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o.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL y

- 118
GAS

TRANSPORTER

OPERATOR
| R PAORATION OFFICE

P
yd -

[Opecaior

_n':_mm Rovalty, Ltd.
8

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

Reeson(s) lor 'ilin' (Check proper box) Other (Plesse explain)
New Well Change in Transporier ol :
Recompletion o Oil Dry co-’
Change in Ownershi 05/01/86 Casingheod Gas Condensaie
1 ch f hi l
ond sddress of provious owner . _lewis Corp.. P.O, Box 90500, Houston, TX 77290 )
1. DESCRIPTION OF WELL AND LEASE
Leese Namwe Well No.: Pool Name, Inciuding Formation Kind of Lecse ease N¢
Abraham Federal 3 |Blanco Pictured Cliffs > State, Federal or Fee  Fed, >Fogo7158
Location
Unit Letter 'Jl ' 99() _ Feet From The___ South Lineand 1850 Foel From The Fast
Line of Section 24 Township 24N Range 2W . NMPM, Rio Arriba County

Itl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil [ ot Condenscte ) Add-ess (Give address to which approved copy of this form is to de sent)
; NA o : |
Name of Authorized Transporter of Casinghecd Gas [(}) ot Dty Gas [, T Addrers (Give address to which approved eopy of shis form is 10 be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1 well produces ol or liquids, , unit | Sec. T Twp. :P.qo. ]ls 3as actually connected? ) When
qive Jocotion of tanks. NA ! ! ! . YES !
If this production is commingled with that from any other lesse or pool, ;ivo' commingling order numben
IV. COMPLETION DATA
. . :Oll Well : Geas Well TINov: Well : Workover | Deepen TPlug Beck : Same Ree’v.' Diil. Res
Designate Type of Completion ~ (X) : : ' X ' \ X '
 Dete Spudded Date Compl. Ready to Prod. . Total Depth T P.B.T.D.
Lﬁhmm. (DF, RKB, RT, GR, ste.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E° CABING & TUBING S12E DEPTH SEY SACKS CEMENT
1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of losd il and must be aqual to or sxeeed top oll:
Ol1. WELL able for this depth or be for full 24 howrs)
T S
Dete First Naw Otl Run Te Tenks Date of Test Producing Method (Flow, pemp, ges LN, sic.)
t
Longth of Test Tubing Pressure Cosing Presswe R ‘Cheke 8138
Astval Pred. During Teet Oll-Bbis. Water- Bbls, '
MAY 127955 =~
GAS WELL £
Actual Pred. Test- MCF/D Length of Test Bbls. Cona.mwm@}\g i: Dyevity of Condensste
Fiaa ) ;, s
eating Method (pliot, back pr.) Tubing Pressurs ( Shnt-is ) . Cosing Presswe (Shut=i8) * v Choke Bise

Vi. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

1 hereby certify thet the rules and regulstions of the Oil Conservation APPROVED 8"—_
Commiesion heve been complied with and that the information given . e { »
above is true and complete to the best of my knowledge and belletl. || BY v

TITLE SUPERY(30 T
1 { '? v I This form s to be filed in complisnce with RULE 1108,
- l UD\/%W/"’ If this is o request fer allowable for & sewly drilled or deepen’
(Signatws) well, this form must be accompanied by 8 tabulatien of the dovistl:
d. Acct S r tests taken on the well ia accordence with RULE 1194,
rod. Acctd. oUper. All sections of this form must be fllled eut sempletely for allo:
(Tuls) able on new and recompleted wells. :
MELLZ.A 1986 Fill eut only Bectlons 1, U, 111, and V1 for changes of ewne
(Daie) well name or number, or transporten o¢ other such change of conditio



