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REQULST TOR AL LOwWANnL

AND

AUTHORIZATION 1O TRANSI'ORT O AHD HATURAL GAS
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Rm 219 Transwestern Building,

404 N. 31st Street, Billings, Montana

59101
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Change in Ownaer lhl[»[:]

liow Well Chanqe In Tiansporter of;

ol ]
Castnqghead Gas D

fleconmletion

D1y Gua

Condennate

Other {/'};;T;—(‘:—nvlum}

&

1f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND_UEASFE

Leuse HNanw Well No.} Hool Name, Including Formation Kind ol Leaae | ecee lio.
Kirtland 4 g Cha Cha Gallup ‘] State, Federal or Fee Fee
Location
Unit Letter E : 595 Feet From The West Line 0,3450 Feet From The North
Lire of Section 18 TownnhlngN Range 14w . NMPM, County

L DESIGNATION OF TRANSPORTELR OF OIL AND NATURAL GAS

,’Ts'ur.',e ol Authorized Transporter of Cll or Conder.sate D

Inland Corporation

Addzess (Give address to which approved copy of this form (s to be sent)

P. 0. Box 1528, Farmington, New Mexico 87401

tanxe of Authorized Transporter of Casingl.ead Gas 4 ot Diy Gas (]

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

; Sec, T Twp. quc.

' 18 | 29N | 14W
| i

1

| Unit

E

If well produces oll cr liquids,

Q:ve Jocation of tarks, '

Is gas actually connected? . When

A

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
: O11 Well V' Gas well TNew well 1 Wotkover T Deepen T Plug Bock ! Same Rea‘v, ' Diff, Rea‘v.|
Designate Type of Completion — (X) | X X : X ! : : ! !
Date Spudded Date Complj Ready 10 Pyo::l. Total DopthL } P.B.T.D, * *
9-5-79 10-16-79 4705 4642
Eievations (DF, KAB, RT, CR, etc.y Nome of Producing Farmation Top Ol/Gas Pay Tukbing Depth
5153 KB 5143 GL Gallup 4448 4524 KB
Feriorations Depih Casing Shoe
20 holes 4448-4520 4705 KR

TUBING, CASING, AND CEMENTING RECORD

HOULE SI1Z2C CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
12 inch 8 5/8 346 KB 275
7 7/8 inch 4% 4705 KB 875
2 3/8 4524 KB

L I

|

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLIL

(Test must be after tacovery
able for this depth or be for

of total volume of load oil and must be squal to or exceed top allou-
full 24 Aours)

Froducing Method (.L'Iow. pump, gas Lif1, ecc.)

Date Firet New Ol Run To Tanzs Date of Test
10-15-79 10-16-79 Swabbing .
Lengih of Test Tubing Piesswe Casing Presswe Chote Size ]
24 hrs 20 psi 125 psi el
Actual Prod. During Test Oll-Bble. Water-Bbls, Gas-MCF
78 BO 60 BW 60 vis est.
N " o -‘}?
:"-‘:‘ !
GAS RWELL o . ¥ §
Aztvael Prod. Test- M F/D Lengih of Tast Bbis. Condenecte MMCF Gravily of Condeneate -~ ’1.‘-«, Il’
- o
Teeluing Meidad (pitol, back pr.) Tuding Presawe (lhnl-}.) Coeting Presewe (Shut-{m) ‘Chole 8ise ;’f
. -
o
e

o

i. CERTIFICATE OF COMPLIANCE

1 hecoby certify thet the rules and regulatiaons of the OIf Conaervation
Divisica have bean complied with and that the information given
SLove s tive and cuniplete Lo the beat of my knowledge and beliel.

A ﬁ‘?’ﬁ%ﬁ/
VY

{Signaiwi) v
Geblogist
{Vitle)
10-22-79
(Dats)

OIL CONSERVATION DIVISION

0CT 22 197¢

APPROVIED 1

By Jriginal Signed by A. R. Eendriek
SUPERVISOR DISTRICT 78 3

TITLE

This form is to be (tled 1n compliance with RuUL K $104.

If this ls a requeat for allowelle for & newly drilled or Ceepenad
well, this {orn muet be sccompaniod by 8 tabulstion of the devietion
taate tehen un the well In accordance with Ay 1y,

All sections of this foim wust be (Liled out completely for sllow-
sble on new and recvmploted wells,

Fill out voly Saections L, 11, 111, and VI for changas of owner,
wall name or numbier, or tranepudtern or other such Chanygs of conditlon,

Beparate Forns C-104 wmuat be lied for esch pool In multiply
romnleted wolla,



