STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. 8¢ COPITE BECLIven

DISTRINUT ION
BANTA PR
[A1Y 3
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o
L]

TRANSPONTER
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OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE. NEW MEXICO 87501

FEBZ 5 1988

OH‘ CO F°'"qua
DIST. ?mal 06-01-83

]

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operator
WinTeg SHALL “ORP
Address
J251 “POTC, PK wy S TE J o0 ENGLE oo Crie 20/
Reoson(s) tor tiling (Check proper box) Other (Please expiain)
D New Well Change in Tronsporter of:
D, Aecompletion D ou E Ory Gas
D Chanqge in Ownership D Casinghead Gas Condensate
If change of ownership give name
"and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name - Well No.{ Pool Name, Including Formation Xind of Lease INDIAN Leuse Nao. |
moo-C-
Ute MTN  UTE 3f-t1] BAsiny DAKOTA Store. Federalor Fee TRIBAL  )420-49357
Locatjon
Unit Letter D 9 ‘/\‘)’ Feet From The NOR T/ __Line and /10 Feet From The __ {JES T
Line of Section .3 ‘{ Township 31N Range /4w , NMPM, SAN TJUuAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorszed Transporter of Ot [_] or Condensate (3

CGiant Regining Co.

Addzess (Give address to which approved copy of this jorm is to be sent)

Po, Boy 234 FreminGron . NMex. 7492

Nams of Authorized Transporier of Casinghead Gas ] or Ory Gas £

Address (Cive address 10 whicA approved copy of tAis form is to de sent}

WinrTepsate CoRP i : Po Boyx 23 Towssee, Coro 1334
If well produces ofl or liquids, . Unit , Sec. . Twp. 'Rqo. Is gas actually connecied? , When
qive location of tanka. ! D ' 34 T3IN /L/W YES ' Deec. (], 1967

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

FRep J. CrAusepn

e M —

~ (Signature)
AREA  SuPrRIN TeNDENT
(Tile)
Fep . 25, 19RA
{Date)

Ol CONSERVATION DIVIS?EB

L2

s s 1988

BY M«/J \u/ / m/

TITLE SUPERVISOR DIS J&"T =

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

If this is 8 request for allowable {or & newly drilled or despened
well, this form must be accompanied by s tabulation of the deviation
tssts taken on the well in accordance with RULE 111,

All sections of this {orm must be filled out completely for allows
able on new and recompleted walls.

Fill out only Sections 1, I, I, end VI for changes of owner,
well name or numbaer, or transporter, or other auch change of condition.

Separats Forms C-104 must be (lled for each pool in multiply
comoleted wells.




E 3 ]
ubmit § Copies State of New Mexico

. F .
Appropriate Distriat Office Energy, Minerals and Natural Resources Department R:T,.S 1‘3‘.39
0, Hobbs, NM 88240 ?&mﬁ?’g.
P.O. Box 1980, \ a
" OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%sﬁl%m Rd., Aztec, NM 87410
10 Branos TS, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
(Operatos ) Well API No.
BASF Corporation 3004587155001
Address Five Post Oak Park, Suite 800 Houston, Texas 77027
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Wil Change in Transporter of: * Merger of BASF Corporation and
Recompletion a oil Cl oy & Wintershall Corporation effective
Change in Operator ) Casinghead Gas [ ] Condensate [ | August 1, 1989. ‘
m"ﬁ;gﬁ,’:‘fmﬂvgp&m Wintershall Corporation Five Post Oak Park, Suite 2000
. Houston, Texas 77027
II. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, [ncluding Formation Kind of Lease ** Lease No.
Ute Mtn. Ute 34-11} Basin Dakota Suate, Federal oc Fee  MOO~C-1420-43¢€
Location *Indian Tribal
Unit Letter D . 945 Fe FromThe NOLED fiang 1100 piFromme _WESE Line
Section 34 Township 31N  Range 14W . NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil . or Condensate xJ Address (Give address to which approved copy of ihis form is to be sent)
Giant Refining Co. P. 0. Box 256 Farmington, NM 87449
Name of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address 10 which approved copy of this form is 10 be sent)
BASF Corporation v Five Post Oak Park, Ste. 800 Houston,TX 77027
If well produces oil or liquids, JUait | Sec. JTwp. | Rge. |Is gas acruaily connected? | When ?
pive locatioa of unks. | D | 34 | 31N 14W Yes | 12-11-87

