OlL. CONSCIRVA

TION DIVISION

‘.;.inhnnmu_v_oull'_._‘- j >: °. 0. HOX 2088
Ay - - SANTA FC, NEW MEXICO 87501
rane
“usuel "1
Vano Grrwe 1 .
SatelEEt i tianl rrvivast R Ry REQUEST FOR ALLOWABLE
TRansrUNTER [—~f1- , AND .
oAy '

OrrmatOn AUTHORIZATION TO TRANSPORT OIL:AND NATURAL GAS /-
PRORNATION OPPJCR
Opeiotor

S &1 0il Company
Address i

# 286 U.S. H Mexico . 8740

eoson(s) tor tiling fCheck proper box) ] Other (Plecie explain)

New Well Change in Transporier of:
Recompletion D o1 D D1y Gas D
Change in O-nouhlp[:J Casinghead Gas m Condensate D

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF,

Lease Nome well No.| Pool Nome, Including Formation Kind of Leose Lease No.
Bob-Blanche #1 Cha Cha Gallup State, Federal ot Fee Fee
Location el
Unjt Letter - -L H 183“ Feet From The S()“ jb Line and 660 Feet From The . Wes t
Line of Section 12 " “Township 29I Range 15W . NMPM, San .Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of O11 [X] or Condensate []

Giant Refinery

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

P.0O. Box 25kA Farminnfr;n N.M 87499

Nome of Avthorlzed Trondporter of Casinghead Gas (X or Dry Gas [}

Greenwood Holdings

Address (Give address to which opproved topy of this form is to be sent)

5600 S. Quebec Street, Suite 150-C_Englewood

: Sec.

12

I Unit

y L

A

I Twp. -
'

29N 15M

+
1f well produces oll or Jiquids, ane'

give locatton of torks, '

I

Is gas octually connecied? . When C0 80111

ves . May 23, 1982

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Ol Well

Designate Type of Completion — (X)

TGas Well :New Well TWorkover
- '

I'Deepen : Plug Back ! Same Res’v.’' Diff. Res‘v.
[ ] t '

]
1

I

1 1

1 1
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevallon;.{_D—} R, RT, CR, etc.; Naome of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Perforations

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

Ol1L WELL able for thia dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

Date First New O1) Run To Tanks Date of Test

i

Produeing Method (Flow, pump, gos lift, etc.)

+

Leagth of Test. -~ Tubking Pressure Casing-Prasaure- e | Cn h’.su‘- _23 .
1 . - : H [EF N .
f : T LT %
Actual Prod. During Test Otl-Bbla. Water-Bbls. - - Ga# sMCF -~ ! = !!j [
. ~a, 3 it

GAS WELL

Actuol Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Ccﬁdcb;i:qu‘-".:_‘

Tesling Meihad (pitol, back pr.) Tubing Pressue ( Bhut-4n )

Coaing Pressure (Sbut-in}

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol Conservation
Divisiva have boen complied with and that the information glven
above is true and complete to the beat of my knowledge and bellef,

= = A

lﬁ;kfk‘/ (Sinatwe) T
anaging Partner
(Title)
11-30-88
(Date)

OIL. CONSERVATION DIVISION
pEC 02 1388

9 —

APPROVED ,1 '
? . S poands
BY -n-o-‘/L e
SUPERVISION DIGTRICT# 3
TITLE

This f:rm Is to be filed In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, thie form must be sccompanied by & tabulstion of the devietion
tests taken on the well in accordance with rULE t1Y,

All sections of this form must be fiiled out completely for sllow-
able on new and recompleted wells,

111 out only Sections 1, 11, 1Il, and V1 for changes of owner,
well name or numbier, or transporter or other such chenge of condition,

Seporate Forna C+104 must be flled for sach pool in mulliply
rompleted walls.



