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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

— -t ke b tervnriw

O IHOX 2000
SANTA FC, NUW MEXICO 687501

CUjreratot

S & I 0il1 Company

Address

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

Feoson(s) for Iiling (Check proper box) )
New Well
Recomjletion D

Chonge In On-uouhlpD

Change in Transporter of:

o ]

Casatnghead Gos m

Dry Gas

Condensate. D

Other (Plrase exploing

OJ

If chenge of ownership give narme
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, Including Formation Kind of Leose Lecss N\
Bob-Blanche #1 Cha Cha Gallup State, Federal or Fee  [ap
Locotion ‘
Unit Letter L ] 830 Feet From The SOUQh Line and 660 Feel From The WESt
Line of Section 12 Township 29N Range 15W . NMPM, San Juan Count;

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Auth ;xed_‘.'mn;po:7 of il [} or Condensate [_] Address (Give address to whick approved copy of this form is to be sent)
wdw? Ao itss

Nane of Authorized Txunsporszﬂof Cnunq)fca Gos [Y{]  or Dry Gas [
Intrastate Gathering Corporation

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

1675 Broadway, Suite 2430, Denver, Co. 80202

: Unit 3 Sec. : Twp. "Rqe.

' L 112 v 29N .15W

1f well produces of} or Jiquids,
give locotion of tor.ks.

Is gas octually connecied?

yes

s When
L]
A

May 23, 1982

COMPLETION DATA

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

f Ofl Well
1

: Gaos Well

Designate Type of Completion — (X)

]

: New Wel)
]

: Workover : Deepen : Plug Bock :Sarne Res*y. .' Diff. Res*

i

1 K]
Date Spudded Date Compl. Ready to Prod.

n i

b ]
Total Depth

P.B.T.D.
[Elevations (D} R, RT. CR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pertoratitons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— 1 | |

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

OIL WELL

er recovery of totol volume of load oil and must be sgual 10 or exceed top allon

able for this depth or be for Jull 24 hours)

Dote Firs1 New O1) Run To Taonis Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressuas

Casing Pressure Choke Size

Actual Prod. During Tesl Oill-Bbls.

Water- Bbla. Goe-MCF

GAS WELL

Actual Prod. Tes1=-MTF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Teatsng Method (pitot, back pr.) Tubing Pressure (xmﬂ.—u)

Cosing Pressure { Shut-in) Chole Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end regulstions of the Oil Conservation
Divisioa have bren complled with and that the information given
sbove is true and complete to the best of my knowledge and belisf.

%5/] /:,/2/744 s %ZZ&&ZZ/&

{Signature)
Secretary
{Title)
July 14, 1982
{lote)

|

OIL CONSERVATION DIVISION

L 261982

APPROVED , 19
ginat Jigned by

8y

sire _ DEPUTY OIL & GAS INSPECTOR, DIST. g8

This form is io be filed in compliance with puL ® 1104,

If this s » sequest for allowable for e newly drilled or deepens
waell, this form must be accompanied by a tabuletion of the devistins
tests taken on the well in accordance with nuLE 11,

All sertions of this form must be filled out completely for alloss
able on new and recompleted waelle,

Fill cut only Sections 1, 11, 1lI, and VI for chenges of owne:,
well nsme o1 pumbes, or Lransporter, or other such change of condition

Seperate Forms C-104 must be filed for each pool In wultipls

cromuleted wella,



