STATE OF NEW MEXICO
ENCRGY ane MINERALS OEPARTMENT

G, 87 CPPIEE BELEIVESR
OISTRIBUT IOM
SANTA FE
iILe
Vv.8.G.8,
LAND OFFICE

on.
GAS

TRANSPORTER

OPEZAATON
1. { »ronaTiOn OFFICR

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -~ "

A

5c§f’}él}°\
"

PA g
L

pordi%olar Petroleum,Inc.

Address

1099 18th St Suite 2900 Denver, Co. 80202-1999

Reoson(s) for Tiling (Check proper box)
New Weli

Recompletion
Change in Ownersht

Other (Please explain)
Change in Tt ter of:
Oil Dry Gas . N
8 Navaje—tribe—of-Fmigns—F-161
Casinghead Gas Condensate

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WEL N —
Lease Name Well No.{ Pool Name, Includmn? /Formcuon ! » Kind of Lease Navajo Indians |F Lease N
Navajo Tribe of Indians F 161 Gallup Ty, 45 .~ |State. Federal or Fee 14_20-603-4034
Location
Unit Letter B : 10 Feet From Thc_N&Yih__ Line and 1330 : Feet From The East
Line of Section 9 Township  T31N Range  17W . NMPM, San_Juan Count

Ciniza [ 7 /i, 4

o

'11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T _-rnt?n = or Condensate [ ) Address. (Give address to which opproved: copy of this form i3 t0 be sent)

P 0 Box 1887 Bloomfield, NM 87413

, ¢ i
Name of Authorized Tronspdrier of Casinghead Gas [_] or Dry Gas [

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

et

1f well prod oil or 1§
give location of tanks. 1

) Unit | Sec. T wp. "Rge.

E ' 100 3IN: 17W

Is gas actually connected? \ When
4 - i

i

V. COMPLETION DATA

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

TOL Well | Gas Well | New Well | Workover | Despen | Plug Back | Same Ree’v. ' Diff. Rei
Designate Type of Completion — (X) | ; Coox : X : : X
Date Spudsed Daie Compl. Feady 1o Prod. Total Depth * FBTD. —
8-26-83 12-2-83 1012 N/A
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5237 GR Gallup 982 999.05
Perforations Depth Casing Shoe
Open Hole ] e 981 GL
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
12 1/4 8 5/8 88,40 GL g, ocf Class B
51/2 981 GL 84.8 Howcolite, 40.2 ¢
Class

oy

Gl / s
i . o i

1

!. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be

ofter recovesy of tesal volume of load oil and: must be equel to or emeeed top oll

able for this depth or be for full 24 hours)

Ol1L WELL.
Date Firat New Oll Run To Tanks Date of Test Producing Methos (Flow, pump, gas lift, o )
12-2-83 12-25-83 Pump _
Length of Test Tubing. Pressurs Casing Pressure: - Clioke Size
24 hrs N/A N/A
Actual Prod. During Test Ou -Bhls. Water - Bble. Ges« MCF
' .90 89.1 TSTM
GAS WELL
Actual Prod. Teet- MCF/D Length of Test: Bbis. Condensete/MWCEF Gravity of Condensate
N/A N/A N/A N/A
[ Testing Mathed (pitos, beck pr.) | Tubing: Pn‘.ln(“-h) Casing Pressurs { Sub-1im) Choke Size
N/A N/A N/A N/A
. CERTIFICATE OF COMPLIANCE . . OlL CONSERVATION DIVISION
R Fen 21984 T,
I hereby certify thst the rules aad regulations of the Oil Conservation APEROVED e ’
Divisioa have been complied with and that the information given
sbove is true and compliete to the best of my knowledge and belief. sy bl TN LA

I~

) Nanee  Reege

4 {Signature)

Engineering Technician

(Title)
1-12-84

(Date)}

TITLE —

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

If this is & request for allowable for & newly drilled or despe
well, this form must be sccompenied by & tabulation of the devist
tests taken oo the well in accordance with RULE 111,

All sectioas of this form must be filled cut completsly for alli
abls on new end recompleted wells.

Fill out only Sections L I III, amd VI for cheages of own
well name or numbesr, o7 tTanBpOrtes, o other such chaage of conditi

Sepsrate Forms C-10¢ must be flled for each pool in multl

jere i owee



