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PO nNoxXx 2088
SANTA L, NEZw MEXICO 87501
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Fitre
CAHG OF Fyv 0

REQUEST FOR ALLLOWADLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TNAKNISFPORTZR }

QU NATONR

FRrORETLION OPPICK

SRODUCT ION COMPANY

{og-miator
e

AT

[Ardress
50t Airport Drive, Farmington, New Mexico 87401
}—p:;-?—n—(;_).. of -‘xf:*‘((,:hcck proper box) . )
farTidirg

New Woll
)

Change $n Gwnership I

Cther (Please explain)
Change in Tranaporter of: ’
(o]} I

Casinghead Ges D

Dy Gaxw I !
Condensate [:]

Recomplrtion

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
l.ease {lome well No.{ Fool Name, Including Formatton Xind of Lease canq )
ari TTB !

8 Lindrith Galliup-Dakota West Federal

Stale, Federal or Fee

Jicarilli=za Fpache Tribal

!24

Locatlon

1820

a and

Feet From The

East

Unit Letter H

1850

South

Feet From The Lin

14

L.trie of Sezttnn

Tovmship

25N

Range

4%

, NP,

Rio Arriba County

—

poon
—

. DESIGNAT10~ OF TRANSPORTER OF OIL

AND NATURAL GA

S

cthorined Trons

Neme of A

Plateau

purter of Ol [T

or Condensata [

Addzess (Give cddress io whick approved copy of this form is to be sen!)v

incorporated

P.0. Box 26251, Albuquerque, NM 87125

er Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

P.0. Box

1899, Bloomfield, NM 87413

Gas Ccmpany of New Mexico
T ! M TT K s gas gcotually nect wh
1 well preduces off o liguids, . Unit ' ' Se%.3 ! WfN IRq\j". Is g cctuzily cennected? l\'\r en
Give locctten of terks. ' 1 | 2 f 4 No 1
1 1 $ 1 s
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
EOH well il(_;osx Yell :New Well ' Workover TDeepen THiug Back | Same Hestv. ! Diff. Res'y,
: : ’ t ! i ' 1
Designate Type of Completion — (X)X . PoX X ! : o
1 ' i 1 I A

Date Compl. Ready to Prod.

9/22/80

Date Spuided

8/10/3C

Totcl Dspth

8052

P.B.T.D.

8017

Tlevctlons (OF, RAE, KT, GR, etc.;

Mame of Producing Formaticn

Top O11/Gas Pay

Tubing Depth

. TEST DATA AND REQUEST FOR ALLOWABLE

7794! 7564"

Depth Casing Shoe

8062

7131" GL
Pe:forctions
7794-7733, 7808-7812, 7816-7822, 7918-7924, 7954-7980
TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEFTH SET

Llnﬂgé}h Gal lup/Dakota

HOLE SIZE SACKS CEMENT

VARVEN 8 5/8" 302! 315 o
E 5 1/2" 80A2! 1555 ¢

2 7/8"
| I

(Test must be after recovery of total valume of load oil and must bs equal to or excesd top allons
able for thia depth or be for full 24 hours)

Producing Method (Flow, pump, gos lift, etc.)

Pumping

. 19641

OIL WELL

: Date Firas!l New

10/3/80

Dato of Test

5/6/8]

Cti Run To Teonks

Choke Stze

L ength of Tost
24 nhrs.

Tuking Preasuo

00

Cuning Pressure

100

75"

Actual Pred. During Teat

Otl-Bbla.

23

Water - Bbls.

8

Gaa - MCF

79 ' |

GAS WELL

7

Teet-MTF/D Length of Test

Actual Prod.

: ¥

F
o 335 Condenacto/ NMCF
g s

Gravity of Condsnectle

I

Testing Msirod (puol, back pr.) Tubing Preasures

Casing Choxw Size

l»‘rnno::n ( thot-1in)

81

. CERTIFICATE OF COMPLIANCE

s

=
PRI

L)

T3

] heseby certify that the rules and regulations of the Qil C'oha_gi;a!ion

Divisioa have been compliaed with and that the informetion glv
above [a true and complete to the best of my knowledye wnd belicl,

DR

- (Si;nZl;-m)
Uistrict Administrative Supervisor

(Title)

- v

DOiL CONSERVATION DIVISION

MAY 131981 .

PROVED

v Original Sigice by FZAdK 1. CHAVEZ -
TITLE SUPERVISOR DISTRICT # 3

This form I to be filed in compliznce with RULE 1104,

I this Ia e 1equsst for atlowable for a nowly drtlled or deaponed
well, this form must be accompanied by 8 tabulation of the doviation
testa taken wn the woll fa socondance with prULYE 119,

All sactions of thia form must ba fillsd out completely for allow.
alla on new and rscomplatad wella,

Fill out only Sactions I, II, III, and VI for changas of owner,
sutber, of transportern of olher auch change of .condltlon,

wall name or
. Ix . - [N DU
St e Corgd et Do fitad for wach_pool o iatebe




