] lor 'i'in. (Check proper boz) Other (Plesse explain)
Neow Well Change In Tronsporier ol .
Recompletion - Oil Dry Cos
Change in Ownershi 5/1/86 Casinghead Gas Condensate
it ch ! h
e o e oene™ potro-lewis Corp.. P.0. Box 90500, Houston, TX 77290 :
1. DESCRIPTION OF WELL AND LEASE '
Lesse Name Well No.! Pool Name, Irciuding Formation Kind of Lecse Lease N
Jicarilla 1 /¢ 3 2 |Blanco Pictured CliffsS State, Federal or Fee . 4 CA-164
t.ocation
Unlt Letter " K 1 1850 Feet From Tho_mb__ Line and 1850 Foet From The __WEST
Line of Section 23 Townshlp 23N Range 2W » NMPM, Sandoval Count)

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorised Transporter of Otl [ or Condensate [

- NA —_

Add-ess (Give address to whicA approved copy of this form (s to be sent)

Neme of Authorized Transporier of Casinghead Gas [j) o Dry Gas [,
E1 Paso Natural Gas Company

+ Addrees {Give address to which approved copy of this form s to be sent)

P.0. Box 1492, E1 Paso, TX 79978

T Y Y T
1t well groduces ofl or liquids, Junit  Sec.  [Twp.  Pge.

' | '
qive location of tanks. NA ! N N !

1s 3as actually connecied? 1 When

YES !

11 this production is commingled with thst from any other leass or pool,

glvc' commingling order numben

IV. COMPLETION DATA
T oLl Well "Gas Well
Designate Type of Completion ~ (X) X

IN.I Well :Vorkovot j' Despen :Pluq Beck :&uu Ru'v.:Dm. Res

| ' 1 [} | t
4 § E— ' .

4 L
"Dete Spudded Date Compl. Ready 10 Prod. .

Total Depth . P.B.T.D.

LE.lovmlon (DF, RKB, RT, GR, esc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Pecforetions

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128 CASING & TUBING S12E

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be efter recovery of total volume of losd otl and must be equal 10 or exseed top allc
Ol1, WELL sble for this depth or be for full 24 howrs)
Dete First New Oll Run Te Tanks Date of Test Prodacing Method (Flow, pump, ges Lifi, etc.)
- X
Longth of Test Tubing Pressure Casirg Presswrel; ;: -, i :
AL L I [T
10 - .
Actval Pred. Duting Tes! Otl-Bbis. Water-Bbls. & & ] Ges-MGF .
LKAV ok e :
A 1 i \JE
(\ EES o
GAS WELL - > =
Actual Prod. Test« MCF/D Length of Test Bbis. CondensataMMCF &' .w3 1. o) Gravity of Cendensate
Testing Method (plios, back pr.) ﬁbw Pressure (M-h)

Casing Pressure {Shut-ia) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been ¢omplled with and thst the information glven
above is true and complete to the best of iy knowledge and belief.

7 1 Jefwer

(Signature)

Prod, Acctg. Super.
(Tisle)

May 12, 1986

(Date)

OlL. CONSERVATION COMMISSION

APPROVED =—MAY

ey
TITLE SUPERVISOR ' DISTRICT 3

This form is to be filed in compliance with RULE 1104,

1f this is @ request for sllowable for & sewly drilled or deepen:
well, this form must be accompanied by 8 tadbulation of the devisti
tests taken eon the well ia sccordence with RULE 1%,

All sections of this form must be filled eut sempletely for sllo:
able on new and recompieted walls. '

Fill out only Sections 1, 11, I1I, end VI for changes of owne
well name or aumber, or transportes or sthes such change eof conditlo