I this productioa is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

i . | il well I Gas Well | New Weil l Workover ‘ Deepen | Plug Back l%ame Res'v bi[( Res'v

Designate Type of Completion - (X) l i | | | | I
Date Spudded Date Compi. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VY. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.) -~
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, ec.). -
i

Length of Test Tubing Pressure Casing Pressure Choke Size v "‘
Actual Prod During Test il - Bbis Water - Bols Ga MCF T ==
GAS WELL Sl F i e
Aciual Prod. Tesi - MCF/D Tengh of Text Bbis. Coudearae/MMCF Gavity olﬁ' ity
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIV'S[ON

Division have been complied with and that the information given sbove

is true and compiele 1o the best of my knowiedge and belief. SEP 18 1989

Date Approved
%{M % 5 B > eﬁ._,/
gulatory and Productiof]
dF3Tmaine Stone AnalystrySuperVJ.sor y “SUPERVISION DISTRICT # &
Printed Name Tile Til
9-1-89 (713) 850-2509 e
Date Telephone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordan
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, UM, and VT for changes of operator, well name or number, rransporter, or other such changes.
4) Separatz Form C-104 must be filed for each pool in multiply completed wells.




Submit § Copres i Form Lo

Appropnate Distriat Office Energy, Minerals and Nalﬁral Rap(m Department Revived 1-1-89
0, licbbs, NM 88240 e Tage
P.O. Box 1980, Hobbs,
) OIL CONSERVATION DIVISION
vo. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

MSI%LC%N R4, Aztec, NM 87410
1000 Rio Brazos BE, Asdec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator . Well APi No.
BASF Corporation 30045871550051
Address Five Post Oak Park, Suite 800 Houston, Texas 77027
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Wil O] Change in Transportes of: * Merger of BASF Corporation and
Rocompletion O ol ] pryGas O Wintershall Corporation effective
| Change in Operator * Casinghead Gas ] Condensate [___] August 1, 1989.

"‘“‘"g'“g;;:ﬁ;ﬂ'g;;";, Wintershall Corporation Five Post Oak Park, Suite 2000

and address
. Houston, Texas 77027
II. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. |Pool Name, Including Formatica Kind of Lease ™~ Lease No.
Bee=Mtn. Ute 34 @11 ords. etloy Stae, Federal or Fee C-1420-43¢8

Location 'U **Tndian Tribal

Unit Letter D ._ 945 Feet From The North_ Lioessd — 2200 koot Fommme _WESE Lige

Section 34 Township 31N Range 14W L NMPM, San Juan County
111 NESICNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, e
Designate Type ot Compleuon - (A | | | | i i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, dc.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of toial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Date Firg New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.) —
£ 4
Length of Test Tubing Pressure Casing Pressure ChaietSige, Fi-

Prod. During T Waler - Bb HMcg L‘.t;
Actuzl ing Test Oil - Bbls. ater - Bbis. as- Ep 18 198 .
GAS WELL AL CONL DIV
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/ MMCF Gaavity of Coﬁiw 3

L]
Testing Method (puot, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Suze

. VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation OlL CONSEHVAT‘ON DlVlSlON

Division have beea complied with and that the information given above
is true snd complete Lo the best of my knowledge and belief.

; Date Approved —__GFpP 181089
L v' . ,,/ .
C//%/(J/)kﬁ/zl <« (\\)/’L/‘/’LL

; Regulatory and Productio B 2ooaD d pd
éf‘f“a‘?ma‘ine Stone Ange;l%ystnySupervisor y . e 1
Printed Name Tile SUFERVISION DISTRICT
9-1-89 (713) 850-2509 Title £3
Duate Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordan
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1M, and VI for changes of operator, well name or number, wansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



