STATE OF NEW MEXICU

AGY &15 MINCRALS DEPARTMENT - ' R e D e s o ReTR CWR 6 R
coaiaerige sesarmes | ' LU UOIL CAONSERVATION DIVISION LUl 07770 e e e
_...:_'.’EL':!:?:?_'.T"E:: "'__—f': ' . P. O. BOX 2088 Ce . - . C e e
,.:::..!" °e I SANTA FE, NEW MEXICO 87501 '
uroas,
[Lamo orrice ’ .
=" o REQUEST FOR ALLOWABLE - e -
YRAANAPORTEA p--- AND
GAS
ortnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPPF ICR
Operalot ) .
GREAT WESTERN DRILLING COMPANY
Adaress e
238 Petroleum plaza Farmington, NM 87401
Reason(s) for filing (Check proper box) . Other (Please explain) - "
New Wel) ~ra-ie Change in Transporiot of: : I . RN

Reccmpletion o]} D Dry Gas D
. Casinghead Gas D Condensate - -- . IR

Chenge in Ownership|

If change of ownership give name

ing address of previous owner

DESCRIPTION OF WELL AND LEASE . . . :
Lease Name Well No. [ Fool Nane, Including Formation ...] Kind of Lease . “Leasme Now '
J, E, Decker 3 Blanco M.V, State Federalor Far e
Locstion
. ) \ . H

© Unlt Letter M : 7(55 Feet f_‘tom The S Line and OQ‘L Feet From The i : e -' ..

Line of Section 17 Township 32N.- Range 11W , NMPM, San Juan County * .

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B HES SRR e

Ne=.e of-Authorized Tronsporter of Ot [ ' or Cordernsate XX Address (Give address io which approved copy of this form is to be sent)~. - epow

Giant Refinery Company

Farmington, NM 87401

Noze of Authorized Transporter of Casinghead.Gas-£5)«v norDry Gas (]
El Paso Natural Gas Company

Address (Give.address.t0 which approved copy of this form is o be sent): - crrca

Farmington, NM 87401

T M T T N
1 well produces oil or ltquids, , Unit | Sec. , Twe. 'ch. Is gas actually connected? , When _ .
give location of tarks, : M ' 17 'l 32N+ 11W t |
. N
{ this:prodhction is commingled with that from: sny otirer-lease or pool, give commingling order numbersz- AN LA UK T RS B 2k

COMPLETION DATA

:Oll Well 1! Gas Well TN.W Well . fWorkovet

Deepen : Plug Back ; Same Res'v. ; Ditl. Res'v..

T
Designate Type of Completion — (X) . H ' ' ! | ' \
) 1 ] d L 1 1
Oate Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D. . '
. ’ : !
Elevctions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay ... Tubing Depth R }'“
) i
Perforations | Depth Casing Shoe’ B i "f’
S TUBING, CASING, AND CEMENTING ;RECORD -
.- . .HOLE SIZE ' CASING & TUBING SIZE DEPTH SET L SACKS CEMENT B
" — — i o
. l i —
*EST DATA-AND REQUEST FOR ALLOWABLE . . (Test must be after recovery of total volume of load oil.and must be equal to or exceed top allow~ .
ML WELL able for this depth or be for full 24 hours) :
Scts First New Ot} Run To Tanks Date of Teat Producing Method (Flow, pump, gos lift, etc.) 7 T
-ergik of Test Tubing Pressute Casing Pressure - -Choke Size i
lc-lu;z';r‘c::-b;aﬁnq Test Oil-Bbls. Water-Bblas. Gao.-Mct»‘ -
. . - - e
ASYELL . — S AR SR S
Kciwal Prod. Teste MCF/D Length of Test o Bbls. Condensate/MMCF ’ . Gravity of Condny{ A : ‘
Testingrmethed {pitol, back pr.) Tubing Pressure { Shut-1s ) Casing Pressue (Sbwt-!.l)- ... ] Choke Size N
ERTIFICATE OF COMPLIANCE oo OIL CONSERVATION DIVISION T ot
. : 1" )
fWereby certify that the rules and regulations of the il Conservation || APPROVED : — t’: . L JUN o 19 Tioe e b alh
ivision have been complied with and that the information given 0‘."9"““1 Sigaed by, WARLLS wev bR _ ST
,ove-is trus-and complets to the best of my knowledge and bellef. BY —
N T T e DiST.
} TITLE TR DIST. A2

— < (Signotwe) T L
ST W BLE L Bl o+ : - st ek w@ad 1N 8-
. ~ Production Clerk -
A rrumpinled o (Tisle) p-:: reLrennie el
w semties s December 15, 1082/ vartiaie
vhihl “Darel e

This form le to be filed In compliance with RULE 1104,
“1f this is » request for sllowable for a newly drilled or deepensd
“ well, this form must-be-scconpanied-by s Tabutution’of the-deviastion ==
tests taken on the well in accordu‘xct with RULE 114,
------ — All-sections-of-this-form must be (liied out completely for eliows, .
able on new and recompléted wells. ) Ty
Fill outonly Sectibns 1, 11, I, and VI for changes of owner, .
“ well name or numbat; ortransporterof othersuch change of-condition---

fovn & & . .. . a.n e




