ENERGY ano MINEAALS DFPARTMENT \ bt S S
oo o serie persteen OI L CONSERVATION DIV ISION
[ __ontmimution T[T P.O. BOX 2088
_.",_:_L";'“" SANTA FE, NEW MEXICO B7501
“usoas ]
._tf_;‘o orrice i\
o REQUEST FOR ALLOWABLE
TARAANIPORTERN -
aks AND
orZnatTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momarww orrice
Opetator
Integrated Energy Incorporated
Address
P.0O. Box 61585, Houston, Texas 77208
Reoson(s) for filing fCheck proper box) Other (Please explain)
New Well Chanqge in Transporter of:
Recompletion D [o]9] D A Dry Gas D
Change in O\-mnﬁlpD Casinghead Gaa Conden:me

s
o e e pare &Am W ﬂ//// Jaw J;ﬁe, & Z%Zw //’i”f /{;29/5;:%@7

I1. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. m, Including Formation Kind of Lease R Loaso N
Federal 19-22-6 1 adra Extension State, Federal or Fee Federal  NM-5452
Location —_—
Unit Letter_H ;1590 Feet From The _NoOrth Line and 1180 Feet From The LEast
Line of Section 19 Township 22N Range OW , Nmpym, Sandoval Count:

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condersate [ Address (Give address to which approved copy of this form is to be Je’l—‘jA -
Name of Authortzed Transoorter of Casinmhasd 7o~ [}  or Dry Gas KX, Address (Give address to which approved copy of this form is to be cont)
LEUM 1625 Broadwa Sulte 2900 Denver Co 80202
DOME PETROLE! R .

T v T T IS e —
If well produces ofl or liquids, . Unit , Sec. . Twp. que. Is gas octually connected? , When
give locaotion of tanks. ' : ; ' No |

L 1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|' O1] Well : Gas Well TNew Well : Workover | Deepen : Plug Back ' Same Res'v,' Dif{. Ruos
' ) '

Designate Type of Completxon -X) . oo 1 oxx ! ! ! ! !
Date Spudded Date Ccmpl Ready to Prod Total Depth P.B.7.D. ' -
7/8/78 7/12/79 2010°' 2002"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton . Top O1l/Gas Pay Tubing Depth
6901 GR Chacra JI 1816° 1908"
Perforations Depth Casing Shoe
2003"

1816-54 @ 1 SPF

TUBING, CASING, AND CEMENTING RECORD.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT V_
g 5,/8" 77, J0F ; 0T 50 e
64" 45", 9 5% 2003" 50 -
2 3/8" tubing 1508° -
| g
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top ailc
OIL WELL able for this depth or be for full 24 hours) o
Date First New Otl Run To Tcnks Date of Test ) Producing Method (f'/ia(z_u,“’pﬂmp'. 11:.:"11'{(._?::.)
Length of Test Tubing Pressure Casing Ptlllul’!{ [ hu‘ b " Chc;k‘.c Stze
i Y NS A
Actual Prod. During Test O1l-Bbls. Water- Bble., LR T ,, U Tﬁd-ccn-yCF
AT 3
D:sr y .
GAS WELL \ '8 4
Actual Prod. Test-MCF/D Length of Test Bbila. Condensate . ] Gravity of Condensate
77.5 24 hr.
Teattng Method (pitos, back pr.} Tubiny Pxo--wo(mt-n] Casing Fresaure { $kux-1in) Choze Size
. Pumping NA g 370 Orifice Well Tester

V1. CERTIFICATE OF COMPLIANCE olL E T VISION
RN e

1 hereby certify that the rules and regulations of the Oil Conservation APPROV . 19
Divisioa have been complied with and that the information given ( 7 (%/
above is true and complete to the best of my knowledge and belief.
sup
TITLE ERVISOR DISTRICT ¢ §
j This form is te be filed in compliance with muUL E 3104,
— AN = Q"“"--"‘l/ If this is a reguesat for sllowable for a newly drilled or deepenc
W (Sl'luzwc)/ well, this form must be accompanied by a tabulstion of the deviatic

tests taken on the well in accordance with RULE 1114,
: All sections of this form must be filled out completely for alluv
(Title) able on new and secompleted wells.

20 April 1982 Fill out enly Sections I, II. III, and VI for changes of owne
{Date) well name or pumber, or transporter, or other such change of conditio:

Separate Forans C-104 must be filed for each pool in multlp!

comnlerted wells.

Terence J. Casey, Executive Vice President




