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PO, Dox 1980, Tlobbs, NM 88240 L :

R JIL CONSERVATION DIVL /., . z ,‘
DIRICLH - P.O. Box 2088 }. 2(
P.O. Drawer DD, Artesia, NM 88210 L. box .

. Santa Fe, New Mexico 87504-2088
P&%E&grﬁglm Rd, Artec, NM 87410 o o '
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

Sce Instructions
f(/ at llottom of Page

™

L TO TRANSPORT OIL AND NATURAL GAS
Operator . . . / "1 Well AT No.
VETERAN EXPLORATION, INC. 30043207310081 1E
Addrest '
7535 E. Hampden Ave., Suite 506, Denver, Co 80231 15l E ﬁ: E u n\
Reason(s) for l‘nling (Check proper box) [J  Other (Please explain) m 1=/
New Well D Change in Transporter of: JuLl 1 1992
Recompletion Kl Oil O Dry Gas ,
Change In Openator [ Casinghead Gas [J Condensmte [] : n“_ CQN D‘ :1
o waiiens of previons operir DIST. & _
1. DESCRIPTION OF WELL AND LEASE ' v e
Lease Name Well No. |Pool Name, locluding Formation . Kind of Leass Lease No.
San Isidro 15-BW+7  Mancos State, Federal or Fee N\M—-36936
Location gm- 19945 t7/
Unit Letier G s 1650 Feet FromThe . NOXth tineand 1980 FectFromThe East  Line
" Section 15  Towmhip 20N _Range 3w NMPM, Sandoval Counly
111._DESIGNATION OF TRANSPORTFR OF OIL AND NATURAL GAS
Natne of Authorized Transporter of Oil [§:| of Condensate - J Add:m (Give address 1o wluch apprmd copy of this Jorm is to be sent)
Gary Williams Energy _ Corp. P:0. Box . ... - Bbdomfield, N.M.
Name of Authorized Tnmpoﬂer of Casinghesd Gus ~ ' []  orDry Gas [] | Address (Give address to wluch apprmd copy of this form is 1o be sent)
N/A e N/A - T
If well pryduces ofl or liquids, | Unit | Sec. liwp |  Rge |1s gas actually connected? . I Wheq ?
give location of tanks. | G | ..15] 2013 N/A - ] N/A
If this production Is commingled with that from any other lan or pool, glve commingling onder number i .
IV. COMPLETIONDATA B
lou Well l Gu Well | New Well l Workover |~ Deepen’ | Piug Dack [Same Res'v it Rex'v
Designate Type of (‘omplt.mm - (X) | X l R -1' X l |
Date Spudded , Date Compl. Ready to n% Toul Deplh Lo P . 1' D.
o 9/8/91 3- 7/ 296 DT 7296mD
Clevatons (DF, RKB, RT, GR, ete,) - - |Name of Pmducing Formation Top OWGH P'Y T, e Tubmg Depth
6835 GL .| Mancos o 4577MD AT EOE 4307
Perdorations . _ D L _“!.‘:;:: ..., |Depth Casing Shoe
Dy 45744314 T 1%51%5« 4340 - Co ] 3308
i " . . . TUBING, CASING AND CEMENTING RECORD . e _
HOLESIZE. .~ | - ,CASING&TUBING SIZE - ) DEPTH SET |- SACKS CEMENT
13 1/2 1. 9 5/8-36#4-J-588 o,mrf {,‘Qf/ gement to surface
8 3/4 . | 7"~-23#-K-SS . 3305°"' .4 -"»‘1’491‘6(.3005)( 65/35 Pozmix
6. 1/8 4 1/2~11-64K-SS 6628' . .-1\ “l100sX Class"B" (118CF)
V. TE l',Sl DATA AND RFQULSI' FOR ALLOWABLE , : \_9 /
OIL WELL ;. (Test must be after recovery of total volune of load oil and must be tqml 0 or exceed top allmble Jor thix depth of be for full 24 howrs.)
D:le i, Ncw Oul ng To Tlnk /2 5 /’”‘Dale of Test . Pmducing Method (Flow, gas ZM.‘ elc.)
DATA NOT: A ;AT THIS TIME S
il Tubing Pressure - - ) Cllln[ Pmmn PR - | Choke Size
© .80 ' : 40 - o1
) Olif[lbll. o Water - Bbls. - g o R Gas- MCF NO TEST
- B o 84 BO - 24 HOURS L 10 ... . ' ESTIMATED 60 MCFPD
'GAS WELL: G A) . S NPT I
Aclml Pmd. len MCI' ID - Length d 'l'm Bbls. CmdenlltefMMCF o Cuvuy ol’ Condensate
L iNyA - N D
mlng Mcthod (p:m. M—A -r.) mmn (Sﬁul m) Casing Pmnm (Shul-in) R (]aoke Size
VL OPERATOR CERTIF]CATE OF COMPLIANCE
1 hereby centily that the rules ind regulallnm of the Oil Conrervation OIL CONSERVAT[ON DlVlSlON
Divisiun have beemcomplied with and that the Infotmaﬂnn given above S /792
istrue s mpl v ¢ bert of my knowledge and beli l& Date AppfOVGd _J_U_L 1 7 1992
- e } Original Signed by CHARLES GHOLSON
bl _ . % By
Prinfed Name T Tide & GAS INSPECTOR, DIST. #3
_______ 1 (303) 785-2900 Title _DEPUTY O & 5A> 75
Telephone No.

INSTRUCTIONS: This form is to be filed in compliince with Rule 1104 :

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of aperator, well name or number, transp: rtcx or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



