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CONLERVATION COMIALGY,

REQUEST FOR ALLOWABLL

Fuim €, <] (14

Suvcraedea Old C-106 and C-l10
Fltactiva 1.6

AHD

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

CORRECTED REPORT

eralot
Beartooth 0il & Gas Company

dress e
P. 0. Box 2564, Billings, Montana 5910- t

oson(s) for liling (Chech proper box) Other (Please ezplam)

w We'l Chanqe In Transporter of: o ¥ \ 3

completion [:] [o}]] D Dry Gas D ) "‘{ Y\@ he

ange in Ownerlhlp[j Casinghead Gas D Condensate [:] /L ,va(/ iy }4 /}Z[@)’jj&{?}j}(aﬂ

hange of ownership give namc

address of previous owner

SCRIPTION OF WELL AND [.LEASE

nse Name Vi Well No.; kool Nane Irci.ding Formation Kind of [Lease t_escse No.
Minel-Federal Z] Blanco Mesaverde State, Federal or Fee Federal FKF080566A

cation

M 0
Unlit Letter 79 Feet From The SOUth Line and 790 Feet From The we5t
Line of Secticn 7 Township 25 North Range 3 wes t . NMPM, RiO Ar r i ba County

ra

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

w.e of Authorized Traaspurter of CIl (7] cr Condernsate

Giant Refining Company

-Securitv Life Building

e addres
enarm

A

P‘foawé‘éch approved copy of this form is to be sent)

Suite 1230

Denver

me oi Asthorized Transgorter Qf Casinghead Gas or Ory Gas &, ¢ Address uc address, 10 w, apgroved ¢ { this i t
t Plpeline Cor ansporte iﬁ. 0. feve'e 651 eP ke Ty, d'gh’gﬁTfO"}goz
, ' 'P. 0. Box 15015, Las Vegas, Nevada 89114
TUnit Sec. “Twp. 'P.qe. is 3as actually ccnnected? when
well produces cil or liquids, ¢ E ' 7 ' ZSN 3w i
. 1 i ] I - 5 ot 1
e Jocation of torks. X N | M L’Iu(, /) N

nis production ts commingled with that from any other lease or pool,

'MPLETION DATA

ive commingling order number:

T

.rO!l Well T Gas well New Well [ Workover T Deepen ! Plug Back, | Same Res'v.' Diff. Res'‘v.

Designate Type of Completion — (X) X X : X ! ' ' ! !
te Spudded Dc.le Compl: Recdy ¢ Pro!d. Total Deplh] ’ P.B.T.D. l +

\_7/14/8] 9/23/81 . 8260" 8075 -
rvations YQF, KKB, RT, CR, etc., Name of Froducing Formation Top Ctl/Gas Pay Tubing Depth
3" GL, ' KB Point Lookout 5818 6167"
rlorations 5818,?8%?365,5869,5875,5879,5894,5901»,5907,5909,5917,5921, | oopm esing Shee

5934,5965:5999,6000,6016,6020,6030,6035
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/h" 8~g/8" 335" K&~ 210 sacks
7-778 ']72Q\\\: ! 82581 KB 1625 sacks (3 stages)
i i

ST DATA AND REQUEST FOR ALLO“ APLE (Test mixe be after recovery of total volume of load oil and must be equal to or exceed top allow-

CWELL oble fort epth or be for full 24 hours)
te First New Cil Run To Tanks Date of Test oducing Method (Flow, pump, gas lift, etc.)
ngth of Test Tubing Prm/ Casing Pre Choke Size
tual Prcd. During Test jﬁ;&pnf Water - Bbls. \\\\\\ Gaa-MCF
S WELL / N
tual FProd. Test- MCF Length of Test Bbls, Condensate/MMCF Gravity of Condensate

1064 MCFP 3 hours - >
ating Malhad itot, back pr.) Tubing Pro--u.(ahut-Ln) Casing Pressure (Shut-in) Choke Site

pit 16 psi FTP 325 psi FCP A"

RTIFICATE OF COMPLIANCE

steby certify that the rules and regulations of the Oil Conservation
imission huve been complind with and that the Information given
ve {8 true and complete to the best of my knowledge and belief.

Qﬂlwx 9 - @M\ﬁ;«ﬂh

(Sunaluu)
Routsoq__Petroleum Engineer
(Title)

/c/ 0 /7
‘ (l)ulr)
/(L«/(,n[/n t( f

James G.

I

i

OIL CONSERVATION CONMISSION

APPROVED 19
BY ‘b’/
TITLE SUPERVISOR DISTRICW 3 3

This form is to be [iled in compliance with muL & 1104,

If this ls & requeat for silowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the devietion
tests telsn on the wall {n accordance with muLE V11,

All sections of this furm must be filled out complouly for sllow-
sble on new end rocompleted wells.

Flil out only Soctions 1. 11, 11, and VI for changes of owner,
well name or number, ur tisnsporter, or other such change of condition.

Separste Formu C-104 must bie flled for each pool In multiply
ramoleted walls,




