ENERGY &no MINERALS DEPARTMENT

teviEe SFCLIvED

Form L-108
Revised 10-1-78

OIL CONSERVATION DIVISION

S RCUCT T B P. 0. BOX 2088

pantare SANTA FE, NEW MEXICO 87501

riLe .
o, .
[ Cano orrice T = —

= o REQUEST FOR ALLOWABLE < E

TRANIPORTER p—— AND 2. N

GAS

OPERATOR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | rronaTiON OFFICK
Operolor
Anador Resources, Inc. [Z
Address &

5700 S. Quebec

Suite 320' Englewood, Colorade

80111

-

[ Reoson(s) for filing (Check proper box)

New Well

Change in Owner shlpD

Change In Trensporter 6f:

ci ]

Casinghead Gas D

Recompletion

Cry Gas

Condersate D

Other (Please explain) ! '

(]

If change of ownership give name
and sddress of previous owner
i1. DESCRIPTION QF WELL AND LEASE
Lease Ncme M Wwell No.| Pool Name, Including Formation Kind of Lease Lecse No.
Federal /9 1-%#2 | Horseshoe Gallup f ¢ State, Federal or Fee  poderal |[NM42428
Location -
Unit Letter 1980 Feet From The _South Line ond 1980 Feet From The West
Line of Sectlon 19 Township 20N Range 15W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Treasporter of Oll @ or Conderszte [ Add-ess (Give address to which approved copy of this form is to be seat)
Permain Corporation
Necme of Authorized Transperter of Costnghead Gas ()} or Dry Gas ) Address (Give oddress to which approved copy of this form is to be sent)
1 M T 1 o= . .
It well produces ofl or Mauids, ‘Unn ) Sec. , Twp. .Rqe. Is gas ccivally cennected? .Vthen
give Jocotlon of tarks, : : 19 ; 30N ' 15W !
. ol 1
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
:Oll Well TGcs well I.\‘ew Well T Workover TDeepen TPlug Back ' Scme Hes'v. ' Dtif. Res"
. s . ' t [} '
Designate Type of Completion — (X) : X ) \ ' ; b ! .
s U 1 1 1 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
- 12-4-81 2-19-82 4152 4090
Elevations (DF, RANB, RT, GR, ctec.; Name of Producing Formation Top O11/Gas Poy Tubing Degth
5340 G.R., 5353 K.B. Gallup 3912" 4074
Perforations Depth Cesing Shoe
4148
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TULBING SI1ZE : DEPTH SET SACKS CEMENT
122 8 5/8" 268 175
7 7/8 43" 4148 200

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of locd oil end must be equal to or exceed top cllon
able for this depth or be for full 24 hours)

OlL WELL
| Dote Fi:at New Oll Run To Tenks Date of Test Freducing Meothod (Flow, pump, gos lift, etc.)
2-19-82 3-4-82 Pumping
Langth cf Test Tubing Pioesure Ccsirng r:esawie Chzske Size
24 hrs. 30
Actual P:cd. During Test O!l-Bbls. Woier-@ls, Cze - MCF
12 3 37
GAS WELL
Aztue! Frcd. Test-MTF/D Length of Test Bbls. Ccnienacie/NMMCTF Grovity ¢f Cendersate

b—TcAu.-.; )rethod (pitos, back pr.) Tubing Pressuwe (Shut-in)

Cosing P:ensure (Sbut-in) Choke Stre

'l. CERTIFICATE OF COXPLIANCE

I hereby certify thet the rules and reguletions of the Oil Censervation
Divisioa have been complied with and that the Informstion given
sbove is true and complete to the best of my knowledge snd bellef.

{Si‘naru'e)

(Title)

(Date)

OIL CONSERVATION DIVISION

APPROVED APE T 1OR% e
L R D ';5~4\?¢qu
On'n‘._,!lf!ul oo IR PR S
BY
SurL
TITLE

This form Is 1o be filed In complisnce with RuL E V104,

If this 1s & reguest for allowable for 8 newly drilled or deepene:
well, thls form must be sccompanied by a tedulation cf the devietio:
tents taken on the woll In sccordance with RULE 11,

All sections of this form must be filled out completsly for allow
atle on new and recompleted walls.

Fill out only Sections 1, 11, 1, =nd VI for changes of owner.
wel]l name or number, or transporter, or othar such change of condition

Sepsrate Forms C-104 must be fllcd for each pool in multipl:
completed wells,



