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FEVIBRU L1 /L

New Well Change in Transporter of:

Recompletion D o1 D Dry Gos
Change In Ownor-hlpD Casingheod Gas m Condensate D

e [T OIL constrvAatton nivision
SRR __ ___ '; O NOX 2onk
bomratr SANTA FC, HEW MEXICO 87501
-Il l.:;-.l. D
Lamnorrice ’ B
- oo 111 REQUEST FOR ALLOWABLE
TAANRPORNTER »—-ov;‘— AND .
orEnatTOR -AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS !
PRORATION OFPICE |
Operatot
S & I 0il Company
Address .
Rt. 3, Box 35, Farmington, New Mexico 87401 : )
Feason(s) ‘o'jiling {Chech proper box) Other (Please explain) \.*9% 7‘/7'7

U

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

Leose Name Well No.| Pool Nanme, Including Formation Kind of Lease Leoase No.
Nielson #1 Meadows Gallup Ext. State, Federal or Fee  Fee
Location
Unit Letter P : 240 Feet From The SOU th Line and 330 Feet From The EaSt
Line of Section 3 ‘Township 29N Range 15W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neore of Authorized Treasporter of Qil or Condensate [ Address (Give address to which approved copy of this form is 10 be sent)
A ; a0,
il M S vl e
Home of Authorized Tionsperter of C@singhead G or Dry Gas [} Address (Give address to which approved copy of this form is 10 be sent)
Intrastate Gathering Corporation 1675 Broadway, Suite 2430, Denver, Co. 80202
Y Unit ) Sec. FTTwp. "Raqe. 1s gas cctually connedied? When
1f well produces oll or liquids, . 1y ' '
give locotion of torks. ; p :3 l' 29N 15W yes | May 23, 1982
1 1

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

COMPLETION DATA _
IOH well ; Gas Well 7‘New Well | Workover ! Deepen TPlug Bock ! Same Res'v.' Diff. Res*
. . ' 1 1 [
Designate Type of Completion — (X) \ b , , ! - :
1 1 1] i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovn(toni_(ik R, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

! t
!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top ollc

able for thia depth or be for full 24 hours)

O1L WELL
Date 7118t New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressue : Choke Size
Actual Prod. During Test Otl-Bblas. Water- Bbls. Gas - MCF
GAS WELL
ctval Prod. Test-NMIF/D Length of Test Bbis. Condenscie/MMCF Gravity of Condensate
Testing Meihod (pitot, back pr.) Tubing Plo-ou:a(ﬁhnt-u’ Cosing Pressure (Shvt’ill) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information glven
above is true and complete to the best of my knowledge and beliel,

&w/ww . MQY?ZQ(Z}:/Z/

{Signatwre)
Secretary
(Title)
July 14, 1982
(hate)

OIL CONSERVATION DIVISION

L 261982

AP PROVE Driginat Signed by CHARLES GHOLSON

®Y —DEPUTY 1 R GAS INSPECTOR, DIST, £3
TITLE

Thie form is fo be {iled in compliance with RULE 1104,

If this ls s request for allowable for & newly drilled or deepen
well, this form musl be sccompanied by & tabulstion of the deviatl
tests taken on the well in accordsnce with mULE 111,

All sactions of thia form muat be filled out completsly for alle

able on new and recompleted wellse,
Fit! cut only Sections 1, 11, 111, and V1 for chenges of own
asme ot pumber, or Lrsnsporter, or other such change of conditi
teporate Forms C-104 must be filed for each pool in wully)
camuleied wells,

well




