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- o REQUEST FOR ALLOWABLE

TRANSPORTER - ——

G AL AND
SrEnATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
J.{ rronavion OrFrFiICK .

Operator ]
National Cooperative Refinery Assoc.

Address

2215 Wilco Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box)
New Well Change in Transporter of:

Recompletion D Qil D Dry Gas

Change In Owner:hxpD Casinghead Gas D Condensate D AsSsoC.

Other (Please explain)
Change of operator from Bolin Oil
Ol ‘Company To National Coop. Refinery

I change of ownership give name

end eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Weli No.| Poo. Name, Including Formation Kind of Lease Leane No.

Candado 10 Slanco Pictured Cliffs, So. |State FederalorFee Foderg] SFO79161
Location
Unit Lelter A : 900 Feet From The North Line and 900 Feet From The East
Line of Sectlon 25 Township 26N ' Range /W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl = or Condensate (X

Plateau, Inc.

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

4775 Indian School Rd, NE, Albuguerque, NM 87110

Name of Authorized Traonsporter of Castnghead Gas ) ot Dry Gas [zj

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

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

€1 Paso Natural Gas Company
T T = T
1 well produces ofl of liquids, , Unit ) Sec. ) Twp. IF(qe. Is gas gctually connected? \ When
give location of tanks. : A J' 25 ; 26N ¢ TW Yes L . 1955
1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
‘IV. COMPLETION DATA
TO1l Well TGas Well | New Weli | Workover | Deepen TP.ug Back | Same Res'v.' DIUff. Res"
Designate Type of Completion — (X) | : \ ! ! ! o ‘
esign yp P 1 ) t ' 1 1 1 '
[ L 4 It . A i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Top OlI/Gas Pay Tubing Depth

Elevatioas (DF, RKB, RT, GR, etc.) Name of Producing Formation

I
1

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i

j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
oble for thia depth or be for full 24 hours)

er recovery of total volume of load oil and must be egual to or exceed top allon

OIL WELL

-

Producing Method (Fiow, pump, gas lifs, etee) o

Date Firat hew Ol Run To Tanks Date of Test I -
| - -

Lengih of Teat Tubing Pressure Casing Pressure Chfo Size . .

H P
Actual Prcd. During Test Oil=Bblas. Water~-Bbla. GQ-;M e

B .

A

\\ =
GAS WELL \
Actuai Prod. Teet=MCF/D l.ength of Test Bbls. Condensate/MMCF Gtavlw?}@pg\cmuto
Testing Method (pitot, back pr.} Tubing Preasurs (5hnt-in) Casing Pressure (Shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioca heve been complied with and that the informatlon given
above is true and complete to the best of my knowledge and beliel,

/3.9 [nin

(Signature)
Dist. Prod. Supr.
(Title)
12~24-80
(Date}

OIL CONSERVATION DIVISION

APPROVED___D_E_G_Z_Q_]%_O_——-—, 9

8Y o

SUBERVISOR DISTRICT #

TITLE

This form is to be filed in compliance with RULE 1104,

If this in & request for allowable for a nowly drilled or deepcna:
well, this form must be sccompanied by & tabulation of the daviatio:
tests taken on the well in sccordance with RULLC 114,

All sectlions of this form must be filled out completely for allow

able on new snd recompleted wells,
111, snd VI for changos of owner.

Fill out only Sections I, 11,
or other such chunge of conditior

well name or pumber, of transporlern

Separate Forms C.104 must be filsd for eacn poal an muitisl




