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OiL CONSERVATION DIVISION
P. O. BOX 2088 :
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FRORATION OFFICE i ' .

f Operaiot )

3 National Cooperative Refinery Assoc.

i Address :

‘ 2215 Wilco Building, Midland, Texas 79701

Reoson(s) for ting (Check proper box)

Change (n Transporter of;

ou 0O

i New Well

.

Aecompietion

Dry Gas

Other (Please explain)

Change of operator from Bolin Oil
Company to National Coop. Refinery

O

L Change In OwnerahtpD Casinghead Gas D Condensate D Assoc.

i{ change of ownership give name

and address of previous owner

DESCRIPTION OF WELI, AND LEASE

i Lease Name v Well No.| Pool Name, Including Formation Kind of Lease Lease No.
i Candado 20 Otero Chacra (Dual) State, Federal or Fee [ederal SFO79161
" Localion ) ’ :

| A 17 :

} Unit Letter H 1 5 Feet From The North Line and 1020 Feet From The East

; o ) S

L Line of Section 3 Township 26N Range W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

jE;‘evo(lons (DF, RKB, RT, GR, etec.;

"Name of Authorized Transporter of Ol [] or Condensate

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

4775 indian School Rd, NE, Albuquerque,NM 87110

i Plateau, Inc.
{ Name of Authortzed Transporter of Casinghead Gas ] or Dry Gas [XJ Address (Give address to which approved copy of this form is to be sent)
i -
i E! Paso Natural Gas Company P.0., Box 990, Farmingfon, New Mexico 87401
T M T i 3 g

i well produces oll or iiquids, , Unit , Sec. 'Twp. 'Rqe. 1s gas actually connected? , When :

give location of tanks. : A J' 3 1’ 26N+ TW Yes ! ‘May 1978
i —d. L

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

( f Oll Well

Designate Type of Completion — (X) | X

A

: Gas Well" INew Well

|
t

Workover Deepen

Plug Bock ' Same Res‘v. ' Diff, Ros*
.7 ] 4
1 )

T
[
[
I " 2

i T
[ i
t 1
i i

L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Tubing L?oplh

v

Top Oil/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET 'SACKS CEMENT

T

| ’ i

|
]

!

i

Date Firet Noew Ol Run Toe Tanks

{Test must be after recovery of total volume of load oil and must

P —
bs equal to or excesd iop alion

TEET DATA AND REQUEST FOR ALLOWABLE
1L WELL able for this depth or be for full 24 hours) -

Date of Test

]
|
"
|

Producing Method (Flow, pump, gas lift, ete.)

i.ength oi Tost Tubing Preasswe

Cusing Prossure Choke Size

Actual Pred, During Test Oll-Bbis.

Waier~ Bbls. Gan»MCF .. ]

GAS WELL

Actual Prod. Teet= MCF/D Length of Teut

Bble. Condenasate/MMCF Gravity ;( Condensale

Testing Meihod (pitol, back pr.) Tubing Pressws { hut-in )

Costng Pressure { Fhut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

sve been complied with and that the information given

Division h
he best of my knowledge and belief,

above is trud and compiete to t

39 [hourom

Signotuwe)

Dist. Prod. Supt.
(Vitle)
12-24-80

Jhated
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L i g
APPROVED o 19
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sy
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TITLE

This form is to be filed in compliance with muLE 11C4,

If this ls » request for allowshie for a nowly drilled or deopene:
well, this form must be wccaoinpanlad Ly « (ebuletion of the devintllu
toels takon on the weall In sccordance with nubt 111,

A voctions of this form must be {Lled out complalely {or aliow’
sble on now and recomplated walia.

Fill out only Sectlons I, 11, III, and VI for changoe of ownaor
weoll name of number, of L unBHOer of “lher weCh gramy s ol covdtion




