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OIL CONSERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

P.0. Box 61585, Houston, Texas

77208

TRAANISPORTER O_ll.-
oas AND
orTRatTOR ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPFICK i
Operator
Integrated Energy Incorporated
Addreas

Reason(s) for filing (Check proper box)

New Well
O

Change in O-mrshlpD

Change in Transporier of:

on 0O

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

O

If change of ownership give name
and address of previous owner

‘ 0 YAy
J)///ﬂd,m W?g 47/.4/// /(Z(ﬂ/{/ (é:o %xlf&/i//& “Z A%Zﬁ% 7=

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, Including Formation Kind of Lease . Leaoe ',T(
Federal 20-22-6 1 Wéz a %W/ State, Federal or Fee Federal NM-17008
Location 7 T
L 1480 South 1140 West
Unit Letter : Feet From The _ "l.¢{ne and Feet From The o
Line of Sectlon 20 Township 22N Range 6w . NMPM, Sandoval County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Tronsporter of O1l or Condensate [

Add-ess (Give address to which approved copy of this form is to be sent) -

Name of Authorized Trensporter of Casinghead Gas Ej or Dry Gas @

Address /Give address to which approved copv of this fnrm ie ¢n ba cnnet

1625 Broadway Suite 2900 Denver Co 80202

DOME PETROLEUM Do
1 - Teo. T 1 o ————
1 well produces ofl or liquids, , Unit ) Sec. , Twp. ,Rq'-" 1s gas cctually connecied? , When
give location of tarks. ! 1 ; ' No 1
1 1 1

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

COMPLETION DATA
TO1l Well TGas Well [ New Well | Worxover ! Deepen "Plug Back | Same Res'v.' Diff. Res
Desi T f Completion — (X) ! X ! ! ! !
esignate lype ol Lompletion ' . XX ;) XX R . . . )
1 L 3 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
8/9/78 9/17/78 2100" -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
6917 GR Chacra | 1798" 1886

Perforations

1798-1804;1813-48 @ 1 SPF

Depth Ccésinaésl;loo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g 5/8" 77, 208 80" 50 -
& 5" 257, 9.5 § 2100° 360
7 3/8" tubing 1886 -

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of
able for thia depth or be for full 24 hours)

il and must be equal to or exceed top allc

load
e

Date First New Oil Run To Tcniks Date of Test

umpy .cé: lifs, ) =

Producing Method {Ficmfvz

Length of Test Tubing Pressure

Casing Pressure Choke Slz%

10na &

Actugl Pred. During Test Oil-Bbls. VWater- Bbls. CI‘E_ Con Cuw<MCF

L?{e {'\,a:gp

el TN “

N \:: /
GAS WELL X o
Actual Prod. Test-MCF/D Length of Test Bbils. Condensata/MMCF " | Gravity of Condensate
576 hr.

Testing Method {pum, back pr.) Tubing Pro--u.r.(l"hnt—i_n } Casing Fressure (sm-u) Choke Size
. Flowing 25 psig Ir¢ 3/4"

Y1

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

/\

(Signature)

=AY
Z

Terence J. Casey, Executive

Ji/ce President

{Title)
20 April 1982

(Date)

SERVATION DIVISION

APPROVED /% 6 1982
BY ;%7 W"'L(

SUPERVISOR DlSTRICp'gE 3

8}

TITLE

This form is to ®e filed in compliance with mULE 1104,

1f this is & regoest {or allowable for & newly drilled or deepenc
well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordance with RULE 11V,

All sections of this form must be filled out completely for allov
able on new and secompleted wells,

Fill out only Sections 1. II, III, snd VI for changes of owne
well name or numbes, or transporter, or other auch chenge of conditio

Separate Forus C-104 must be filed for esch pool in multlp.

cemoleted wells,



