CNEIRY Lo MIFE DZLG DEPARTMENT

1. DESCRIPTION OF WELL AND L.EASE
Tta:. Naome __Na_va\]o Tr]'be Of ‘well No.| Fool Noa,e, Including Formation Xitnd of Lease Lease No
'd N 227 Federal ‘
Indians G Horseshoe Ga]]up State, Federal or Fee 14- ~ _
Location
Unit Letler L H 1330| Feet From The SOUTH Line and 1310' Feet From The WEST
Line of Sectton 11 Township 31North Range 17West , NMPM, San Juan County

.
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GTATL OF HNEW MUXIno

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NLW MEXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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1. [ rromation orrica |

Uy esutor

SOLAR PETROLEUM, INC.

Address

999 18th St., #1300, Denver, CO 80202

[ Reoson(s) Tor liling {Check proper box)
New Well
Recompletion D

Change in Ownovlhlp[j

Change 1n Trunsporter of:

o g

Casinghead Gas

Dry Gaos

Condensate [:]

Other (Please explain)

(]

If change of ownership give name

and ddress of previous owner

Nore of Authorized Trensporter of Ot X or Cordensate [}

Ciniza Pipeline, Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P.0. Box 1887, Bloomfield, NM 87413

e
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [}

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

rﬁDcsignatc Type of Completion — xX) .

1{ we!l produces ofl or lHquids, IU““ : Sec. ﬁ'TwP' :Rqe. Is gas ectually connected? Y.When
give location of tarks. : E :L 10 } 31N i]. 7W :
If this production is commingled with that from any other Jease or pool, give commingling order number:
. COMPLETION DATA
:Ou Well _—.rGus Well Few Well TWorkovel’ Deepen : Plug Back 'TSame Hes'v.j. Diff. Res'v,

T
!
1
1

L XX . : N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/20/82 11/20/82 928’ Open Hole
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5154' GL Gallup Sand 917! 925"
Perlorations Depth Casing Shoe
OPEN HOLE 912!
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 12-3" _8-5/8" 86’ 60
7-7/8" 5-3" 912’ 195
! 2-7/8" 1 925! |

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excesd top ollow
able for this depth or be for full 24 hours)

OIL WELL
{ Date First New Ofl Run 7o Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.}
11/20/82 12/17/82 Pumping
—E;h—q‘—h—o_r—r—;“ ° Tubing Pressure Casing Presswe Choks Size
24 hours
Actual Prod. During Test Otl-Bbls, Water - Bble, Gas - MCF
66 0.7 65.3 . TSTM
GAS WELL :
Aciual Prod. Test-MCF/D Length of Teat Bbls, Condensate/MMCF: Gravity of Condensate
Testlng Method (pitol, back pr.) Tubing Pressurs (thxt-—il) Coaing Pressuwe { Sbut-in) Chlol. Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and reguiations of the Oil Conservation APPROVED » 19
Divisioa have been complied with sond that the information glven .
above is true and complete to the best of my knowledge and bellef, BY
TITLE

/Q’M David S. Cushman

(Signature)

STAFF_PETROLEUM ENGINFER

(Title)
W/

(Daie)

Ti.ls form Is to be ftled In compifance with muL T 1104,

1f this is & request for allowable for & newly drilled or deepened
well, this forin must be accompanlied by a tabulstlion of tha deviation
teats takon on the well in accordance with AULE 1Y,

All sections of thie form must be fliled out completely for allow~
abie on new and recompleted walls,

Fill out only Sections 1, II. 1II, and VI for changes of owner,
woll uame of pumber, or treneporter, or other such change of condition.

Scpurate Forms C-104 must be filled for wach pooul in multiply

enmpleted wella,




