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ALLOWARLE
AND
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O prerator

Gulf 0il Corporation

, Address

P, O, Box 670, Hobbs, NM 88240

' R'Oioﬂ(lj 'ot1c!mg {Chech peoper bov)

Other (Fleare esploin)

‘ New Wall Chanqge In Transporter ol
l Recompleting |:] cit m Dry Gus [:] Change 0il Transporter Effective
‘ Change In ()-r.ouher Castnghead Gas Condensate D 4=1-82

I change of ownership give nane
snd sddiess of previous owner

DESCRIPTION OF WELL AND LEASE

i Lense Nume well No.| Pool Name, Including Formation Xind of Lease Leucse No.
! West Bisti Unit 139 Bisti Dwmm Gallup State, Federal or Feo Federal D}M 013492
i.L.occuo:

i Unit Letter 0 : 660 Feel From The South Line and 2080 Feet From The East

| Line of Section 27 Township 26N Range 13w . NMPM, San Juan County
m‘cmm ATION OF TRANSPORTER OF OIlLL AND NATURAL GAS

Transporter f of Cit L}Q

Nare ol Acthorited - or Condensate [:_]

Ciniza Pipeline, Inc,

Add:zess (Cive address to which approved copy of this form is to be sent)

P. O, Box 1887, Bloomfield, NM 87413

. Keme cl Authorized Transpcrtes ol Casinghead Gas = or Dry Gas ]}

El Paso Natural Gas Company

Address (Give address to which opproved copy of this form i3 (o be sent)

P, 0. Box 1492, E1 Paso, TX 79978
T v T T — c

I well produces ofl or liquids, . Unit ) Sec. 'Twp. 'Rqe. Is gas actually connected? |Vihen
. )

give location of tarks. : G : 35 h 26N : 13w Yes : Unknown

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

(()”l’l ETION DATA

:Ol] Well iGG’ well :Now well Tworkover T Deepen : Flug Back T Same Res’v. ' Dilf. Ros'y

; ' i ] '
. Designnte Type of Completion — (X) l | X ' ' : X
. 1 1 1 Y I
{)als Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

illevattuns (UF, RNH, RT, GR, etc., *'‘ame of Producing Formation

Top O11/CGas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

t i

TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba ccml to or ucc}i‘\p allon
OIL WEILL, able for this depth or be for full 24 Aours) . Sy
Date F 1ret biew Q1) Hun To Tonks Dute of Test Producing Method (Flow, pump, gas lift, etc.) 4 %
- \
3
Length of Tent Tubing Fressure - Casing Presswe Choze Size ! -
A
Actual Prod, Duttng Test Otl-Bbis, Water-Bbls. Cal-);kf:!' /

GAS WELL

’

Actual Frod, Teat- MCF/D Length of Test

Bbls. Cordensate/NMCF

Gravity of Condensate

1esting Method (prtor, back pr.) Tubing Pressuwe ( Bhut-in )

Costng Presaure (Shut-in)

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Yivision heve bLeen complied with and that the {nformation given
Love s true and complcte to tie best of iy knowledge and bLelief,

PO L A

(Signatwe)
Area Engineer
(Vitle)
5-18-82

{iJate)

Chote Size
OIL CONSERVATION

APPROVED rﬂA [§§§10N

Original Signed by CHARLES GHOLSON

TITL DEPUTY CIL & GAS INSPFCTOR ™ST 23

This furm Ja 1o Le flled In compliance with rUL E 1104,

1f this In & request {or allowable {or & newly drilled or deepene
well, this form must te saccempenied by & teLulation of the deviatic
tests takon on the well in sccordance with AULE 1114,

All wactions of thie form muet be filled out completely for allo
able on naw end recomploted walls,

FIIL out only Sections 1, 11, 111, and V1 ferschanges of owne
well name or nuinber, or transporter, of vther such change of cunditlo

GSeparnte Forma C-104 wust be filed for wech poal in multlp

romoleted wella,



