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. BTRIBUT IO , : . ;
- 2 ‘ NEW MEXICO Olll CONSERVATION COMMISSION - . Vo0 Morm Celod

La- TS REQUEST FOR ALLOWABLE - = - i Supsrasdes OU Colow e €
-A"‘ !': z . AND . “ ,j . . ‘ :“.c'". "".s

0. AUTHORIZATION T0 TRANSPORT OiL AND NATURAL GAS ‘

‘D OFFICE

=119

TRANSPORTER ' : : : ~ . :
GAs ' R -

OPERATOR
PROAATION OFFICE
Opesatos

GRAHAM ROYALTY, LTD. )
Addrens

1675 Larimer #400, Denver, CO 80202

veson(s) for liling (Check proper box) ] Other (Plense explain) .
New Well © Change tn Transporter ofs Change Operator to' Graham Roya] ty , Ltd.
Recompletion S om ‘ Dry Gos effective- 811 /84 A
Change in Ownerehi X Culnqho.m! Cas Condunsate B B

_end address of previous owner

If change of ownership glve name  Konai Qi1 & Gas, 1675 Larimer #500, Denver‘,':CO 80202 v

'
L]

» DESCRIPTION OF WELL AND LEASE
L.ease Name Wsll No.] Pool Name, Inciuding Formation Kind of Leose . Lease Nc
Federal = /4 - 3] 7 Nacimiento tj& UL[Q»/ State, Federal or Fee Federal | NM23054
Location - o T
UnttLoter B ;800  Feet FromThe NORTH Line and 1750  Feet From The _EAST -
t Line of Section | 12 Township 24N Range 2w : » NMPM, : R'iO Arr‘iba Co:ml)
« DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
f Nare of Authorised Transporter of O1l ] of Condensate [ Address (Give address 10 which epproved copy of this form (s 1o be sent)
Name of Authosized Transporter of Casinghead Gas (] ot Dry Gas [ d tees (Gwc adduu 86 whie prowd copy of this form s 1o be sent)
El Paso Natural Gas Co. ' ' ' ' Brd Qar: % Y Hglm /)
1t well produces ol or Jiquids, ,Unit ~  Sec.  Twp, - Pge. ll FET ccmau9 connected? B (When [/
qive location of tanks, ! ' : ' L/L,QL/) !

1t this production Is commingled with that from any other lease or pool, ;lvo' comrrilngung ordet numbert
COMPLETION DATA

, Oll Well : Gas Well - :Now Well :Vlotkevn 7' Deepen :le Beckj‘ Scmo—ﬁn'v.: Diil. Res

Designate Type of Completion — (X) : X | X RS ' !
1 A 2 2
Date Epudded Date Compl. Ready to Prod. . “Total Depth . . |PETD
Elevations (DF, RKB, RT, GR, esc.; |Name of Producing Formation Top Oil/Gas Pay - .= %+ . | Tubing Depth
Palenum : . . v - | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD -

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
) ]
+ TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oll and must be aquel 10 or exseed top alic
01, WELL able for thie depth or be for full 24 Aours)
Date Fitst New Oll Run To Tanks Date of Test Prodcing Method (F low. pw.
. v » ——— {*i ‘1 g
Length of Test Tubing Pressure Casing Presswe’ -, .2
Actual Prod, During Teat . Otl«Bbls. ‘ Water~Bblsy-* . 1 4 Y ocs-ucr
ot \J f) g t""\v . .
: o ’ . ;A?sh;; l-tw‘ v a -
GAS WELL ' ‘ N R
Actual Prod. TestsMCF/D Lengthof Test - . . | Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitol, back pr.) Tubing Pressue { ghut~in ) - - | Casing Pressure (shut-ia) .| Choke 8ize
» CERTIFICATE OF COMPLIANCE ‘ - - olL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED. wen ‘ 984 o 18-

Commission have been ¢omplled with and that the Information given Y / Q’ /
above is true and complete lo the best of my knowjedge and belisef. By e

SUPERVISOR DIS “ CT # 3

: . TITLE .
/ [ M : ‘This form I8 to be {lied in complisnce with RULE 1104,
/ Mg If this is a requeat for sljowable for a newly drilled or deepent
" (Signaturs) well, this form must be accompsnied by @ tabulation of the devistls
Prod. A S N teste taken on the well in accordance with ARULE 114, ,
rod. Acctd. ouper. " Atl sections of this form must be lluod out completely [or allo*
/ 7"' : : sble on new and recompleted wells,
IO/JQ X" Fill out only Sections I, 1I, 111, and VI for changea of owne

(Date) . well name or number, or transporten or other such change of conditio




