STATE GF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

s OF teP 0 metCIVED

OIL CONSERVATION $VISION

Form C-104
Revigsed 10-1-78

DISTRIBUT IO P. ©O. BOX 2088 ) (,
samvtave SANTA FE, NEW MEXICO 87501 Lt
riLe 7 - : T
u.B.G.8. < L b ‘//_,— LMY

e S -
e — REQUEST FOR ALLOWABLE e
TRANSPORTER “ -
oas AND !
OrgRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momaron orrica

Operoior

Solar Petroleum,Inc

Address

1099 18th St Suite 2900 Denver, Co.

80202-1999 B

Reoson(s) tor tiling (Gheck proper box) —
New Well Change {n Transporter of: oo ._,Uj
R R RS i
Recompletion D oil Dry Gas D 3 % N A Lo
e PR .
Change in O-MINpD Casinghead Gas Condensate, D S el g =
13 A TN
A\t el
If change of ownership give name O B\:ﬁ,

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF
Lecse Name . . [ Well No.] Pool Name, Including Formation Xind of Lease N Loose N
Navajo Tribe of Indians F {167 Ga]]up/ }%’/Zwl e _ | state, Federa ‘,Irrl_cuanm 20 409 2034
Location . - :
Unit Letter 0 ; 1310| Feet From The south Line and 1330| Feet From The east
Line of Section 10 ‘Township 31N Range 17W , N\‘PM. County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ciniza Pipeline

Nome of Authorized Transporter of Ol [A]

or Condensate [

Address (Give address to whick approved copy of this form is 10 be sent)

PO BOX 1887 Bloomfield, N.M. 87413

Name of Authortized Transporter of Casinghead Gas O

or Dry Gas ]

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

1f well produces oil or liquids,
give location of tanks.

Tt See. Lam
]
i

]
{

Y

E, 10

is gas actually connected ? | When
I

A

V. COMPLETION DATA

1f this production is commingied with that from any other lease or pool, give commingling order number:

|

, Ol W : v ol LB T T T |
Designate Type of Completion — (X) :o Xi(u , Gom vt :N’)'('Xm :"m : Deepen : Plug Beck :Sm Rm.: DIL Res
Dane Spudded Date Comnl. Ready 1o Prod Total Depth. - FBTD. *
9 17 83 g 28 83 884 NA
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OWl/Gas Pay Tubing Depth
5216 GL Gallup 854 846.4
Periorations Depth Casing Shoe
open hole 854-884 854 .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
lcz ¢ /0 88.92 GL B2 6cT
7 778 J 2 854 GL 154cT
%4 590

i

7. TEST DATA AND REQUEST FOBR ALLOWABLE (Test must be after recovery of tosal volume of lond oil and must be equal to or enceed top allc
able for this depth or be for-full 24 howrs)

OIL WELL
Date, First New Ol] Rua To Tanks Date of Test Producing Method (Flow, pump, gss lift, esc.)
9 28 83 10 23 83 pump
Length of Test Tubing Pressure Casing Pressure - Chobke Size
24 hr - - -
Actual Prod. During Test QOil-Bbils. Water-Bbls. Gas - MCF
233 _trace | 233 T tstm
¥
GAS WELL
Actual Prod. Test- MCF/D Length of Teet: Bhia. Condensate/MMCF Gravity of Condensate
NA

Teating Method (pitot, back pr.)

Tubing Preseurs (shut-ia)

Casing Pressure ( Shut-im) Choke Size

. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

'7)’\444;/ d 2(-&‘14/

é;;(di. Toech.

Y (Signature)

(Title}

/- 8-53

(Date)

CNL.CCBVSiﬁYg<7T§?Qiligﬁ§i¥3hlA

APPROVED
Origing] Signed by FRANK T. CHAVEZ

Rt

BY

TITLE ——SURERVISOR-DISTRIET -3

“This form is to be filed In complisace with RULE 1104,

If this is a request for allowable for @ newly drilled or deepens
wall, this form must be accompanied by a tabulation of the devistic
tests taken oa the well in sccordance with RULE 111,

All sections of thia form must bs fllled out complstely for allov
able on new and recompleted wells.,

Fill out only Sections I, 1. I, end VI for changes of owne
well name or number, or transporter, or other auch change of conditior

~ tts Caena AL —at he fllad fne aarh nanl in multial



