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e Tt b REQUEST FOR ALLOWABLE
M YO B AND
.‘::3_.'_(:______'“ AUTHORIZATION TO TRAMSPORT OIL AND HATURAL GAS
FAURAT M PP A
jetior
Gulf 0il Corporation
(vl itess
P. 0. Box 670, Hobbs, NM 88240
N¢avon(s) Tus "‘-hg (Chech pouper bov) Other (Please eaplan)
New Weoll — Chanqge in Transporter of: :
Recompletion [:] cil [@ Dry Gus [:] Change 0il Transporter Effective
Change In O-muher] Castnghead Cas D Condenante (:] 4-1-82

{ change of ownershid give name
nd addrens of previoas owner

'FSCRIPTION OF WELL AND LEASE

Lense Name well Mo.] Pool Name, Including Formalion Kind ol Lease Leuse No.
West Bisti Unit 163 Bisti Jewer Gallup State, Federal or Fee paderal lw[ 01349%
Location

Unit Lelter E ; 1980 Feet From The North Line and &60 Fest From The WIagt

Line ot Secvion 03 Township 25N Range 13‘J . NMPM, san Juan County

[FSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol Authonized Tm:x:purrzr ot Cil [_fg ot Condensate (] Adaress (Cive address to wAich cpproved copy of thus form is 10 be seni)
Ciniza Pipeline, Inc. P. O, Box 1887, Bloomfield, NM _ 87413
rieme ol Authorized Tranapcrtes ol Casinghead Gas @ of Dry Gas {7 Address {Cive address to which approved copy of this formoas to be sent)
£l Paso Natural Gas Company P. O. Box 1492, El Paso, TX 79978
T v T=" T -
I{ well produces oll of liquids, 'Unll s Sec. , WP |th‘ Is ga3 actually connected? y When
1 1 ' 1
sive location of tarxs. , G L 35 1 26N . 13W Yes . __IImknown

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

"OMPLETION DATA

EOH well :chs well INew well ! Wortover U Decepen TPiug Back ' Same Res'v. "Di{l. Ras'v
. . )
Designate Type of Completion — (X) ' X " X X ' : X
1 J 1 'l ) -
Oats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Jlevationa (OF, RKB, RT, CR, etcy ‘'ame of Producing Formation Top Otl/Gas Pay Tubing Depth
rerforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECQCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I ] i

‘'ST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equoal to or excesd top allen
NL WELLL oble for this depth or be for full 24 hours)
rate  iret Mew OIl Hun To Tenks Datoe of Test Productng Mothod (Flow, pump, go4 Lifs, etc.)
,ength of Teat Tubing Pressure .- Casing Pressuse : Chrore Size

b i
vctual Prod. During Test Oil-Bbls. . | Water- Ubla. Gow - NCOE' " ™

.\ .
'AS WELL - s
\ctual Fi1od, Test-MIF/D Length of Test pbla. Condensate /NMCF Gravily of Con
esling Meihod (pitot, back pr.) Tubing Prnnnwc(;hnt-xn) Cosing Pressuse (Sbut-in) Choke Size
ERTIFICATE OIF COMPLIANCE OIlL SHSE'iVé\T‘ON DIVISION
hereby certlfy thet the rules and regulations of the Oll Conservation APPROVED o 19

| Signed by CHARLES GHOLSON

vision have been complied with and that the Information glven Orlgmn
sve is trus and complete to the best of iy knowledge and bLelief, 8Y

PR . A . . .

TITLE o

A
Q This [orm js 10 be filed In compliance with nuUL T 1104,
Y - 7 Sowrnge ™ 1f this la & requeatl for allowable (or & aewly drilied or doepen
(Signatwe) well, this form must te acc cmpsnied by » tatalstion of tl.e devietl

tesls taken on the well In accordance with AULE 111,

Area Engineer All sactions of this form murt be fille$ out completely for allo

(Title) able on new and recomplated welle,
5-18-82 F1il out only Seciions 1, I NI ana V1 for chanysa of own
{Date) well nae vr nuinber, or transportern, of other such chanye of conditl

Geparnte Forms C-104 must be filed for wech poal in multlf

roamuletrd wella,




