[ e reis mranien OIL CONSLIRVATION DIVISTON
L rayemunew ;_ A___ _: . O . NOX 2068
pemrnrr SANTA FC, NLW MEX|CO 87501
rune M i
—n.L.—t:l. -1 -T

hi—an—n u"l(.-; 11"

e = REQUEST FOR ALLOWABLE
TRANIPORTER ]—o-;;— AND )
OrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l_ PAORATION OPPICE
COperaiot
S & I 0i1 Company
Address .

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

Feoson(s) lor iling fCheck proper box)

New Well
0

Chonge in On-nonhlpD

Change in Transporier of:

on X

Casinghead Goas D

Recomp:letion

Dry Gas

Condensate. D

Other (Please explain)

O]

1{ change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF

1]

Line of Seciion Township

29N

Range

Lease Nome well No.| Pool Name, Including Formation Kind of Lease Lease No.
TRS-EVI #1 Cha Cha Gall up Ext. Siate, Federal or Fee Fee
Location
Unst Letter H : 2 I3n Feet From The N!![' l,h Line and 8] O Feet From The EaSt

15W

« NMPM,

San Jduan County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Ot [X]
Giant Refinery

or Cordensate [ ]

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

P.0. Box 256, Farmington, New Mexico 87401

Nome of Authorized Tiansporter of Cosinghead Gos [X )

Intrastate Gathering Corporation

or Dry Gas [}

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

1675 Broadway, Suite 2430, Denver, Co. 80202

Tunit ;Sec.

Ho o«

T Twp. TRge.

' 29N. 15W

1f well produces ol or liquids,
give locotion of torks. :

1s gas oclually connected? ' When

yes '

May 23, 1982

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

IV. COMPLETION DATA
} 01l Well : Gas Well INew Well : Workover T Deepen TPlug Back | Same Res’v. ' Diff. Res*®
Designate Type of Completion — xX) . X ' ' : ' ' '
1 . 2 3 i s
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elovotlonl’(E! R, RT, CR, etc., 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
' :
. 1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excesd top olloc
OIL WELL able for this depth or be for full 24 hours)
Dote First New Ot] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tes! Tubing Pressure Casing Pressuwe
Actual Prod. During Test Oii-Bbls. Water- Bbls.
Fo
—
GAS WELL S o a
ctual Prod. Test-MTF/D Length of Test Bbla. Condensate/MMCF Y. Gravity o(C.p‘-nom?"
N e )2..}
Testing Metrod (pitot, back pr.) Tubing Pressure ( Shut-4n } Caoaing Pressure (‘hut-ia) Choke SIT6-7" ¢

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the sules and regulations of the Oil Conservation
Divisioa have been complied with and that the informstion given
sbove is true and complete to the best of my knowledge and bellsf.

4»/4?/»4

C§é21425i2%4z2¢5/az

{Signature)
Secretary
(Title)
September 21, 1982
(Date)

OIiL CONSERVATION DIVISION
seemoves. SEP 301982
By Original Signed by CHAR

OR, DIST. #3

. 19

TirLeDERUTY OIL & GAS INSPECT

‘This form s .to be filed In compliance with mULF 1104,

1f this ls » tequest for allowable for & newly drilled or deepen
well, this form must be accompanied by a tabuletion of the devistl
tests taken on the well in sccordsnce with RULE 111,

All nactions of this form must be [Ulsd outl completely for allo
able on new and recompleted walls.

Fill cut only Sections 1, 11, 111, and VI for chenges of awn
well neme o1 pumbes, or Lrsnsporter or other such change of cundliidc

Sepsiate Forms C-104 must be filed for each pool In multiy

comuletied wells,



