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OIL CONSERVYATION DIVISION

HOX 2088

SANTA FEC, NLLW MEXICO B7501 /
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA/S/
/

#286 U.S. Hwy 64

Csetator /
S &1 Qi1 Company /
Address 7

Farmington. New Mexico 87401

Reoson(s) fot [iling (Check proper box)

[J

Change In OwnenhlpD

Change in Transporter of:

o ]

Casinghead Gos m

New Well

Recompletion

Dry Gaos

Condensote D

Other (Flease explain)

]

If change of ownership give nsme

and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation Xind of Lecne Lease No.
Dorothy #l Cha Cha Gallun State, Federal or Fee Fee
Location B H
Unit Letter I 1840 Feet From The SOU th t.fne and 520 Feet From The EaSt
Line of Section 32 // Township 29N Range 15W + NMPM, San Juan County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ticr.e ol Authorized Troasporter of Of} @ or Condernsate [ Address (Give address to which approved copy of this form is (0 be sent)
Giant Refinery P.0. Box 256 Farmington, New Mexico 87401
}.ere of Authorized Transporier of Cosinghead Gas m or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Texline Gas Company i P.0. Box 1980 Corpus Christi, Texas 78403
11 well produces ofl or liquids, ' fUnll , Sec, ITwp. :Rqe. I1s qas actually connected? | when
. ; 1
g:ve location of tarks. : I ' 12 | 29N! 15W ves : Mal 23, 1982
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETICN DATA
. : 0il Well IGcs Wwell INew Well TWorkover | Deepen TPiug Back ' Scme Res'v. DI, Res'v,
Designate Type of Completion — x) X y : : : : :
1 1 -l 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L‘levcnonl-—(-D—P R, RT, GR, etc., Name of Producing Formation Top Ot1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

—

i
i

|

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totol volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 Aours)

_Eua First New Cil Run To Tanks Date of Teast

Producing Method {F)lpw. pump, gas lift, etc.) ) |

e 4 iﬁi‘?@ ‘

Length of Test Tubing Pressure Caaing Pressure * 77 7V f;'-§ o Choke Size
| Sl ) ;
d A A |

G- METE

Actual Prod, During Test Oil-Bbls. Water- Bbls. ,‘/(4/’," ‘
_ NI 7 W/ B

~ . [ e

DAy 7

GAS WELL A .Y

Aciual Prod. Test- MCF/D Length of Test Bbls. Cond-nnmo/MMCF;""‘,, -~ Ty ;\Era'vuy of Condensale i
W 3 |
1

4

Testing Method (pitor, back pr.) Tubing Pressure (ghug_gg)

Casing Pressure { Sbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

Managing Partner

(Tule)
1-27-87

(lJaul

OlL CONSERVATION DIVISION

. i :
APPROVED b '\2} L%M/ 2%;—_ -
Vi (0. & 7 /
BY M/ \\/:\"v/w
SUPERVISOR DISTRCT B 3
TITLE

This form Is to be filed In compliance with RULE 1104,

If this ts & request for allowable for s newly driiled or despened
well, this {orm must be accompanied by & tabulation of the devistion
tests taken on the well in sccordance with RULE ViW,

All sections of this form must be filled out completely for sllow~
able on new snd secompleted wells.

Fill out only Sectjons I, I1. 1II, and V1 for changes of owner,
well name ur number, o1 transportey or other such changa of condition,

Geporate Forms C-104 must be filed for wach pual In multlply
rompleted wells.




