v oTare REQUEST FOR ALLOWABLE Supersedes O C-104 and ¢
e AND Cliective 1-)+8%
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,,
TRANSPORTER ow /
OAS *
OPEZRATOR
] PRORATION OFFICE
aler

Graham Rovaltv, Lfd.

-

1675 Larimer St., Suite 400, Denver, CQ

80202

1f change of ownership give name

Reesen(s) Tor tiling (Check proper bor) Othet (Plesse explain)
New Well Change in Transporier ol

Recompletion . Oi} Dry Gos

Change in Ownershl 05/01/86 Casinghead Cos Condensate

and sddress of previous owner__ Petro-lewis Corp.., P,0, Box 90500, Houston, TX 77290

fi. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Poo) Name, Irc.cding Formation Kind of Lease ﬁ'"" N«
Crane Federal 9 Blanco Pictured Cliffs <, State, Federal or Fee Fed. N 036224
Location
Unit Letter ' A ! 790  Feet From The__NOrth Lineand 790 Feet From The Fast
Line of Section 32 Townshlp 24N Range 1W » NMPM, Rin Arriha Count)

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl [ or Condensate [

- NA —_

Add:ess (Give aeddress to whick spproved copy of shis form is to be sent)

Neme of Author zed Transporter of Casingheod Ga [Y) oDty Gas [,

E1 Paso Natural Gas Company

“ Addrees {Give oddress to which epproved copy of this form is to be sent)

P.0. Box 1492, E1 Paso, TX 79978

T Y — T
11 well produces oll or liquids, , Unit ) Sec. , Twp. Fge.

qive location of tanks. NA ! : i '
- N —

is gas actually connected? ) When

YES !

A

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, glv-' commingling order numben

Designate Type of Completion - (X) | \

O1! Well j' Gas Weil TN.W well :Votlovo: :Doopon ;le Beck :scm Hol'v.: Difl. Res

' ] ' ] | 1
'S A A

1
 Dete Spudded Date Compl. Ready 1o Prod.

Vs
Tota! Depth P.B.T.D.

LElonmun (DF, RKB, RT, GR, etc.; |Nome of Producing Formation

Top Oi/Gas Pay Tubing Depth

Pecioreiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€ CASING & TUBING SI1ZE

ODEPTH SET SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lead ol and must be equel to or enceed top sl

0OIL. WELL able for thia depth or be for full 24 hows)
Dete Fire! New Otl Run Te Tanks Date of Test Prodacing Method (F@Q'MMWL ete.)
: . ~ i _ s T
Longth of Tost Tubing Pressure Cesing Pressure 7 e 5?}»!1,:
f*\ f’é")’ . P~
Actual Pred. During Test Oll«Bbla. Water - Bbls. ~7 < )] Gee o MCF,
TN, /\9:9
Aa, 6
Co D
<
GAS VELL J: 22 /
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/WMMCF Qravity of Condensate
Testing Method (pltot, dack pr.) Tubing Pressure ( Shut-in ) Cosing Pressure (lh't-il) Choke Bise

V1. CERTIFICATE OF COMPLIANCE

3 heredy certify thet the rules and regulstions of the Oil Conservation
Commission have been ¢omplied with and thst the information given
above is true and complete to the best of my knowledge and bellel.

7 L ifhos

(Signatws)

Prod. Acctg. Super.
(Tule)

May 12, 1986

{Date)

Ol CONSERVATION COMMISSION

APPROVED ~—MAY—+
oy ) bﬁ/‘mA/j

S as—

TITLE $YPERVISOR DISTRICT ¥

This form is to be filed Ia e'-'unei with AULE 1104,

If this is @ request for allowsdle for & newly drilled or despen:
well, this form must be sccompanied by 8 tabulation of the devistic
tests taken on the well ia sccordance with RULE 1194,

All sections of this form must be fliled eut sempietely for allo
sble on new and recompleted wells. ’

Fill out only Sectlens 1, 11, 11, and V3 for changes of owne
well neme or number, or transporten or sther such change of conditlo




