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Lanp OrTE REQUEST FOR ALLOWABLE ¢ e
TRAMSPOATERN _OAI ‘ . ) . AND ‘Q.L CC P ;»’ '~'~‘—--::,
OFPENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA% U

§.| rronavion OrrFiCR 3 ) * ANTA FE
Operoiot ) : . i '

Paramount Petroleum Corp.

Address . .

P.0. Box 22763

< T7027

coson(s) for liling {Check proper box)

New Well
J

Chonge in Ow Mv-hlp@

Change in Tronsporter of:

on X]

Rccomylﬂlon‘
Casingheoad Cas D

Houston, Tx.

Dry Gas

Condensate D

Other {Please explain)

O

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

' Southland Royalty Co.

1000 Ft. Worth Club Tower, Ft..Worth, Tx.

{_eose Nome Well! No.

Awtec Totah Unit

W, Inciuding Formation
A YGallup

Kind of L.ease Locse No.

FEDERA

Stote, Federal or Fee . FO?QUi{
Location . . )
Unit Letter K : /6 30 _Feet From The S Line ond _-__ /5 ?0 Feet From The h/
] Line of Section a q Township ‘22/% Range /3 M/ ' NNTAPM, San Juan Co, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of O1l pevel or Conder.sate [ ]

Dlateau Inc.

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

501 Airport #151 -Farmington, N.M, 87401 '

Name of Authorized Tronsporter of Casinghead Gas { ) ~or Dry Gas (]

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

Designate Type of Completion — (X) ' -

i well produces ofl or liquids, :Unn ) Sec. ETWP' : :R"‘- 1z gas actually connected? ;When
give location of tarks. : : J' . 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
Ofl Well-. - 1'603 Well - :New Well :Worxover - I'Deepen : Plug Back :Same Fles'v.:Dll(. Res'v,

-

] [} 1

1
Date Spudded Date Compl. Recdy 1o Pred.

A 1.
Total Depth P.B.T.D.

E].va“ong'—(-ﬁk %, RT, GR, etc.; Name of Producing~Formation Top O11/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERNTIMG RECORD - |

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT .

‘ |

¢ TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood oil and mus
able for this depth or be for full 24 houwrs)

L i i

Date First New O1] Run To Tanks Date of Test

Length of Teet Tubing Pressure

Casing Pressure

Actual Prod. During Test Ofl-Bbls.

Water - Bbis.

GAS WELL

Actue} Frod. Test- MIF/D Length of Test

Bbla. Condensate NAMCF Giavity of Condensale

Testing Method (pitos, bock pr.) Tubing P"-lwt(abnt—in}

Casing Pressure ( hut-4in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisica have bheen complied with &nd that the infcrmation glven
-sbove Is true and compleie to the best of my knowledge and beljef,

St (Wi

(Signatwe) !
V.P. Operations
- -ﬁ itle)
03/03/81
(Dote)

oiL Cﬁ?&%ﬁyfﬂqg?IVlSION

APPROVED .
gy _ Original Signed by FRANK T_CHAVEZ

SUPERVISOR DISTRICT 4 3

19

TITLE

This form d¢ to be filed In compliance with RULF 1104,

1f thie is & request {or sllowsble {or & newly drilled or deepenel
well, this formn must be accompanied by s tabulation of the deviatiaa
temts taken on the well in accordancs with mULE 111,

All erctions of this form must be filled out completsly for allowm~
able on new and e vinpletad welle,

Fill out only Sections 1, 11, 111, wnd VI for changes of owner,
well name or number, ur transpotter, or other such chanpge of condition

Geperata Vorms Ce104 must be filed for ssch pool In nwluply

cocwnleted velln,



