[ e R b OIL CONSERVATION DIVISION prsbed forieas

:."_!'."""“_' we__ T : #.0.HOX 208N
".“;':'.' — —f— SANTA FC, NEW MEXICO 87501
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I o 17717 , REQUEST FOR ALLOWABLE
TRAnsPUnTER -o-;:. —1- : I Bl tter3x Fees L AND st vt e B
Terdmaron 1 ! Aumo;zlz,g.f QIF10 TR A} 10 TRANSPORT ou. ‘AND NATURAL: GAS - e e S B B
PAOAATION OFPICK - ——— - ) N
Opetaiot ! . ;
S &1 Qil Company
Address

#286 U.S, Hwy 64 Farmington, New Mexico 87401

ecson(s) lor filing fCheck proper box) ) Other (Please explain)
New Well Change In Tiransporter of:
Recompletion D (o]}} [___] Dty Gas D
Change in meuhlpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including Formation Kind of Leose Loase No.
Nielson #1 Meadows Gallup State, Federal or Fee Fee
Locatien ’
Unit Letter P H 240 Feet From The SQ“ l',h Llnn- and 330 . Feet From The Fast
Line of Secilon 3 " "Township 29N T Range JEIN « NMPM,  San 1i1an County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noare of Authorized Transporter of Oll m or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Giapt Refinery P.0. Box 256 Farmington, N.M___87499
Nare of Authorlzed Transporter of Casinghead Gas [X} or Dry Gas [J Address (Give address to which approved copy of this form is to be sent)
Greenwood Holdings, Tpc i . ‘ 9600 S Quebec Suite 150-C Fnglewood, CO_ 80111
If wel) produces ofl or liquids, Unn ¢ Sec. . Twp. 'Rqe. Is gas actually connected? When
a t 1 I .
give location of torks. L Py 3 4 29N! 15 yes . May 23, 1082
If this production is commingled with that from any other lease or pool, give commmghng order number:
. COMPLETION DATA
. :Ol] Well :Gus well :Naw Well : Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) . . IR : : : :
1 1 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Tota}l Depth P.B.T.D.
Elovuuon:{_ﬂ.} R, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—

—

| i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss be equal to or excesd top allow-

OIL WELL able for thia depth or be for full 24 hours)
Date First New Oi)l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.) .
= - - R Ry P N | P o R
.Lodqlhlol .T;.‘(:‘A-'_—_r LTI . e Tubing, !P,;‘!..u!.‘, @wﬁ‘.‘.i&i_«}f—_;; A = p=y
i 2 T 1 L :;,‘.—_‘ B Sy “" e el
T P e = -1 8 | b
Actual Prod. Durlnq Fest Otl-Bbla, ! “Water~Bble.r T = = —
GAS WELL s L
Actual Prod. Test-MCF/D Length of Test Bbla, Condsnsate/MMCF Gravity otgﬁﬁ.g T‘*’.fﬁf’
. ; 1)
i Tes1ng Method (pstot, back pr.) Tubing Pu-ow-(lbn(-u) Cosing Pressure (Sth-—ln ) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
pEr 09 103
I hereby certify that the rules and regulations of the Oil Conservation APPROVED r:d o 19
Divisioa have boen complled with and that the information glven 1 . N Vd
above is true and complete to the bLeat of my knowledge and belief, BY Dongs™ »L:,m‘/
TITLE SUPERVIOL i) -;::rILT#s
/7 This f:rm is to be filed In compllance with RULE 1104,
1f this e a request for allowable for a newly drilled or deepened
(Sunnrwo) well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well in accordance with AULE 1114,
anj] ng Partner All sections of thia form must be {illed out completsly for allow-
(Title) able on new and recompleted welle,
11'30-88 Fill out unly Sections 1, 11, 11, and V1 for changes of ownet,
(Date) well nama or pumbier, or transpuiter ot other such change of conditlon,
Sepatate Forina C-104 must be filed for each pool In multlply
eamuleted wells,




