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s :* re REOUEST FOR ALLOWABLE Supersedes Ol C-104 aad ¢

Clioctive 1-)-83

o8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘DoOrrFICE

-1]8
CGAS

TRANSPORTER

OPERATOR
5. PRORATION OFFICE

Graham Rovalty, Lfd.

Address ~
1675 Larimer St., Suite 400, Denver, CO 80202 P
mh\_.(f?hd proper box) Other (Flesse c}'ﬂah}
New Well Change In Transporter of: :
Recompletion o o1l Dry Cos )
Change In Ownershi 05/01 /86 Casingheod Goas Condensate /

11 change of ownership give neme .
ond sddress of previous owner __Potro-lewis Corp.. P.O. Bo

x 90500, H()Zstpnl TX 77290

ll. DESCRIPTIO FW SE _ .
Leese Name Well No.| Pool Nen..o. Irc.uding Formation Kind of Lecse Leces N:
. | Hooten, E. J. 1 |80 Pictured Cliffs Siete, Foderci o Fou FEE

Location
Unit Lelter ‘D ! 990 Feet From The North Line ond 990 Feet From The West
Line of Secticn 12 Township 24N Ranqe 1W , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS g
Nare of Authorized Transportet of Ot1 [ ot Condensate [} Add-ess (Cive adireas to which approved copy of this form is to be sent)
- NA : :
Neme ©of Author!ted Transporter of Casinghead GGW ot Dry Gas [ " Addrera (Give adoress to which spproved copy of this form (s to be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1 wel} produces ol or liquids, , Unit | Sec, T Twp. Pqe. s gas octuclly connected? 'ﬁon
give location of tanks. : : : ! YES !

1f this production is commingled with that from any other lease or pool, g

ive commingling order numben

IV. COMPLETION DATA -
:Oll Well :Go. well TNow Well ! Workover ' Deepen "Plug Bock ' S8ame Res'y.’ Diii. Res
Designate Type of Completion — (X) : : ' i :L X ' '
[Dete Spudded Date Compl. Reody 1o Prod. | Total Depth _ T P.B.T.D.

"Elevations (DF, RKB, AT, GR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforetions

Depth Coaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE 812€ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of lead oll and muss be oqual 10 or exeeed top oll

O11. WELL able for this depth or be for full 24 7
Dete First New OLl Run Te Tanks Date of Test Producing Met (] f;‘.gw. ge0 Uft, ete.)
Longth of Teel Tubing Pressure Cosing Presaure ‘:-; - ,>‘“‘ w7 f;ﬁgo Sise
554 K
Actval Pred. Dwring Test Oll-Bbls. Woter-Bbis. {7y .
"t ~
]
GAS WELL : gé;
Actuel Pred. Test-MCF/D Loength of Test Bbls. Condensate/NMCF Geevily of Condonagte
LT..MM Method (pizos, beck pr.) Tubing Pressure ( ghnt-ia ) Casing Presswe (Sbwt-in) Choks Sise
V1. CERTIFICATE OF COMPLIANCE (o] CONSERVATION: TQZOT
: ) 986
I heredy certify thet the rules snd regulstions of the Oll Conservation APPROVED. - AL
Commission have bsen complied with and that the information given : - /
above is true and complete to the best of iy knowledge and belief, BY
TITLE supersn TIOR3

A

(Signatwe)

‘ Prod, Acctg. Super.
(Tisle)
May 12, 1986

{Dats)

This form is to be filed Ia mltned with RULE 4104,

: If this is @ request for allowable for & newly drilled er despen:
well, this form must be sccompanied by 8 tabulstion of the deviati:
tests teken or the well ia eccordence with RULE 114,

All sectiens of this form must be filled eut eempletely for allo
able on new and recompleted wells. ’

Fill out only Sections L. 11, 111, and VI for changes of owne
well name of umber, or transportes s sther such change of conditio




