Givenu ! Al i . eau e
-‘,031:1—1:—.HI"A- ) LS N S R N L I B I R S
:_:Jing_u_rﬂ_____{ " P, O, BOX 2088 :
| tanTATE SANTA FE, NEW MEXICO 87501 .
riLe
._U_.I‘U.‘. —_ - .
LAND OF FICE — - -
= o : REQUEST FOR ALLOWABLE
TAANFORTER |- AND
orenaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ rAonaTON OFFICE ! N
Operaior

National Cooperative Refinery AssoC.

Address

2215 Wilco Building, Midland, Texas 79701
Reoson{s) for liling fCheck proper box) Other (Please explain) i
{ New Well [] Change In Transporter of: Change of operator from Bolin Ofl
Recompletion [] Oii [:} Dry Gas Ej ‘Company fo National Coop. Refinery
Change In OwneruhlpD Casinghead Gas D Condensate D Assoc.

I{ change of ownership give name
and address of previous owner

li. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No., Pool Name, Inciuding Formation I Kind of Leass Lease No,
Candado 16 Blanco Mesaverde (Dual) State, Federal or Fee Federa | SFO79107
L.ocation ’ S v
Unit Letrer A : 945 Feet From The __NOIrth i-ine and 790 Feet From The East
Line of Section 25 Township 26N Range W , NMPM, Rio Arriba County

‘HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MName ol Authorized Transporter of Ot [ of Condensate [X) | Adaress (Give address to which approved copy of this form is to be sent)
Plateau, Inc. 4775 Indian School Rd, NE, Albuquerque, NM 87110
Name of Authorized Transporter of Casingheaa Gas [ ot Dry Gasm Address (Give address to which approved copy of this form is to be sent)
Ei Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87401
T M T o, T B v
If well produces oll or liquids, X Unit , Sec. VTwp. IRqe. 1s gas actually connected? . When
qive location of tanks. : A : 25 ll 26N v+ TW Yes ! - 1977

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

iV. COMPLETION DATA

ot Well : Gas Weli “New Weli ' Workover ' Deepen " P.ug Back ! Same Res‘v. ' Diff. Res’s
. m : 4 ' ] | . ' 1
Designate Type of Completion — (X) , i : ' ! ) .
i 1 ! L i i 1
Date Spuddea Date Compl. Ready 1o Prod. ; Totai Depth P.B.T.0.
Eievatlons (DF, RK8B, RT, GR, etc.; Name of Producing Formation i Top Qii/Gas Pay { Tubing Pepth
! .

Depth Casing Shoe

Periotations

TUBING, CASING, AND CEMENTING RECORD

i HOLE SIiZE CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT
! i
'

l

1

i
A

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bg‘qul t0 or exceed t0p ailon
able for thin depth or be for full 24 hours) B

OIL WELL o
i Date Firol Now Qli Run To Tanks Date of Teet Producing Mothod (Flow, pump, gas lifi, etcs}
[ .
| iLenglh of Test ‘Tubing Presawe Casing Pressure : ,f Choke Size
Aciual Pred, During Test Qii-Bbils, Walec-BSbia. ' ‘ :,.tchu-MCF :
¥, L )
5, : o
GAS WELL 5y - R
; Actual Prod. Tesi«MCF/D Length of Test Bbis, Condenaate/MMCF i Gx@hy,gi Condenaate
. i
Tenting Meihod (pitat, back pri) Tubing Pressure (5hnt~ia] Cosing Presswe (sb\n-in) ‘ Choke Size
V. CERTIFICATE OF COMPLIANCE OlL CONSERVA‘IIQNl,DJVISION
DEC 2% 1Sou
19 —————
I hereby certify that the rules and regulations of the Oil Conservation APPROVED .
Divisioo heve been complied with and that the laformation given i;‘.'igé":;i .
above is irus and compicte to the best of my knowledge and belief, BY 3

SUPERVISOR DISTRICT # 3

TITLE

/J
g Q /J This form is to be [iled in complhnc.o with WULE 1104,
) s A { thim lu » request for allowsbio for & nawly drilled or dnopent
— AMA : ol ust he accompanied by a tabulation of the deviatlu

i well, this form m
(Sianatwre tnsle laken on the well in accordence with nbebk V1t

Dist. Prod. Supt. | All voctionu of thin form must be {ilied out completely for ullow
[Tiste) il able on now and recomploted welis.

12-24-80 | Fill out only Sections I, 11, ill, and Vi for lch-n;:es' of ownor,

f weall name of pumber, or trunsporter, of other wuch chan, e ol cortlan

'Data)




