TR ey Wik WONIERYATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

S’ Tare

v. e
c.8.
‘DOrFrrFICE

OiL
GAS

TRANSPORTEN

OPERATOR
PRORATION OFFICE

Foerm C-104
Superaedes Old C-104 and (
Cllective §-}-83

AS

Graham Rovaltv, Lfd.

Address

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

Q}Kﬂ (Plesse ezplain)
New Wel) [
Recompletion
Change in Ownershi

Chanqge in Transpoctier of:
O1)

Q Dry Cos
05/01/86 Cosinghead Gas

Condensate

Resson(s) lor 'l'ln. {Check proper boz)

If change of ownership give name

\

end sddress of previous owner ___Petrp-lewis Corp,, P O, Box 90500, Houston, TX 77290
1. DESCRIPTION OF WELL AND LEASE '
Leuse Name Well No.; Pool Name, Inc.uding Formation Kind of Lecse Nhn.. N¢
Crane Federal 7 Blanco Pictured Cliffs >, State, Federal ot Fee Fed. 036224
Location
Unit Letior___C 1890 _ Feet From The__ NOTrth Line and 1650 Feet From The ___Hest
Line of Seciion 29 Township 24N Ronge 1W , NMPM, Rio Arriba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNur.o ol Authorizsed Tranaporter of Ol [ or Condensate [

NA —

Add-ess (Cive eddress to which approved copy of this form (s to be sent)

Name of Authorised Transporter of Casinghead Ga ‘8]
E1 Paso Natural Gas Company

ot Dry Gas Addrera {Give address to whick approv

ed copy of this form is 10 be sent)

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

1t well produces oll of liqusds, :Unn + Sec. :T\-p‘ :P.qo. Is gas actually connecied? , When
qive location of tanks. NA ! ! ! ! YES !
1 A 1 . A
11 this production is commingled with that from any other leass or pool, .lvi commingling order numben
IV. COMPLETION DATA
. . | Oil Well : Gas Well :N-w well : Workover : Deepen : Plug Bock :&uu Ru’v.: Diif. Res
Designate Type of Completion - (X) ' ' { X 1 \ X X

Deate Spudded Date Compl. Ready 16 Prod. Total Depth P.B.T.D.

LE.Iokuoao (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/CGas Pay Tubing Depth

Perioretions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE S1Z€° CASING & TUBING $12E DEFTH SET

SACKS CEMENT

[

1

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total
0Ol1. WELL able for this depth or ba for full 24

lume of losd il and must be aqual to or eneeed top ol

Dete First New Oil Run Te Tanks Date of Teet Producing Met

ot

Longth of Tost Tubinq Pressure Casirg Pnu\;u e , PN 1?" MO Sise
H4, YU
Astual Pred. During Teel Oti=Bbls. Vmorosbl-.ﬁ/[ ,[e/ .
G 986
GAS WELL Sp > Oy

Actual Pred. Test-MCF/D Length of Test Bbis. Condensats/NOMCF

Grevity of Condensale

" Testing Method (plot, back pr.) Tubing Pressure { ghut-in ) Casing Pressute (Sbut-1a)

Choke 8ise

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

21986
L

1 hereby cortify that the rules and regulstions of the Oil Conservation || APPROVED S

Commission have been ¢omplied with and that the information given - : M

above e true and complete to the best of my knowledge and belie!, B8y -
TITLE

SUPERYISOR DISTRICT iol

7 T RfMuer

This form is to be flled ia eonplluei with RULE t10s,

1 this (s a request for sllowable for @ newly drilled or deepent
well, this form must be accompanied by 8 tabulation of the deviati

All sections of this form must be fliled eut sempletely for allo:

(Signatwe) “
Prod. Acctg. Super tests taken on the well ia sccordance with RULE 111,
(Tuls) sble on new nad recompleted wells.

May 12, 1986
(Dase)

Fill out snly Bections I, 11,

i1, ané V1 for changes of owne

well name of numbes, or transportes or sthet such change of conditic




