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DU K1 RCQUEST FOR ALLOWABLE
TRANSPOUNTER - -
}OAl AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAMD OFriceP

OrrRATOR
]J. | PRromATION orfICK
Ugrerolor

S & I 0il1 Company

Addiess

#286 U.S. Hwy 64  Farmington, New Mexico 87401
Heoron(s) for liling (Check proper box)

Other (Please explain)

New Well Change in Tronsporier of:

Recompletion D (o7} D Dry Gas D

Change in Owneuhxp[:] Casinghead Gas @ Condensacle D

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

I1. DESCRIPTION OF WELL AND LEASE

l.ease Name well No.| Fool Name, Including Formation

Kind of Lease Lease No.

Davie #1 Meadows Gallup State, Federal or Fee Fag
Location
Unit Letier M : 330 Feet From The__S_Q_u_t_h__Lino and 870 Feet From The West
Line of Section %72 Township 29N Range 15w . NvPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authorized Tronsporter cf Ol (IJ or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Giant Refinery P.0. Box 256 Farmington, Ne i
}cre of Authortzed Transperter of Casinghead Gas [ X 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
1{ well produces ofl or liquids, Tun“ 1 Sec. TnTWP' :Rqe. Is gas actually connected? |Wh'n
v n r.x . o 1
qive Jocation of lores. ML 03" ) 29N ! 15W _ves . May 23, 1982

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

1v. COMPLETION DATA
TO11 Well TGas well TNew Well TWorkover U Deepen TPlug Back ' Same Res'v. Diff. Resfv.
Designate Type of Completion — (X) | ! H ! ! ! N !
esign yp P - ! ' 1 ' ' 1 ! '
—L 1 b i’ i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauon;(_l)-t R, RT. GR, etc.; Name of Producing Formation Top Ot}/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
L ! 1 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sot :1 volume of load oil and must be equal to or exceed top allow-
OlL WELIL, able for this denth or be for full 24 hours)

od (Flow, pump, gas lifs, esc.)

Date First New Oul Run To Tanks Date of Test Produclnq@
{.ength of Test Tubing Presaure Casing w'é, '42{5;'_3 '& > Choke Size
RS i, S
Actual Prod, During Teast Oil-Bbls, Water - Bbls, J4/v (& j - MCF °
Cu <’)9lln '/ /
TCop, 7 &
GAS WELL Fa YN /V. £y,
Actua) Frod., Test-MCF/D Length of Test Bbis. Condonl.c'W% UIV N Gravity of Condensate
[3 :/.p’
Tea1ing Metrod (pitot, dback pr.) Tubing Plo--mo(ahut-xn) Casing Pressure (sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 hereby certily that the rules and regulations of the 0Oil Conservation APPROVED
Divisica have been complied with and that the information given
above is true and complete to the best of my knowiedge and beljef. BY
SUPERVISOR 6STRICT E ]
TITLE

This {orm Is to be filed In compliance with RULE 1104,

If this iu & request for sllowsble for 8 nawly deilled or deepensd
well, this form must be accompanied by & taLulation of the devistion
tests taken on the well In accordance with RuLE 111,

All wections of this form must’be filled out completsly for sllow-

(Signature )}

Managing Partner
(Tule) able on new and recompleted welis,
1-27-87 Fill out only Sections 1, 1. 11l and VI for chsnges of owner,
' (lrate) well neme ur pumher, ot transporter, or other such chenge of condition.

Separate Forma C-104 must be flled for each pool In multiply

romuleted wells.

-



