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T owrmmunion |1 T P. 0. BOX 2088
tAnTA FE SANTA FE, NEW MEXICO 87501
riLe .
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'TA;D OF'ICE~ T
F—— o REQUEST FOR ALLOWABLE
TARANISPORTER |~
O A AND
orEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PROMATION OFFICK
Operaior
National Cooperative Refinery Assoc.
Address

2215 Wilco Building, Midland, Texas 79701

| Reoson(s) for filing (Chcck proper box) Other (Please explain)

New Weli Change In Transporter of: Change of operator from Bolin 0il
Recompletion 0] o O oryGas [ ] Company to National Coop. Refinery
Change in OwnershlpD Casinghead Gas D Condensate D Assoc.

If change of ownership give name
and address of previous owner

Hl. DESCRIPTION OF WELL AND LEASE

Line of Sectlon 10 Township . 26N Range

L.ease Name Weli No.| Pooi Name, Including Formation Kind of Lease Lease No.
Candado 14 Blanco Pictured Cliffs, SO. [Stote, Federal or Fee Federal SFO7¢S161
Location
Unit Letter A H 1190 Feel From The North Line and 990 Feet From The East

W , NMPM, Rio Arriba County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Otl [ or Condensats (X

o|ateau, Inc.

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

4775 Indian School Rd, NE, Albuquerque, New Mexic

Name of Authorized Transporter of Casinghead Gas O or Dry Gas m

£l Paso Natural Gas Company

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

P.0. Box 990, Farmington, New Mexico 87401

T T T 1
if well groduces ofl ot liquids, X Unit | Sec. ’Twp. IRqe. Is gas actually connected? ) When
qive location of tarks. '1 A ' 10 1' 26N ! TW Yes ! 1956
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
IOH Well : Gas Well :New Well ' Workover | Deepen TFlug Back ' Some Res'v.' Diff, Reas
- . 1 1 ] ' ]
Designate Type of Completion — xy . ; X ' ' | ' !
1 L A A A s
Dote Spuddaed Date Compl. Ready 1o Pred. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

T

|
}

I

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal 1o or exceed top alion

able for thix depth or be for full 24 hours)

OIL WELL
Date First New Oil Run To Tanks Date of Teot Producing Method (Flow, pump, gas liﬂ,_:elc.)
Length of Test Tubing Prossure Casing Pressuwe ; Choke Stize
Actuaj Pred. During Test Oil-Bbls. Water - Bbls. '% Gas - MCF
e
\:\:
GAS WELL Sl
Actual Prod. Tesi« MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-u) Cosing Presaure (Shut-in) Choks Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DJVISION
. 13- ¢ 7_; !,l‘v"‘”}
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — e 19—
Divisioa have been complied with and that the information given Cllalll :
sbove is true and complete to the best of my knowledge and belief, sY _
SURERVISOR Cloifict w @
TITLE

/3.9 [Surim

7 ~(Signature)
Dist., Prod. Supt.
(Title)
12-24-80
(Date)

This {orm is to be filed in compliance with RULE 1104,

If this 1o a requost {or allowable for & newly drilled or deapeno:
well, this form must be sccompanied by a tabuistion of the deviatlio
tests tsken on the well in accordence with RULE Vi1,

All sections of this form must be filled out completoly for allow
able on now and recompleted walls.

111, snd VI for changes of owner

Fill out only Sections I, 1l
othar such change of conditio

well name or number, or transporter, or
- L3 e .04 connt b filad for eacn pool in mwaltip




