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JIBTRIBUTION ‘
NEW MEXICO OIL CONSERVATION COMMISSION form C-104

©oTare REQUEST FOR ALLOWABLE Superaedes Ol C-104 and (
r. e AND Etfective 1-)-83

o.s.
o orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS >

TRANSPORTER o //

cas ; )

OPERATOR

PRORATION OFFICE
ator

Graham Rovalty, Ltd. ' .

Address

1675 Larimer St., Suite 400, Denver, CO 80202
Reeson(s) lor liling ((heck proper box) Other (Plesse explain) .
New Well Chanqge in Tronsporter ofi '

Recompletion - (o)) Dry Gas
Change In Ownershi, ns/01/86 Casinghead Gas Condensate

1 change of oncnhlpb give neme

end sddress of previous owner ___Petro-lewis Corp,, P.0, Box 90500, HOUStOﬂi, TX. 77290

\

DESCRIP FW SE . :
Lease !lm Well No.; Pool Name, Irnciuding Formation ] Kind of Lease A,oooo Ne¢
Melik Federal I 2 |Blanco Pictured Cliffs, 5. | redmatorres  FEQ. — |Wy560,
Locotion
Unit Letter ‘K ? 1750 _Feet From The _SOUtH Line and 1850 Feet From The West
B Line of Section 36 Townshlp 24N Range 2W » NMPM, Rio Arriba ) County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neam.e of Authorized Transporter of O [ or Condensate [ Address (Give address to whicA spproved copy
NA — : ' g
Neme of Authorised Transporier of Casinghead Gas [[}) ot Dry Gas [ Addrers (Give address to which epproved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 1492, El Paso, TX 79978
1 well produces ofl or lquids, :Unn | Sec. !Tvp :P.qo. is gas actually connected? ¢ When
give location of tanks. NA ! ! ! ot YES f
11 this production is commingled with that from any other lease or pool, (iv; commingling order number:
COMPLETION DATA — —
: Oil Well : Gas Well ' New Well | Workover ' Despen VPlug Back ' Same Res’y.’ Difi. Res
Designate Type of Completion — (X) , \ X ' ' ' !
| Date Spudded _ Dete Compl. Frwady 1o Prod. Total Depth. _ — FBTD. '
[Elevations (DF, RXB, RT, GR, ste.; |Name of Producing Formation Top OU/Gas Pay R Tubing Depth
Periorstions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE° CASING & TUBING SIZE OEPTH SET SACKS CEMENT

1 l

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of lead otl and must be ogual to or exceed top allc
Ol1. WELL : able for this depth or be for full 24 Aours)
Dete Firet New Oll Run To Tanks Date of Test Producing Method (F ump, ges Lift, etc.) .
L.ongth of Test Tubﬁw Pressure Casing Puuu.n llf' RS gwu
—_ i i RN
Actual Pred. During Test Oll-Bbls. Water - Bbls. M A ), Gas « MC J
'l 4 /7"‘ [OREN j
f\' 2 ¢ \jn 2N
A S
o” "ELL . "77-: v L'\‘tj
Actual Pred. Test-MCF/D Length of Test S Bbls. Condeneate/MMCF & “+. ] Geavity 8! Condenaate
Teating Method (pitot, back pr.) Tubing Pressure { Shut~ia ) . Coaing Pressure (Sbut-1ia) Choke 8ise

CERTIFICATE OF COMPLIANCE OlL. CONSERVAT'ON COMMISSION

I hereby certify thet the rules and regulations of the Oil Conservation || APPROVED et r_f/\/’j MﬂY ;'1_4’ mﬁ——

Commission have been ¢omplied with and that the information given . ‘<:§ MJW
Y .

above ie true and complete to the best of iy knowledge and beliel, ]

TITLE SUPERUISOR DISTOIT i

'} v . This form is to be filed I compliance with RULE 1104,
1‘ { ] JU%WV"’ If this is @ request for sllowable for s newly drilled or deepent
o (Signatwe) well, this form must be accompanied by & tabulstion of the devistls

d. Acct Sur teats taken on the well in accordance with RULE 114,
Prod. Accld. ouper. All sections of this form must be {liled eut completely for allo:
(Thls) able on new snd secompleted wells. ‘ .

May 12, 1986 Fill out only Sectlens I, 11, 11, and VI for changes of owne

{Date} well name or aumber, of transporten or othet such change of conditlo




