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REQUEST FOR ALLOWABLE AND AUTHORIZATION /

L TO TRANSPORT OIL AND NATURAL GAS
Operator ~ TTWeli AT No.

. .,,_,_E_l,a_f}d Ene}‘_gz, Inc. 30045871560081
Address

12801 N. Central Expwy, Ste 1550

Dallas, TX 75243

Reason(s) for Filing (Check proper box)
Mew Well

Recompletion

]
h

Change in Operator

D Other (Please apiain)
Change in Transporter of:__
Oil ] Dry Gas

Casinghead Gas D Condensate D

Il change of (Pvmmr give name
and address of previous operator

BASF 5 Post Oak Park, Ste 800 Houston, TX 77027-3413

Il DESCRIPTION OF WELL AND LEASE

lih?é_ﬁéﬁ;é_ ) Well No, | Pool Name, Including Fonmation Kind of Lease Lease No.
. Ute Mountain Ute ' 33-14| Basin Dakota s, Tederajor Fe MOOCL4204387
Location

Unit Letter M 1180 Feet From The _SOULh  [ineang _ 820 Feet From The __ WeSt Line
o Section 33 __Township 3IN Range 14W , NMPM, San Juan County

U1._DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS

{Nuine of Authonized Transporter of Oil ) or Condensate (X ‘Address (Give address to which approved copy of this form is lo be sent) ]
___________ Giant Refining Co. P.0. Box 256 Farmington, NM__ 87449
Name of Authorized Tran<porter of Casinghead Gas (| ot Dry Gas [X7] | Address (Give address (o which approved copy of this form is to be seni)

_..Eland Energy, Inc. . 12801 N. Central Expwy, Ste 1550 Dallas, TX 7524’
I well prduces oil or liguids, ] Unit | Sec. |1\vp. I Rge. [Ix gas actually connected? l When 7
e ootk 133 1A 1w ] yes |._3/8/89

I this prodict

V. COMPLETION DATA _

ion is cotuningled with that from an

¥ other lease or pool, give commingling order number:

Designate Type of Completion -

]Oil Well -l Gas Well l New Well l Workaver I Deepen l Plug Back ]Same Res'v 'Biff Res'y

Date Spudded

Ulevations (DF, RK, RT, GR, etc.)
Perforations

_TURING, CASING AND CEMENTING RECORD

O 1] 1 | 1 !
Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Name of Pmduzﬁxg Formation Top GiliCai Pay :Fl;;rrg*[;cplh

DBepth Casing Shoe

__ HOLESIZE

_ CASING & TUBING SIZE DEPTH SET _SACKS CEMENT _

-
:

V. TEST DATA AND REGURS
()_]_l,'_\_\v: F,.[_,‘[J _ [Test must be after re
Date First New Ol Run To Tank

I FORALLOWABLE

covery of lotal volume of load oil and mustbe equal ta-gr ¥xceed top allowable for this &jg?ﬁor bg: )b{j’ull 24 hours),”

Length of Ted 77T

Adtal Prod, During Test

v ( Date of Test {e Broducing Method (Flow, iy, gas 147, eic) /
e Ly A =

e 4 b R TE LV Y. o

Tubing Pressure ?;sinj UE%‘ 35 }S *21 Choke SHeU Y0 5{35(\
I3 F 4 e‘-f‘ii PN

Qil - Buls. - 'ﬁi‘( H ﬁr’" -_'(- G;;Qi&.& =l N ko s}

o W% v 5 R
CiLCON. Uiy DiST. 3
- A\ "4 E g

GAS WELL
Azl Frod Test TRCRY

{uﬁﬁlﬁ'()f—']‘éf\(—' Bbis. Condensaie/ MMTT Cravily of Condensate

Testing Meihod (pitor, back prj

Tubing Fressure (3hain) Casing Pressure (Shut'ia) Cioke Size

S

v

1 hereby certify thal the rules and regula

Division have been complicd with and that the information given above
is true and complele to the best of iny knowledge and belicf,

QQQ@E%@W

L. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

Date Approved . JUL0.6-1992

tions of the Oil Cunservation

S \ By Original Signed by CHARLES GiioL.ON

... . Cecelia. Thorne _ Produci:ion*_Analyst;__ ‘ ST, 42

Printed Nume Title . OoR, DIST,
Tille SEPUTY_ DR GAS INSPECT

o 6/22092 (214) 385-7451___ )

INSTRUCTIONS: This fon

1) Request for alfowable for
with Rule 111,

2)

) Fitout only Scetions 1, 1

4) Separate Form C- 1040 must be

All sections of this form must be filled out for allowable on new

Telephone No,

e TR e
s o be filed in compliance with Rule 1104

newly drilled or deepened well must be accompanicd by tabulation of deviation tests tken in decordance

and recompleted wells,
vand V1 for changes of operator, well name or number, transparter, or other such changes,
filed for each pool in multiply completed wells,

A



