STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT  tormearoe

9. 00 (00w Nesttgn g Revises 10-01.78
DISTRIGUT ION e Format 06-01-83
LI OIL CONSERVATION D%n,‘ b
Py P O BOX 2088 ﬁ{;;‘:\ P
usoa. SANTA FE, NEW MEXICO%8%801- -~ “d
LAND OFFICE L ..
TRanssonrgn 0% . . 3 L -
Sas REQUEST FOR ALLOWABLE ./i: = :e
oPERaTOR AND PR
»a
1 SnATom orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”'.‘M ]
Samuel Gary 0il Producer, Inc. !
Address '
#4 Inverness Court East Englewood, Colorado 80112 '
1":”(!) tor tiling (Check proper box) Other (Please expiain,
New Vell Chanqe in Transporier of: i
D Recompietion o1l . Dry Gas 1
Change in Ownereshio & Name Casinghead Gas Condenscte j
o (Formerly named Lewis 1-20-3 #2)
:’n:h::d't::ll :7::::?::.';‘:..::"’ Lewis Energy 700 Broadway, Suite 1129 Denver, Colorado 80203
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No.| Pool ?o, ) .ludlanq Formation | Kind of Lease ’ Lease No.
N (& 1
San Isidro 11#16 f&t Gallup State. Feseralor Fee  Fodoral | NM 37548
Loestion
Unit Letter P : 5] 0 Feet From The Sogth Line ond 565 Feet From The east
Line of Section ] Township 20N Range ki . NMPM,  Sandoval County
II. DESIGNATION OF TRANS TER OF OIL AND NATURAL GAS
Name oi Authorized Trenaporter of Ol or Condensste ([ | Asaress (Give address 1o wAich approved copy of this form 12 t0 be sent, ‘
Permian Corporation P.0O. Box 17072 Farminaton, N.M. 87401 |
Name of Authorized Transporter of Casingnead Gas CJ ot Dry Gas (] | Address (Give address 1o which approved copy of tAis form s t0 oe sent) [
i
1t weil produces oil or liguids, : Unit , Sec. ' Twp. :ch. Is g3 actuaily connecied? , When :
qive locotion of tanks. " p ' 1 ! 20N ' Wl ! !
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIS@ ¢
‘ CT 26 1983
I hereby certify that the rules and regulations cf the Oil Conservation Division have APPROVED - 19
been complied with and that the informauon given is true and cornpiete to the best of . . ; ik T (HAVE
my knowledge and belief. By Ongmci Slgnec b)’ FRANK T. CHAV Z
: ’ MPERYISCR DICTRICT # 3
% : . TITLE SUPERISCR B "
@M /ﬁ/ This form is to be filed in compliance with RULE 1104,
7 Oy P If this is a request for allowable for & sewly drilled or deepensd
[ (Signatwre) well, this form must be accompanied by s tabulation of the deviaticn
Operations Superintendent tests taken on the well in sccordance with ayLE 111,
(Title) All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.
October 20’ 1983 Fill out only Sections 1. 0. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separste Forms C-104 must be filed for each pool in mutiply
comoleted wella,




Form C-104
Revisec 10-01-78
Format 08-01-83
Page 2

IV. COMPLETION DATA
. .' Oil well IG:: Well "New Well 'Workover ' Deepen "Plug Bacz ' Same Res‘v. Diil, Res'v.
Designate Type of Completion = (X) | X ; : X : : !
S 1 i A - A
Deate Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.O.
[Elevetioas (DF, RKB, RT, GR, ete., |Name of Producing Formation ‘ Top QU/Gas Pey Tubtng Depth
|
Periorationa Depth Coning Show
TUBING, CASING, AND CEMENTING RECORD !
MOLE S12E CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR AILLOWABLE (T ul must be after recovery of total volume of lood oil and must be equal te or sxceed top allowe
O WEIL ls for tAls depeh or de for full 24 Aours)
Deate First New Ol Run To Tenxs Date of Test Producing Method (Flow, pump, ges lift, etc.)
Longth oﬁnt ﬁunq Pressure Casing Pressure Chote Size
 Aetual Pred. During Teet Oll- 8bis. Watec - Bbia, Gas + MCF

GAS WELL

Actual Pred. Teste MCF/D

Longth of Teat

Bbis. Condensate/MMCF

Grevity of Condensate

Teoting Methed (pitos, bach pr.)

Tubing Pressure (saut~ta )

Casing Pressure { Shwt~in)

Choke Size




