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N /_ REQUEST Fai]DALLOWABLE ?z:ﬁezr:;vtir'; i)l(:i( <104 and ( 1o
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORAYIO:OFFICE 1 i
B - BEHNSON-MCOHTIN-GRZER DRILLINIG CCRP. U
L _221 Petroleu*n Center Building Farmingé:gn INM :
[ Rwen proper B, ther (#lease explain)
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H
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Co
RS ]

g _X_ Tasimgnerd Jas j

If change of ownership give name

and address of previous owner __Engineering & Production SPT‘V‘iDAP’ Inc, BQX__]TQQ_Eamungtﬂn_MLI_

Ii. DESCRIPTION OF WELL AND LEASE

Lexse llame well Mo.i Pocl MName, | ‘noliding Formation | Kind of L_eqseIndian
Ute }&o\m‘bain ['7414 ! Verde GalluD ‘ State, Federal or Fee Federal
Locaticn

Unit Letter C i 660 Feet Frzom The NOI’th Line and __~16 QQ Feet From The WPSt

Line of Section 22 , Township 31N ‘Range lj_l_w , NMPM, San Juan County

II. DESIGNATION OF TR‘\‘\SPORTER OF OlL AND NATURAL GAS

Namre cf Autherized Transg: £ il X" Condensate Address (Give address to which approved copy of this form is to be sent)
L)
Shell SQ—W Box 1588 Farmington NM

Name of Autherized Transporter of Casinghea cr Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T L ary s T T ol oon 5 — -
{ well produces oil or liguids, Unit | Sec. P Twp. |Rqe‘ 1s gas actually connected? , When ]
iv i { tanks. : w ! ! 1 f i
give location of tanks | =" ‘22 ’%lN’ 1141’IJ No . !

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

IV. COMPLETION DATA

Cil Well "Gas Well "Yew Well Yorkover © Deeper. TBiug Back ' Same Res'v, "Dift Res'
Desi Ty fC leti X ‘ ‘ \ ‘ ’ ! ‘ ‘ :
e51gnate ype o omp etion — (. ) . ; | . . . ‘ . .
i L : i 1 1 N
Date Spudded Date Comgp!. Ready to Prod. Total Depth F.B.T.D. i
|
!
FPcol Name of Preducing Fermation Top Cil/Gas Pay Tubirng Depth :
i
Perforaticns Depth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must

d top allcu-

OI1. WELL able for this depth or be for full 24 hours)
Date First MNew Cil Hun To Tanks [ Date cf Test froducing Method (Flow, pump, gas {ift, etg
Wowdi¥
lLength ci Test Tubing Pressure . Casing Fressure Choke Size ?J B\t
‘\ ~ONM.

Actual Pred. During Test i Cil-2bls. VWater - iicls. Gag - MCF Oﬁ, A=
| “\0\\_ C 3
-

GAS WELL

Actual Fred, Test-NMIF/D fLength of Test Rils. Condensate /NNCE Gravity of Condensate
Testing ,‘.1-‘![:{7;_);:44, bm'k;;«)/r.) Tasing Pressure Choke Size
' .
V1. CERTIFICATE OF COMPLIANCE ‘i Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given . .. .. . _

above is true ‘/\idcomplete to the best of/cw-—knox\h dge and belief. | BY _ Origipal Siguaed by lievy C. Arnold
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a ibutlation of the deviatien

1 tests taken on the well in accordance with RULE 111,
S i
Vice-PrCSJ‘dent S Tms o ‘ All sections of this form must be fitled out completely for allows
o
R i: able on new and recompleted wells,
6—20"74 Fill out Sections, [, U, 1L and VI onty for chanpes of owne
tlhate) © well nume or number, or transporten or other such chanpe of condits

Cpoarate Bormes C-TE paet e tited tor each pool o multipdy
i e e ey




