o - - . 5. MY MLA U Ul COMLLIRIVATL IUH GOMMISSION e L vue
| saNTA FE / REQUEST FOR ALLOWABLE Supersedes Old Ce104 and Cela:
{ FILE ) . ‘ AND Elfective |ole§S
t.:;:s;r:mce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |—t !
GAS
OPERATOR /
1.| PRORATION OFFICE
Operator

Petroleum Consultants, Inc.

Address

1420 Carlisle Blvd., NE, Suite 202, Albuquerque, NM 87110

7 1

Reason(s) for tiling (Check proper box) . Other (Please explain) ra Aﬁ"iqij; .

New Well Change in Transporter ofs ,3}

Recompletion D oil Dry Gas D ! ADR 2 3 ;‘ .

Change in Ownar!hlpD Casinghead Gas D Condensate D % e 378

T

If change of ownership give nanie "“- i
and address of previous owner o 0’3}' &

1. DESCRIPTION OF WELL AND LEASE

| Lease N&meff Well No.| Pool Name, Inf.’:luqu Formation Kind of Lease Lease No, |
o Escrito Gallup State, Federal or Fes Federal SF078562
Location
Unit Letter E ! 2440 Feet From Tho_lier_th_ L.ine and 330 V Feet From The Yest
Line of Sectlon 30 Townshtp 24N Range oW , NMPM, Rio Arriba County

II;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'amo of Authorized Transporter of Oil [X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
. Merit 011 Corporatilon 152 Petroleum Center Bldg., Farmington, NM 874
Name oi Authorized Transporter of Casinghead Gas = or Dry Gas ] ~ Address (Give address to which approved copy of this form is to be sent)
Petro .
roleum Consultantls . Inc'. l ‘ 1420 Carlisle Blvd. NE, Albuquerque, NM 87110
11 well produces ofl or liquids, . Unit ) Sec, .Twp. IRqe. Is gas actgully connected? | When
qgive location of tanks. : E Jl 30 ; 24N 1 6W yes | 10“6"61
" A
If this production is commingled with that froin any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: O1l Well : Gas Well : New Well : Workover Deepen Plug Back : Same Res'’v.’ Diff. Restv,
[

Designate Type of Completion — (X)

1

|

] | ) [
i i

L Il
Date Spudded Date Compi. Ready to Prod.

A
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc,) |Name of Producing Formation

Top 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

V. TEST DATA AND REQUEST FOR ALLOWABLE

OI1L WELL

(Teat muat be after recovery of total volume of load o(l and must be equal 10 or exceed top allow
able for this depth or be for full 24 hours)

Date Firat New Ol Run T'o Tanks Date of Test

Producing Method (#low, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Presaure

Choke Slze

Actual Prod. During Test OtileBbls.

Water« Bble,

Gas « MCF

GAS WELL

Actual Prod, Test=MCF/D Length of Teat

Bbls, Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure ( Shut=4n )

Casing Pressure { Shut-in)

Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and \nﬂef.
- .
79 /Z/ P
11':(‘ o u'é::’ _,z"f.--*’f””‘?)‘".:?ﬁw” el
/\“]/’/‘ - (Signature) &
President

(Thle)
April 16, 1976

{Dute)

oIl CONSERVATlON COMMISSION
PR 23 T

APPROVED ' 19
BY Nrigira’ Tfered hy § B o-Aviak
TITLE SUISnTISOR DIST. #e

This form ia to be filed in compliance with RULE 1104,

If thie is a request for allowable for a newly drilled or doopene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow
able on new and recompleted wolls ’

Fill out only Sections I, II, IIl, and VI
well name or aumber, or transporter, or other such

[N

for changes of owne
change of conditt



