£

1.

Form C-1N4

'JH:.( I"v““ “nl'vlll ALTLAL LT Revised 10-1-78
T e desie sataiere ':‘“" OlL CONSERVATION DIVISION /
(vurnnuuv 16 n_~_ _ _ PO. BDOX 2080 ///
:x":w“__““_._ SANTA I'C, NEW MEXICO 87501 ’
v o o T
LAnu orrer ) T 4
R Tl A REQUEST FOR ALLOWABLE
TRAAMISPONIRA - - —
aas AND
OPrRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | FAORATION OFPICR
oxmvomt
S &1 0il Company
Address
#286 L{, S y 64 Farmington, New Mexico_ 87401
Reoson(s iling (hrck proper box) e i ) Other (Please explain)
New Wall Change tn Tronsporter of:
Recompletion D [o]}] D Dry Gas D
Chznge in OwncrnhlpD Cosinghead Gas m Condensate D
1f change of ownership give name
and eddress of previous owner i
DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Fool Name, Including Formation Kind of Lease lLecse No.
Nielson #1 Meadows Gallup State, Federal or Fee Fpp
Location ’
o
Unit Letter /N// ] : 240 Feet From The SOU UI Line and 330 Feet From The Fast
Line of Section 2 Townshlp 29N - Range 15KW . NMPM, San Juan County

ML

1V,

Y. TEST DATA AND REQUEST FOR ALLOWABLE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Refinery

HNeme of Authorized Trensportier of Ofl EX

cr Condensate [ )

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

P.0. Box 256 Farminaton

tiare of Authorized Trensperter of Casinghead Gas l:m

or Dry Gas {]

Address (Give address to which approved copy o; this Eorm 15 1o be .xenE)1

Texline Gas Company . ; : P,0. Box_ 1980 Corpus Christi, Texas. 78403
It well produces ofl cor Jiquida, , Unit | Sec. . Twp. IRqe‘ Is gas actually connected? 'W
give location of torks. 'N 2 ' 20N ' 15W yes ! May 23, 1982

COMPLETION DATA

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

Designate Type of Completion — (X)

f Ofl well " Gas Well

:New well ! Workover | Deepen TPlug Back ! Same Res'v. ' Diff. Res'v,
! ' ] ! t

Date Spudded

3 1
Date Compl. Ready 10 Prod.

i3 1 1 1
Total Depth P.B.T.D.

Elovanon-_(zb R, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[
1

|

i

(Test must be after recovery of totol volume of load oil and must be squal to or excesd top allow-

OI1L WELL able for this depth or be for full 24 hours)
Date Firet New Ol Run To Tenks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressurs Casing Pressure: Choke Size
f; B
LY N v'\\
Actual Pred. During Test Oll-Bbls, Water-Bbls, & ¢4 Gas»MCF
S \"pli}"_;’_g SIS
2 2p
SiE FU s,
GAS WELL C.., Lok oo
P:wul Frod. Test-MTZF/D Length of Test Bble. Condnnncu/NMCF, e T ’ér:g\{_uy of Condensate
“""&v, g
Teruing Method (pitot, back pr.) Tubing P:.--w-(smt-xn) Casing Presaure (Shvt-in) Choke Sixe
: !
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION g

— ,JANZG

] hereby certify that the rules and regulstions of the Oil Conservation APPROVED
Division have been complied with and that the information given MJ \)’
above 18 true and complete to the best of my knowledge and beliaf, 8Y
SUPERVISOR DISTF!&% F2
TITLE

A T

(Sumuuc)
Mjnagmg Partnern
(Tule)
1-27-87
(Daie)

“This {tm It to be filed In compliance with muUL EZ 1104,

1f this iu & request {or allowsble for a newly drllled or deepenad
well, this form musi be accompenied by & tabulation of the deviation
tests taken on the well in sccordance with mULE 11,

All sections of this form must be fllled out completely for aliows
alles on new and recompleted wells,

Fill out only Sections I, II. 111, and VI for chanyes of owner,
well name or number, or traneporter, or other such change of condition,

Separste Forme C-104 must be filed for each pool In multiply
comoletnd wella.



