il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

v.

'.—' YT T M AW Vi LUNSLRYATIDN CUNMI RN UN Form Coi0¢
g REQUEST FOR ALLOWABLE Soperaedes Old C-)0¢ ond
r. e AND Chiecrive 1-4-83

o8 AUTHORIZAT L
 ‘porrice U ION TO TRANSPORT OIL AND NATURAL GAS
tnansronTen F2'-

OPERATOR L
PRORATION OFFICE e
aer

d;

1675 Larimer St., Suite 400, Denver, CO 80202

t.l.ﬂ(l, '.Tmin. tCheck proper box)
MNeow Well
Recomplotion
Change in Ownershi

Change in Transporter of:
Ot
Casingheod Gas

05/01/860

Dry Cos

Condensate

Other (Pleass eaplain) ’

5

1 change of ewnership give name

\

oad address of previous owner - i Box 90500, Houston, TX 77290
DESCRIP FW SE '
Lesse Name Well No.{ Pool Name, Inciuding Formation Kind of Lecse Leose N
Tamara Federal l 1 |Blanco Pictured Cliffs .. Stote, Federal ot Fee  Fod . NMos 266
Lecwtion
Untt Lotter L 1 1850  Feet From The__ SO0Uth {ineend 836 Foet From The ___NES1
Line of Section 33 Township 24N Range 2W , NMPM, Rio Arriba County

¢Ais form (s e be sent)

Nare of Authorined Transporter of Ol [ ot Condensate ) Add-ens (Give address so approved copy
NA : :

Name of Author'zed Transporier of Casingheod GOTW. Dey Gas E, Addrers {Give address to which spproved copy of shis form is to be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978

¥ well produces oil or Jiquids, :Dnn s Bec. TM :P.qo. Is 3as actuolly connecied? "y When

eive leceiion of tanks, NA ! ' ! ! YES !

COMPLETION DATA

11 this production is commingled with that from any other lesss eor pool, (lvc' commingling order aumben

. . :Oﬂ Well :Gco Well :Now Wel) :'onovor :Boopon : Plug Bock :hm Hn‘v.TDm. Res
Designate Type of Completion - (X) ' ' ' ; ' N ; !
"Bove Spudded Dete Compl. Meady 1o Prod. . Total Depth .8.1.D.
Ltlovcnuu (DF, RKB, RT, GR, esc.; |Name of Producing Formation Top OU/Ges Pay Tubing Depth

Perioretions

Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128 CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totsl wolume of load oil and must bo squal 00 or easeed top ol
able for this depth o be for full 24 Aows)

Deie First Now Otl Run Te Tanks Date of Teet Producing Me) , PUMD, §88 nIt. ste.)
"¢ i’i”p‘ il m il 3

Longth of Teot Tubing Pressure Casing Putﬁg : 20

I Zetual Pred. During Teet Oll-Bbls. Weter-Bbis, ’HH}' 14 13 %
QUi e
. LA .,
S ivi i 7
GAS WELL .
Actual Pred. Test- MCF/D Length of Test Bble. CondensoteNBCF Gravity of Condonsate

Foating Method (pliot, back pr.) Tubing Pressurs (Shat-4a )

Cesing Pressure (Shut-is) Choke Bise

vi.

CERTIFICATE OF COMPLIANCE

3 heredy certify thet the rules and regulstions of the Oif Conservation
Commission heve bsen complied with aad that the information given
ebove io true end cemplete to the best of iy kaowledge and belief.

Z T Rihoer

(Signatwe)
rod, Acctg. Super.

(Tuie)
May 12, 1986

{Deate)

OlIL. CONSERVATION COMMISSION

el e

SQERV!SUR DISTRICT # 3

TITLE

This form I8 to be filed In complisnce with AULE 1104,

3f this is & request fer aliewable for & newly drilled or despen
well, this form must be accompanied by o tabulation of the devist|
tests taken on the well ia sccordance with AULE 114,

Al soctions of this form must be fliled out sempletely for alle
sble on new and recompleted welle. )

Fill out only Sections §, 11. 111, and VI for changes of own
well neme or pumbaer, or transperten of sther such change of cendith




