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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

L (yemrator

£'OCO PRODUCT 1ON CONMPANY

Aidrenn

531 AirportT DriVe, Farmingfton, New

Mexico 8740

QZa;ox\i;Tﬂ;Tmung (CT;;K proper box)

New Woll N

Fecompletion l '

Change in Ownrr:h:;" l

Change In Trunaporter of:

cil ]

Casalnghead Gas D

Dry Gus

Condersate E]

Other (Flease cxp[ZTn)

)

I change of ownership give name
and address of previous owner

—

I

.DESCIIPTION OF WELL AND 1.LEASE

Uease rame well No.| Pool Name, Including formaticn Kind of l.ease L Leang Mo
[ :
L. . . . . : - . rer e icar
tiicarilla apzche Tribal 125 8 L indrith Gallup — Dzkota West |Stote, Foderalcr Fee Fodgora | b i Ilid
ontrags

[Lozatlon

fin) 1 |
Unit Letter ____~ : 1840 Fee! From The North

Lire and

125

Feet From The East

26 5N 4\ i i
Line of Sectlion Tovmship Ranqge , INMPM, Rio Arriba County
\TIOX OF TRANSPORTER OF OIL AND NATURAL GAS o
Cil i or Cordensate {_} Addren cadress to whick epproved copy of this form is to be sent)
Pla+teau Inzcorporated )
: o P.O. Box 26251, Albug., N4 81425 ——
I Nome of Authorized Tronsporter o! Casinghead Gos \__JX or Dry Gas [ Addreus (Give ndd'/:css %o wm?h a :."oz,-:&";o")g)"o' grifx 1orn is to be sent I
I ¥ § ! J
- - . H -— - -y
! Gas Co. o7 ‘'lew Mexico P.O. Box 1899, Bloomfield, NM 87413
T N M Trwo T ae Qoiually cons W'
'E i well produces oli er Jiguids, .Un.l ; Sec. ) Twp. “(qe. Is gas aciually connected? ' When
} give locction of torks. : { ; 23 ; 25N : 4 W No E

1f this production is

Y. COMPLETION DATA

cemmingled with that from any other lease or pool, give ccmmingling order number:

o—e .

I Date Spu;ic'—ed

5/26/380 12/17/80

t Ot wWell T'Gas well Tivew Well ! Workover 'Deepen VPlug Rack | Scme Res'v. "Dif{, Res‘v.
Designate Tyoe of Completion — (X) ' ! ‘ X ' ' X
esignate Typs of Completion — (A X ) r X ' ' i ' '
1 I [ Il L 1
Date Compl. Keady to Prod. Tota! Depth 7.B.T.D.

79645 7910

Name of Froducing Formaiton

Gallup/Dakota

Tlevatians (DF, kX3, RT, CR, etc.;
7041 GL

Top Cil/Gus Pay

] 7583

Tubing Depth

7044°

Perforations

7588-7755

Depth Casing Shoe

7956

TUBING, CASING, AND CEMENTING RECORD

HOLE S!1ZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
RS 8 5/8" 507! 315 s
; 7/ 5 1/2" 7955! 1375 s
; 2 /s 7044
! i

i
: !
V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recovery of total volume of lood oil and must be equal to or excead top allow-
able for this depth or be jor full 24

kours)

OIL WELL

TDate Fars: tiew Cli Hun To Tencs
Fof-s0

cte of Tost

5-12-8|

Produsing Mothod (Flow, pump, gas lift, etc.)

Pumping

Tuhbing Prossure

100

| Length of Teat

124 hrs.

Caaing Pressure

mj7éu

bls.

148

Actual Prod. During Test Cll-

water - Bbla,

Gge - MCF
: [

GAS WELL

IS
L 1

_ Actuci Prod. Teat-MmCTH/D
; .

LLength of Tea?

Bhtls, Condanacte NNMIF

T s o
Gravi¥y ef CH\:cRnioy

—
< eating hieirod (pirot, back pr) Tubing Fresauvre { Ehut-in )

Caalny Pressuze (Sbnt-in ) Choke Size

1. CERTIFICATE OF COMPLIANCE

of the Oil Connervation
the {nformation given
knowledge end bellef,

1 hereby certify thet the rules und regulationa
Division have been complied with and thut
above is true and compiete to the bzat of my

Original Signﬁd By
E. E. SVOBODA

District A&nlnls??aflve Supervisor

T T TyTile)
S T T K U
- T (') iret

OH.CONSERVAHON[Q?@@?J

MAY 15

APPROVEQD R R
oy Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3
TITLE _ -
This form is to be filed In compliance with rRULE 1104,
1f this 18 A request for allowabls fore rawly drilled or deupened
we'l, thia {orm must be accompanied by a tabulation of th= daviation

teats tuken on the well in sceonience with RULE Vi,

All soctlona of ihls form must bs ti1ad out complately for wilows
sble o new and feCommpletod walls,

i

well naos

1. 11, and V1 for changen of cwnor,
cendlition,

nut only Sscilons L
A pumbar, or txozportern or othar such chenge of

auat ve filadg Jar melnn TO ST TSR I



