EriE 5 ¢ e BAEEDALY L DRRIEAT T kevised 18-1-78
ST ey OIL CONSERVATION DIVISION e
o fstmnuton ) - 1. O, 00X 2088
::l"'Y“_'..'. e e SANTA FL, NEW MEXICO 87501
wsoa. T d
vasvorrie ||
rmansronten | O REQUEST FOR ALLOWABLE
H P OR ll]--O;: AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
]. [ #rOonATWON OFPICK
Qjreravor
S &1 0il Company
Address
;| #286 U.S. Hwy 64 Farmington. New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D (o} }} D Dry Gas D
Change In OwnorlhlpD Casingheod Gas Condensote D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Bob-Blanche #1 Cha Cha-Gallus State, Federal or Fee  Fee
Location ikl
Unlit Letter L 1830 Feet From The SQ“ Hl Line and 660 Feet From The wqu'
Line of Section 12 Township 29N Range 154 . NMPM, San Juan County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trensporter of Ofl |

Giant Refinery

or Condensate {

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

P Q. Box_ 256 Farmington. New Mexico 87401

Name of Authostzed Transporier of Casinghead Gas [:m or Dry Gas [

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

Texline Gas Company : . : P.O. Box 1980 Corpus_Christi, Texas 78403
1 well produces ofl or llqu}da, . Unit , Sec. ,rTwp. ‘Rqe. Is gas actually connected? .When
give locotion of tarks- L L 112 129N 1 15M yes . May 23, 1982

IV. COMPLETION DATA

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

f 01} Well

T Gas Well
Designate Type of Completion — (X) !

"Naw Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
[ ' 1 ! |

i 1
Dote Spudded Date Compl. Ready to Prod.

1 1 A 1
Total Depth P.B.T.D.

Elevattons (D} R, RT, GR, ete.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforgtions

Depth Casing Shoe

TUBINCG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or excesd top allow-
able for thiz depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Test

Producing Method

/

low, pump, gas lift, etc.)

B~

Length of Teat Tubing Pressuwe

Casing Pressurd; ': Choke Stze
144 ™~

i

Actual Prod. During Test Oil-Bbls.

Water - Bbls, "Gagr MEF;

GAS WELL

JA/VQ 9 Jgo.

i
& CUI'V. LJ

-

-

Actuai Prod. Test-MCF/D Length of Test

Bbls, Condensate/ MM . Q ity of Condensats

Testing Metkod (pitol, bock pr.) Tublng Fressure (Sbut-ln)

Cosing Pressure { Ebut-1in) Choke Size

_—

*1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and thet the Information given
above is true snd complete to the best of my knowledge and beliel,

Managing Partner

(Tiile)

—1-27-87

(late)

OIL CONSERVATION DIVISION

R J'&%,aol—g—a—?t——

APPROVED PRI —
("_,:_», !,, { // / 2
BY o Lt B J [ / z
SUPER TRRICT B 3,
TITLE

v

This farm is to be [iled In compliance with RULE 1104,

1f this is & requeat for allowsable for a newly drllied or deepened
well, this form must be sccompanied by a tabulation of the deviation
{ests tsken on the well in sccordence with RULE t1Y,

All sections of this form must be {illed out completsly for sllow~
able on new snd recampleted wells.

Fill out only Sections 1, 11, 1, end VI for changes ol owner,
well name or number, or trensportern or other such change of condltlon.v

Sepsrate Forma C-104 must be filed for sach pool In multiply
eninpleted wells. .




