STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

“e o¢ teeige vECLIVES

DISTRIBUY IOM

BANYA PR

riLe

V.3.G.8.

LAND OFFICE

o
GAS

TRANSPORTRR

OFPEZRATOR

' Form C-104
Revised 10-1-78

OIL'CONSERVA ION DIVISION

P. O. BO,

SANTA FE. NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND ;

2088

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OFFICE
Operasor

Solar Petroleum, Inc

Address

1099 18th St Suite

2900 Denver, Co 80202 -1999

New Wel)

[

Change in OvnorlthD

Recompletion

Reoson(s) for liling (Check proper box)

Change in Transporter of:
o1l

Dry Gos D

Casinghead Gas Condensate

Other (Please explain)

If change of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND LEASF
Lease Name ‘ Well No.| Pool Name, Including Formation Kind of Lecse Navajo Ind1 an Lecase Nc
Navajo Tribe of Indians F 147R Gallup, //(‘/3;’\;/, SH e — |State, Federalor Fee 11 50 003 9034
Location 7
Unit Letter B 80 Feet From The North Line and 2600 Feet From The EaSt
Line of Section I Township 31N Ronge  17W upw,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Cinjza Pipeline

Nome of Authorized Trensporter of OU A

or Condensate ]

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

PO BOX 1887 Bloomfield, N.M. 87413

Name of Authorized Tranasporter of Casinghead Gas [ or Dry Ges ] Address (Give address to which approved copy of this form is 1o be sent)
T n T T= T

1f well produces oil or liquid (ORI e Sey g JRpp  |1e 9us octually commecied? | When

give location of tanka. : : : . : !

umi-mi:mdmmt from any other lesse or pool, give commingling order number:

V. COMPLETION DATA :
}ouw-u "Gas Well ' New Well 'Workover ! Deepen "Plug Bock ' Same Res’v. ' Diff. Res'
Designate Type of Completion — (X) ‘ X X vX X ! ! ! |
Date Spudded Dm.c@npa: Ready me:i. Total D-pu: l P.B.T.D. - ;
8 21 83 9383 1026 open hole
Elevotions (DF, RKB, RT, GR, etc.; |N of Prod g F ien Top OUW/Gas Pay Tubing Depth
5239 Gr Gallup 998 1013.5
Perforstions ;o hole  998- 1026 Depth Caning Show
TUBING, CASING, AND CEMENTING RECORD
HanE SIZE CASING & TUBING SIZE DEPTH SET — SACKS CEMENT
12% 8 5/8 87 GL 83 cuf
/1 7/8 5 4 994 GL 125 ex. 35 cx 192.9 CT &
2 3/8 1013.5 o3¢

|

]

'. TEST DATA AND REQUEST FOR ALLOWABLE

(T es: muit be ofter recovery of sstal volume of load oil and must be egual to or smseed top alls
able for this depek or be for full 24 Aowrs) .

OI1L WELL o
Date First New Oll Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
9 3 83 9 30 83 pump
Length of Test Tubing Pressurs Caaing Presswe EC)pfk-su. o
24 hr , |
Actual Prod. During Teet Ol -Bbis. Watec - Bbis. Gt:?_'-m:}"r
- 31 17.05 13.95 . stm
GAS WELL it o
Actual Prod. Test-MCF/D Langth of Test: Bbis. Condsasate/MUCF B twy;am
| &l

T eating Method v(puos. back pr.)

Tubing Pressurs (sue-in ]

Casing Preasurs ( Shut~im) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservition

Divisioa have been complied with and that the information givea

ebove is true and complete

77’124(},/ c/j //“”‘7/4/

to the best of my knowledge and belief.

(Signatwe)
{//‘L/‘,{_/A AL T i A
K v (Title)
Jo [ 25 /83
‘ {Daie)

OIL CONSERVATION DIVISION

0CT 311983 -,

APPROVED -
Original Signed by FRANK T. CHAVEL
BY.
SUPERVISOR DISTRICT % 3
TITLE

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

1f this is & request for aliowable for 8 newly drilled or deepens
well, this form must be sccompanied by a tabulation of the deviati
tests taken on the well in accordance with RULEK 111,

All sections of this form must be fllled out completely for allon
abls on new and recompleted welis.

Fill out only Sections 1. II. III. and VI for changss of owns
well name or number, or transporter, of other such change of conditio

Qenarate Forms C-104 must be filed for each pool in mulilp



