STATE OF NEW MEXICO ‘ S ‘
IAGY eno MINEAALS DEPARTMENT : - ' R R G T - ST
. OIL CONSERVATION DIVISION .....0 .77 LTI

ECOLT LTI B A - P. O. BOX 2088 -— . e
n:::;'if SANTA FE, NEW MEXICO 87501 -
—u.l.‘u.l.

[ Camoorrice
—— =i REQUEST FOR ALLOWABLE s
TRANSPONTRA |-~
b aas AND

oOFLmaTOR AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

PRORATION OFFICE
Uperatot
‘ Corp.,

Address

P. O. Box 42806 Houston, TX 77042

Reosen(s) tor filing (Check proper box) . Other (Please explain)

New Weltar e Change In Tronsporter of: . I
Recompletion D o1l . Dry Gas D
Change lrrOuncnhlpg - Casingheod Gas D Condensate D : -

M ch { hip gi :
U change of owneripgive e ) L) S

DESCRIPTION OF WELL AND LLEASE ' : S

Lesse Name well No.| Fool Name, Including Formatton Kind of Lecse Lease No. -
State, Federal or Fee Federal Br-078392

| _Hansan Federal 1 Basin Dakota
4 Location //(7€ ' |
17 Unit Letter M ;_ﬁ_}‘eﬂ Frem The South Line and 790 ' Feet From The West B o |
; i
Line of Section 11 Township 26N Range 11w LNMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - ' e e e
"Ne=.¢ ot Authorized Trensporter of Otl [y~ orCondernsate [} Address (Give oddress 0 which approved copy of (his form is to be sear) -+ - <=
. Gi any p. O. Box 256 Farmington, NM 87401
"Ng=e of Authorized Transporter of Casinghead Gas {5¥ - .- or-Dry Gas [] Adaress (Give. oddress fo which approved copy of this form is fo be senty . . o
El1 Paso Natural Gas Company P.O. Box 990 Farmington, NM 87401
. ot mredeces ofl or liuide, :Unll ', Sec. TITwp. :Rqe. Is gas actually ccnnecied? TWhen
give locotion of tarks. 'L M : 11 : 26 NJ 11w ' i

R A ST SRR L g

1 thrs production is commingled with that' from-any other lease or pool, give commingling order number:

COMPLETION DATA

= Well : Gas Well TN.W Well : Workover ' Deepen : Plug Back ' Same Res'v. ' Dill, Resiv.
' i ' ' )

Designate Type of Completion — (X) | X ' ! ! ' ' ! i
TR Date Compl. Fready 1o Frod. Total Depih ' FBTD. ’ il
!
Elevations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation : Top Cll/Gas Pay Tubing Depth }
|

Pc:t;;;ze;i:w ) i Depth Casing Shoe’

R ) TUBING, CASING, AND CEMENTING RECORD .
.. - HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1 i .

TEST DATA-AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total valume of load oil and must be squal to or excesd top alloun .
oble for thia depth or be for full 24 hours)

JL WELL

Date First New Oll Run To Tanks Caie of Teat . Producing Metacd (F iow, pump, gas lift, etc.}

Loncih of Tcn Tubing Presswe Casing Pressure ) Choke Size

Xcteal Prod. During Test Cu-Bols. Woter- Bbla. : Gas-MCF

ASMELL . .. .. s . : SRR
Acwa, Frod. Test« MCF/D Length of Test . - Bbis. Condensate/MMCF e - Gravity of Condeneate . e R
f.;;{,:;;;t;«;A]puo:, back pr.) Tubing Presswe ( Shut-in ) Caslng Presswe (Sbut-il) Choxe Size R
'ERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

erelV e - Oil- ; APPROVED NOV 1 0 1 19.
hereby éertify-that the rules and regulstions of the Oil "Conaervation ~\ . - '
Original Signed bY

ivisioa have been complied with and that the information given ”
sove is trus and complets to the best of my knowledge and bellef. 8y ——ce #:

gt RO, s
¢ INSTLL i
TITL gy QL & GAS
5 : = Q? P Soraarloe This form is to be filed In compliance with RULE Y104,
M mz‘*é A . 1{ this is & request for allowable for @ newly drllled or despensd
n " ey Ty e S y - .

" well, this {orfh MUSTEFNECcoMPANTed Y & TaLEIFTION. of the-deviation-—

{Signaswre) R
a weis 1T B B - e wel b tests taken on the well in sccordsnce with RULE V11,
=——eo—Rgoduction C lerk — .|| - --All-sections. of-this form-must he filled out_complately for allows. ..
TeLCopren S . {Title) . iai gter sble on new and recompleted wells, 20 ba,
R LA e tacitd ‘ : ; { hanges of owner
LN 5. 19R7 A ne Fill out only Seéctions 1, 11, 11, snd VI for chang .
Octoper .15, 1 R R DT wall nama of nuinbIL 6¢ L1anBPDITELTY BINWE ¥ich Thinge of condition:--




