GTATE OF NEW MEXWLT

AGY ano-MINCIALS DEPAITMENT 4 Revissd 10-1-70
T LT T OIL CONSERVATION DIVISION // Ul
| owinmution 1O, BOX 2088 LT,
Potarare T[T . - . 5P v
B —_ SANTA FE, NEW MEXICO 87501 AR
oo L YUV
L usas. // ~ O(’I v

;ND orrice " ’

L —a- - REQUEST FOR ALLOWABLE '

TAANSPORTEN §ou
! cAs AND

Torenaton
PRORATION OFFICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;'O;mmio( -
‘ - Lobo Production
Address
P.0. Box 2364, Farmington, New Mexico 87499
Reoson(s) forTiring (Check proper box) ’ Other (Please explain) E )ﬂ‘jo‘\
New Well Change tn Transporter of: - - N - 4
Recompletion D o1l D Dry Gas D B 9
Change In OwnonhlpD Casinghead Gas D Condensate D

If change of ownership give name .
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.] Pool Nanie, Including Formation Kind of Lease Leaas No.
Hynes Kennedy-7 #1 Cha Cha Gallup Ext. State, Federal or Fee  Poga

Locatjon
Unit Letter 0 800 Feet From The_S0Outh L{ns and 1885 Feet From The East
Line of Sectton 7 Township 29N Range 14 W » NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Ofl @ or Condensate [

Giant Refinery

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

P.0. Box 256, Farmington Hwy. Bloomfield

Yome of Authorized Transporter of Casinghead Gas (] ot Dry Gas ]

Vented

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

Sec.

7

TUn1t

' 0

1

1{ well produces oil or liquids,
qive locotion of tanks.

T
)
1
1

1s gas actually connected?

No

X When
i

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

COMPLETION DATA

] Oll Well TGes Well | New Well | Workover ! Deepen TPlug Back | Same Res'v, Diff. Res'v,
Designate Type of Completion — (X) | Vo ' : : ! : < !

Date Spudded Date Compl: Ready to Pro’d. Total DeplhI : P.B.T.D. } ;

3-11-83 4-1-83 4847 KB 4807' KB
Zlevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

5217' KB Gallup 4235 4637"'
Periorations Depth Casing Shoe

4235"'" - 4715°'

' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 " 8 5/8" 213' KB 300 sks(354 cu.ft. )
7 7/8" 4 1/2" 4847' KB 750 sks(1067 cu.Ft.)
; ' Two Stages

|

i

"EST DATA AND REQUEST FOR ALLOWABLE
able for this dep:

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

h or be for full 24 hours)

ML WELL
Sata First New Oll Run To Tanks Decte of Test Producing Method (Flow, pump, gas lift, etc.)
4-1-83 4-5-83 Pumping
.ength of Teoat Tubing Pressure Casing Pressure Choke Size
7 hours 35 # 354 2"
\ctual Pred, During Teat Oil-Bbls. Water-Bbls. Gas - MCF
23 5 8

‘AS WELL

Actuc! Prod, Test=MCF/D Lsngth of Teat

Bbls, Condensate/MMCF

Gravity ol Condensate

Testing Method (pitot, dback pr.) Tubing Pressure (l’hnt-h))

Caslng Pressure { Shut-in )

Choke Exa

J

ERTIFICATE OF COMPLIANCE

hcrcby'certlfy that the rules and regulations of the Oil Conservation
ivisioa have boen complied with and that the information given
sove I8 true and complete to the beat of my knowledge and belief.

(Signatwe)}

Operator
(Title)

4-18-83

{Dute)

OlL CONSERVATION DlVlSEBR l 8 1983

APPROVED
Origincl Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT # 3

e 10—

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & requast for allowable for & newly drilled or deeponed
well, this form must be accompanied by & tsbulation of the devistion
toste taken on the well in sccordsnce with RULE 111,

All sections of this form must be (liled out completely for allaow
able on new and recompleted walls,

Fill out only Sections I, 1I. 1If, and VI {or changes of owner,
well name or numnbec, or traneporier or other such chanyge of condition.

Geparate Forms C-104 must be flled for sach pool In multiply
romoleted wells,




