FevIizC U v

Ore COH‘.;LHV/\T!(/N DIVISION

e : _— L O X 2oh
ALL AN SU——" S SANTA FL, HEW MEXICO 87501
rne
S I
“L_Aﬂ_ﬂ orr OL.f -
it Tt REQUEST FOR ALLOWABLE
TAamsFORTER l»‘;;‘— AND [f
vrenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS § %
]. [ »ronaviOn OFPrICE 3 gl ST I
CUperoiof % [acast= ::'
s & I 0i1 Company B v S
Address . t%\ _ ,».':5 e ,c:
Rt. 3, Box 35, Farmington, New Mexico 87401 N pd
Teoson(s) Tor Tiling (Chech proper box) Other (Please explain) = -
New Well Change in Transporter of:
Recompiletion D [o]}] D Dry Gos D
Change in O-tncr-hlpD Casainghead Gas m Condensate D
1{ change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
l.ease Nome Well MNo.| Pool Name, Including Formation Kind of Lease Lease No.
Barbara #1 Cha Cha Gallup Sicte, Federal or Fee  Fe@
L ocation
Unit Letter p 760' Feet From The South t.ine and m g/o Feet From The East
Line of Seciion 12 Township 29N Range | 5W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I
Nome of Authoygzed Tronspostel 1o [} or Condensate Address (Give address to which approved copy of this form is to be sent)
/ - ) X
AU it C,///)]/V)(LAV
leme of Authorized Tiansperter #Ccsanhea(Gus [®4] or Dry Gas ) Fadress (Give oddress to which approved copy of this form is to be sent)

1675 Broadway, Suite 2430, Denver, Co. 80202

Intrastate Gathering Corporation
1t well produces ofl or 11quids, :Unll , Sec. !Twp. :Rqe. s gas oclually connected? , When
qive locotion of tarks. ¢ P © 12 L 29N + 15W yes I May 23, 1982

1f this productio
. COMPLETION DATA

n is commingled with that from any other lease or

pool, give commingling order number:

! Deepen

T workover
! ]

:ou well :Gus well :New well :Pluq Back : Same Res'\'.:Dxu. Res'v.

1 )

Designate Type of Completion — (X} X : X ' !

Dacte Spudded

! : .
Date Compl. Ready to Piod. Total Depth P.B.T.D.

. _
Elevations (D}

‘- RT. CR. etc.y

Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

p——

' .
) | i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excesd top alion

able for this depth or be for full 24 hours)

Ol1L WELL
Dots First New Ot} Run To Tanks

Date of Test Producing Method (Flow, pump, gos lift, etc.)

Chokse Size

Length of Test

Tubing Pressure Casing Prsssue

Actuval Prod, During Test

O11-Bbls. Warer - Bbls. Gos - MCF

GAS WELL
Actual Prod. Teet-MCF/D

L ength of Test Bbis. Condensate/WMCF Gravity of Condensate

Teasting Metrod (pitol, back pr.)

Tubing Pieseure (ﬂhnt,-u ) Cosing Pressws (Sb\rt-lh) Chotke Size

V1

1 hersby certify that the rules and
Divisioa have bren complled with

above is true and complete to

Lo Saen ot shiiien

CERTIFICATE OF COMPLIANCE

oiLC ERVATION DIVISION
JUL 9 7 1082

APPROVED,

Original Signed by CHARLES GHOLSON

regulstions of the Oil Conservation

and that the informstion given
the best of my knowledge and belief. BY
TiTLe ___DEPUTY A 9 GAS INGPECTOR, OIST. 43
This ‘orm Is to be filed Ln compliance with mULE 1108,
J{ this is » request for allowable vt & newly drilled or deepen
devistl

sccompanied by & tsbulation of the

well, this form must be

(Signatwe)
Secretar {esis taken on the well in sccordance with muLE tie,
Y - All mactions of this form must be filied out completely for allc
(Tirle) able on new and recompluted wells.
JU]y ]4’ 1982 ¥11! cut only Sections L, 11. i1, and V1 for changes of own
- (Hate) well nsme o1 pumbier, or wtransportet, of other such change of conditl
Forms C-104 must be {iled for each pool in wultd

LHeyperate
romuleied wells,




