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OIL CONSCRVATION DIVISION
1O .BOX 2080
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TQ TRANSPORT OIL:AND NATURAL GAS

Casinghead Gas

Chanqge In merlhlpl l

Condensate D

orematTOn
AOPRATION OFPPICE ]~
Opeiotor
S &1 0il Company
Address
#28? H,P, Hwy 64 Farmington, New Mexico 87401
coson(s) for liling (Check proper box) ) Other (Please explain)
New Wel) D Change in Transporter of:
Recompletion D [o])] D Dry Gas D

1f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASF.

Leose Name Well No.| Fool Name, Including Formation Kind of L ease Lease No.
Barbara #1 Cha Cha Gallup State, Federal or Fee Fop
Location ) ¥
Unit Letter P 760 Feet From The South Line-and 810 Feet From The __FASt -
Line of Section 12 " Township 29N Range 15W ,NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Avthorized Transporter of Ot

Giant Refinery

ot Cordernsate [}

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

P.0, Box 256 Farminaton, N.M. 87499

Nome of Authortzed Transporter of Casinghead Gas m or Dry Gas [}

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

Greenwood Holdings,  Inc ] 5600 S Quebec Suite 150-C_ Englewood, CQO 80111
1 well produces ofl or llquldl,‘[ : Unlt ; Sec. TTwp. :Rqe. Is gas actually connected? , When ~
give location of tarks. L P P12 1 29N 15W yes : May 23, 1982

COMPLETION DATA

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

. Toul well
Designate Type of Completion — (X)
i

: Gas Well : New Well | Workover | Deepen
[} ]

: Plug Back : Same Res'y, : Dif{. Restv,

1
1

1

$
1 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

S —
Elevations (D} R, RT, CR, etec.; Nome of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or sxceed top allow-
able for this depth or be for full 24 hours)

Eia

Date First New Ofl Run To Tanks Date of Test

'
1
i

I SR
Producing Method (Flow, pump, gas lifs, etg.] .

{

Tuliing ‘Pressurs

N

Ledqnhof Test

Ct

#sing Freassure - re

I

.Ch?ki Hize -5

4

A

Actual Prod. During Test Oil-Bble.

Gan-MaF . &

Water-Bbla. "’

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condsnsaie/MMCF Gravity of Condenscle

Testing Methad (pitot, bock pr.) Tubing Pressuse (lhnt-in)

Coaing Pressurs (Sbvt—in) Chokae Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Divisioa hsve been complied with and that the Information glven
sbove ls true and complete to the best of my knowledge and belief.
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Managing Partner
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Pe?
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(Title)
11-30-88

(Dute)

OIL CONSERVATION DIVISION
nro 0 i

APPROVED " vV
N . &
~ (" ;
BY e
PLIn STH S
TITLE S %

This form s (o be {iled in compliance with RULE 1104,

If this is & request for sllowable for & newly drilled or deepened
well, thie form must be sccompanied Ly @ tabulstion of the devistion
{sats taken on the well In accordance with AUL K 1Y,

All sections of this form must be {illed out completely for allows
able vn new and recompleted wells,

Fill out only Sections 1, 11, i1, and
well name or number, or transpuiter, or other sauch ¢

Sepsinte Forms C-104 must be {lled for each pool iIn multiply
rampleted walls,

V1 for changes of owner,
hange of condition.




