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[ e eran minreen ] OIL CONSERNATION DIVISION
o owvmmunon T .0, 10X 2088
samrare I B SANTA FEC, NLW MEXICO 87501 /
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(AT — S
LAanD OrrIce yd
STt T REQUEST FOR ALLOWABLE /
TAAmsPOnTER |- — AND /
oreEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].{ rronavion OFricR s .
Cprerotor ,/,.‘
S &1 0il1 Company g
Address
#286 U.S. Hwy 64 Farmington, New Mexico 87401 ,
Reoson(s) for filing (Clech proper box) Other (Please explain)
New Well Changqge in Transporter of:
Recompletion D o1l D Dry Gas D
Change in meuhlpD Casinghead Gas L_X] Condensate D
1{ change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASFE
Lease Nome Well No. | Pool Name, Including Formatton Kind of Lease Lease No.
TRS_EVI #1 Cha Cha Gal 1un Stote, Federal or Fee Fee
Location '
Unit Letter H : 2130 Feet From The NOr'th Line and 819 Feet From The Fast
Line of Section 11 Township ZQN R:!nqe 15w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Tronsporter of Ofl [Xj or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Giant Refinery P.0. Box 256 Farmington, New Mexico 87401
cTe cf Authortzed Transpcrter of Casinghead Gas K:) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Texline Gas Company . : P.0. Box 1980 Corpus Christi, Texas 78403
1f well produces ofl or liquids, , Unit | Sec. R TTwp. 'Rqe. Is gas actually connecied? ' When
Give location of tarks. : H : 11 ;29[\[‘ ! 15U yes ! May 23L 1982
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
'rOH Well T Gas Well :New well TWorkover TDeepen TPlug Back ! Same Res’v. ' Diff. Res'v.
Designate Type of Completion — (X) | : , X ' X ; X
i L - A 1
Date Spudded Date Compl. Ready to Prod. Total Dep(hg P.B.T.D.
Elevcnonn—(Eb N, R7. CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
' .
— | { i

Y TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal to or exce.d top alow-

OIL WELL able for thia depth or be for full 24 hours)
| Date Firat liew OLl Aun To Tonks Date of Test Producsn, etnod (Flow, pump, gas lift, etc.)
/ﬁ} 2
Length of Test Tubing Pressure Can!nﬁﬂil& {5..'" ,,ﬁ‘ . Choke Size
2. ;{ % -
Actual Picd. During Test Oll-Bbls. Water - Bbls. '*//4 ; 59(:--MCF
L N2 g A
Oy 190+ f
C .
Actua: Prod. Teate MOF/D Length of Test Bbls. Cond.nfz!ﬁ),lima‘ 1!?/? Gravity of Condensate
Tesitng Method (pitot, back pr.) Tubing Pressue (Shut-in ) Casing Presswe (Bbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
— N 261987
I heredy certify that the rules and regulations of the Qil Conservation APPROVED 7 AR &
Divisica have been complied with snd that the Information given ~§)//:‘ P J (i
sbove i true and complete to the best of my knowledge and belief. BY G ]Z_ v g

SUPERVISOR@STR!CT ]
TITLE :

This form ias to be filed In compliance with mUL T 1104,

If this is a requesat for allowablc for & nawly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with AmuLa 11y,

(Signaiwe)

Managing Partner All sections of this form must tie fllled out completely for allows
(Tute) able on new and recampleted waells,

1-27-87 Fill out only Sections 1, II, 111, and VI {or changes of owner,

T (Date) wall neme or number, or transporter or other sych change of condition.

Nepsrate Porma C-104 must be flled for sach pool in multiply
completed wells,




