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TRANSPURTER

OPERATOR

PADAATION OPFPICE

OIL COHSLIRVA
1O nox
SANTA FL, NLW MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Pevised 10-1-7D

T//ON DIVISION

LERR )

Ugretorot

S & I 0i] Company

Addreas

Rt. 3, Box 35, Farmington, New Mexico 87401

Feoson(s) for liling (Check proper box)

[J

Changqge In OwnouhlpD

Changqe in Transporter of:

on O

Caszsingheod Gos B

Now Well

Recompletion

Dry Gos

Condensate D

Other (Please exploin)

0

1f chenge of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE,

1.

v,

-

V.

Lease Nome Well Ho. | Pool Name, Including Formation Kind of Leose Toone
TRS-EVI #1 Cha Cha Ga]]up Ext . State, Federal or Fee Fee
Locotion .
Uni$t Letier H : 2] 30 Feet From The North Line and 8] 0 Feet From The EaSt
Line of Sectton ] ] Township 29N Range '| 5w , NMPM, San Juan Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Otl O

s, /L Y

ot Condensote [ )

Address (Cive address to which approved copy of this form is to be seatl)

)ame of Au!h{rued Transperter of Costnghead

os [ X) or D1y Gas [}
Intrastate Gathering Corporation

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

1675 Broadway, Suite 2430, Denver, Co. 80202

Lunn ) Sec.

. H y 11

1

: Twp.

'
g

T
. Rge.

29N ! 15W

1f well produces ofl or liquids,
Qive locotion of tarks.

Is gas octually connected? , When

' May 23, 1982

i

yes

I 1his production is commingled with that from sny other lease or pool, give commingling order number:

COMPLETION DATA
: Ot Well : Gas Well 1'New Well | Wotkover ! Deepen : Plug Back ! Same Res’v.' Diff. R
. ., . ' f ' 1
Designate Type of Completion — (X) ' . ' . . , v .
1 2 1 1 ' 8
Date Spudded Dote Compl. Ready to Prod. Total Depth P.B.T.D.

Ucvauon;—(‘D—} R, R7, CR, etc.; Name of Producing Formation

Top OL1/Gas Poy Tubing Depth

Perforotions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'
[

-

1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and must be equal to or excesd top «

OIL WELL able for this depth or be for full 24 hours)

Dcte Fi1at New Oil Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure Chokse Size
Actual Prod, During Teat Otil-Bbls. Wates - Bble. Gas - MCF

GAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bbla. Condensaie/MMCF Gravity ol Condensate

Testing Method (pitot, back pr.) Tubing Presewe (.hg_-h)

Cosing Pressue (Shut-in) Chole Siae

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the informastion given
sbove §s true and complete to the best of my knowledge and belisl.

Lot i

%gd/;/éd/wb

{Signatwe)
Secretary
{Title)
July 14, 1982
(llate)

oiL cciminvmlom DIVISION
APPROVE 2 6 1982
riginal Signed by CHARLES GHOLSON

8y

99—

DEPUTY GIL & GAS INSPECTOR, DIST. #3

TITLE

This form is ~Io be {iled In compliance with RULE 1104,

31 this s 8 sequest for allowable for & newly drilled or dee;
well, this form must be accompanied by & tabulstion of the devi
testls taken on the well in accordsnce with mULE 118, -

All sactions of this form must Lis fllled out completsly for s
able on new and rscompleted wells,

Fill cut only Sections 1, Il 111, and V1 for changes of ©
well neme 01 number, or transportes, of other such change of cuvnd

ate Foims C-104 must be filed for each pool in v
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