ENERGY AMu MlNCnI\L DIPARTMENT ' ;nr? L;IOC. )
: OIL CONSERVATION DIVISION \ tvised 10-1-78

L __°2'.""“‘_'.'3'_'__4._.,__‘ P. 0. BOX 2088 .
santATrE

SANTA FE, NEW MEXICO 87501

®e w¢ 190:00 Gesirvee

LAxD Orrice
———

o ' REQUEST FOR ALLOWABLE
Y - AND
orznaron _ Aumomzunon TO TRANSPORT OIL AND NATURAL GAS

l_ PAOAATION OPFICE

Operoror

YRANIPORTER

Integrated Energy Incorporated

Address

P. 0 Box 61585, Houston, Texas 77208

eason(s) for liling (Check proper box) Other (Please explain)
New Well - Change In Tronsporler of:
Recompletion D Cil D _ Dry Gas D
Change In O\-mrnhlpD Casinghead Gon Condensu!e

Il change of ownership give nare ‘/ “//Z(/ 7 &}ﬂ/@/@”/w
and address of previous owner /1/7 ///J/,{ % /&%;7—’

II. DESCRIPTION OF WELL AND LEASFE

Leose Nome Well No.| Foo! Name, Including Formation Kind of L ease Loqgm-m
' Federal 31-22-6 1 Wildcat @ 4L ceesc State, Federal or Fee Federal M-7776
Location
o 1550 E
Unit Letter J : 147 Feet From The South Line and Feet From The ast
K4
Line of Section 31 Township 22N Range 6W + NMPM, Sandoval County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Ot [ or Condensate [} Address (Give address to which spproved copy of this form is to be sent)
Necme of Authortz=- Tr=-=—-oeo- i S or Dry Gas ﬁ . Address (Cive address to which opproved copy of this form is 10 be srnt! -
DOME PETROLEUM P . 1625 Broadway Suite 2900 Denver Co 80202
T T T Ly . . e
1f well produces ofl or liquids, v Unit ) Sec. . Twp. .Rqa' Is gas ;qmunuy connected? .When
qgive location of tarks. ' [ : ' (o] '
] - 1 1

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

1V. COMPLETION DATA

IO“ Well TGas well ' New well TWorxover T Deepen TPlug Bock ! Same Res’v.' Diff. Res
Designate Type of Completion — (X) X xx : x ' ! 't ! !
Date Spudded Date Complf Ready to Prold. Total De th' : P.B.T.D. * *
9/26/78 4,25 /79 TBoo" -
Elevctions (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth -
6952 GR Chacra i 1552° ==
Perforations Depth Casing Shoe
1552-57;1562-92;1597-1600 @ 1 SPF 1781
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
— 7", 20% 100" 50
- a%", 9.5 # 1781 235
2 ¥ /631
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal yolume of load oil and must be equal to or exceed top allc
OlIL WELL able for this depth or be for full 24 Aours) P i
Date First New Olil Run To Tenks Date of Test . Producing Method (Fiow, pamp,” ‘:.r Il!t.rnlﬁ\
- 54 W ‘ 5. X
Length of Test Tubing Presaure ) © | Casing Pressure : \‘“'Lu‘ ,Cho::;‘a!xt
APQE ”
Actual Prod. During Test Otl- Bbis. Warer - Bbls, Of,_ (‘p, ' v SS‘Z MC?*
SR has

Un'{‘,i: 3 e
GAS WELL

Aciual Prod. Teat-MCF,D lLength of Test Bbls. Condenacte,/ MuCF \—"’“Craﬂly of Condensate
267 3 hr.
Testing Method {pusol, back pr.) Tubing Pressws ( Stat-in } Cosing Fresavre ‘:m—n) Choxre Siaw
. Flowing 9.5 psig _ 2b—psig ‘/35 3/4"
Vl. CERTIFICATE OF COMPLIANCE O"_ mNSERVATﬂ%E'VIS'DN
1 heraby certify that the rules and regulations of the Oil Conservation APPR AA 19
Divisioa have been complied with and that the Information given ;
above s true and complets to the best of my knowledge and beliaf, B8BY ,»l— o q
TITLE
Q_ ‘ 2 This form is te be filed in compliance with rUL E 1104,
e s eemd - / If this is & requesnt for allowable for a newly drilled or despenc
. Sg (Signatwe) 4 well, this form muxt be accompanied by s tabulstion of the deviatlc
srence J. Ca Y, Executive Vice resident tests taken on the well in eccordance with RULE 111,
Tisl Al] sections of this form must be filled out completely for allov
. (Tisle) able on new and secompleted wells.
April 1982 Fill out ealy Sections I, 11, I, and V] for chenges of owne:
{Dese) well name or pumbes, or transporter, or other such change of conditlo:
Senarate Foros C-104 must be filed for each pool In multlp!




