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FRUSY £10) BAN I v o0 v hoaveviren v
T e wesmesiines | ] OIL CONSCRVATION DIVISION
T ewimimurion P P.O. DOX 2088
oty o — B R SANTA FE, NELW MEXICO 87501
(A1 4
N A
AR R e e REQUEST FOR ALLOWABLE
'ﬂ’.l'w'.n -n'-‘-‘v- - AND ) ; .
ofinaton AUTHORIZATION TOTRANSPORT: DIL (AND NATURAL ‘GAS *~.".
FAORATION OFFICH
Operotor )
S &I Qi1 Company
Address
#286 U.S. Huy 64 Farmington, N.M.__R740]
eoson(s) for liling (Check proper box) ) Other (Please explain)
New Well D Change In Tranaporter of:
Recompletion D (ol}} Dry Gos D
Change In mer-hlpD Casinghead Gas Condensate

}f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leoss Nome well No.| Fool Naome, Including Formation Kind of Lease Lease No.
DaVi e #1 ” dOﬂS Ga'l -I un State, Federal or Fee Eop
L ocation '
Unit Letler M H 330 Feet From The 552“ Lh Llno‘ and 870 Feet From The West
Line of Section 2 “Township  2QN Range 16l « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ofl m

Giant Refinery

ot Condensate [}

A-dress (Give address to which approved copy of this form is to be sent)

P.0. Box_ 256 Farmington. N.M. 87499

Nome of Authorized Transporter of Casinghead Gas (1)  or Dry Gas [}

Greenwood Holdings

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

5600 S _Quebec Suite 150-C Englewood, CQ 80111 |

| Sec.

2

T Unit

L M

ijp. . :Rqe.

29N

1

If wel) produces of] or liquids,

give location of tarks. '

]
1

Is gas octucﬂly connected ? 'When

yes f May 23, 1982

COMPLETION DATA

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

O1l Well : Gas Well

T
t
! 1
1

Designate Type of Completion — (X)

:New Well T Workover T'Deepen
? '

: Plug Back ! Same Res’v. : Diff, Res‘v,
[

A A 1

1
Total Depth

Date Spudded Date Compl. Ready to Prold. P.B.T.D.
m.‘?ﬁr N, RT, CR, etc.; Name of Producing Formation Top Ol1}/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Lo

Producing Method (Flow, pump, gas lift, etc.) /fj}}
73

.

7.

s
Frw

5 S

L ¢rigth of Teet: - :.'_:I' Tﬁ)ﬁ'&:}?rn..\é. V

| |

Actual Prod. During Test O1l-Bbla.

Water-Bbla.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensale/MMCF Gravity of Condensate

Testing Method (piror, back pr.) Tubing Pressue (Shut~4n)

Coaing Preasure (sbut-in) Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Jivisioa have been complied with and that the information glven
bove is true and complete to the beat of my knowledge and belief,

N

{Si;nnluulv‘
anaging Partner

{Tile)

11-30-88

(Dute)

OIL CONSERVATION DIVISION
pep 02

APPROVED , 19
- - ~
. S N
BY D D gy

) TONDISTRICTH# S
TirLe _ SUPERVISICK DISTRICT #

This f::rm le .to be {iled In compliance with mULE 1104,

If this le a request for allowable for & newly drilled or deepensd
well, this form must be sccompanied by & tabulstion of the devistion
tests taken on the well In accordance with rRULE 11N,

All sections of this form must be {illed out completely (or allows
able on new and recompleted walls,

Fitl out only Sections 1, 1l III, and VI for changes ol owner,
well name or numbes, or transpurtet, ot other such change of condlition.

feparate Foums Ce104 must be filed for vach pool In multiply
romoleted wells,




