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Appeopoate Dianict Office Energy, Minerals and ﬁatural Ruoum Department um,u I-1-89
plaIsicad Hobbs, NM 88240 / ‘:l«l‘x::::ul"“le

3 RO, , L . »
PO s OIL CONSERVATION DIVISION /
D 1, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1% Ro Urallm Rd, Azicc, NM 87410 \ﬁ ¥
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Oprator - 777 T T - “1 Weli'API No.

VASTAR RESOURCES INC. Alr T l 30-045-23214 }
Address '

‘1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401 ‘
Reason(s) for Filing ((.hn.{pvoper bov) [:] Other (Please explain)
Mew Weil [ Change in Transporier of:
Recompletion (] oil (3 ory Gas
Change in Operator X} Casinghead Gas [_] Condensate | ] Effective date 03/01/94.

If change of cperatox give mame — npeg 047 and Gas Company, 1816 E. Mojave, Farmington, NM 87401

previcus opcrator

1. DESCRIPTION OF WELL AND LEASF.

Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
BLANCO _ 24L2S 1 BLANCO MESAVERDE -—~z22,9 State, Federal or Fee NMSF 078510
Locatins o
Unit Letier ___G . 1650 ree fromhe _MOTEN ineuns 1650 poirrommme 25t i
__ Section 5 Township 31N Range 3W  NMPM, San Juan County

111._DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS
Naine of Authorized Tra ransporter er of ONl or Condensale ] Address (Give address 10 which approved copy of this form is 1o be sent)

e “Ayg,50

Name of Autharized Transporter of Cwnghead Cas 3 ot Dry Gas [‘_X‘] Address (Give address 10 which approved copy of this form is to be sent)

__WILLIAMS FIELD SERVICES | 30 P. 0. BOX 58900, SALT LAKE CITY, UT 84158- |
i welt peeduces oil or liquids, | Unit | Sec. [twp | Rge. |18 gas sctually connected? | Whea o0
pive location of tanks. ol R l YES | 9/13/79

If this peoduction is conmingled with that fﬁ)m any other lease or pool, give commingling order number:
IV. COMPLETION DATA

IOiI Well ' Gas Well | New Well I—Wo:ko\m I Deepen l-l'lug Back |Same Res'v bdf Res'v

Designate Type of Completion - (X) I | | | | l ]
Date S(uddc.t—! T | Date Comp. Ready to Prod. Total Depth P.B.T.D.
tltgv;_ti.oa—l(l_)F ' I-QX-E—;II—_ EI-?_ elc) Name of Producing lF'ormation Top OilGas Pay Tubing Depth
Pedoaatons - Depth Casing Shoe

—_TURING, CASING AND CEMENTING RECORD

TTHOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT _

V. TEST DATA AND REQUIEST FOR ALLOWABLE
Ol WEL L (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for thi;

Date Firt New Oil Run To Tank. Date of Test Producing Method (Flow, pump, gas Iy1,
Uength of Tet ' Tubing Pressure Casing Pressure
Adual Trod. During Test  |Oil - Bols. Waer - Bbis.
e nicT "'3 i
1" 2L A K
(.AS WELL

"Actual rod. Test - MCHD Length of Test DBbis. Condensaie/MMCT Gravily of Condensate l

T T e ot g

Testing Mcthod (pisor, backpr) | 1ubing Pressure (Shut-in) Casing Fressure (Shut in) Clioke Size

VI. OPERA TOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSE RVAT|ON D‘VISION
Pi\isiun have been complicd with and that the infutmﬂio.n given above .
is true and complete to the best of my knowledge and belief. Date AppfOVGd FEB 1 7 1994

(;74_0%@ —— By Bh D eﬁ..,/

. D. Johnston Operations Superintendent

TomcdName 77 Titte — Til SUPERVISOR DISTRICT #9
02/16/94  505-599-4325 ille _ el
D‘“ T T '\c\qlmm' No o

INSTRUCTIONS: “This form is o be filed in compliance with Rule 1104

1) Request for altowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections ot this form must be filted out for allow able on new and recompleted wells.
3y Vilt out only Scations 1, 1 HE and Vi for changes of operator, well name or number, tansporter, or other such changes.
4) Separaty Form C- 10 must be fited for each pool in multiply completed wells.



