s i A
[ B P N P T

L " P.O.Box 208¢
TP Santa Fe, New Mexico 87504-2088

T b ca R Aziec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openucr
CONDOR_OIL CORPORATION 3004509656
Addrems
3860 Carlock Dr., Boulder, CO 80303
Reasoo(s) for Filing (Check proper bax) [0 Ower Please explain)
New Well O Change in Transporter of
Quirge iz Opernar 9 Casinghead Gas [] Condeonn [
If chznge of
w22 saben of previos pemicr BHP PETROLEIM (AMFRICAS) INC,. 5847 San Felipe, Suite 3600, Houston, TX 77057
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. {Pool Name, Inchuding Formation Kind of Lease Lease Na
Northeast Hogback Unit 39 Horseshoe-Gallup @ Federa @ | \104443
Location :
Section 11  TFownship 30N Range 16W avpM, _ San Juan County

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhorized Transporter of Ol £ or Coodensate - Address (Give address to whick approved copy of this form is 10 be 2ent)
| Caryv Williams Energu Corp P.0. Box- 159, Bloomfield. NM 874113

[Name of Awborized Transponer of Casinghead Gas [ ] orDry Gas [] | Address (Give address 1o whick approved eopy of this form is to be sent)

NA
¥ wel. produces oll or Equids, | Unt | sec Jrvp | Rge |1s gas acually connected? | Whea ?
pve b siom of tacka Le 1 10 laonbiew | No ]

¥ this production is commingled with that from sny other Jease or pool, give commingling order sumber:

IV. COMPLETION DATA

JouWel | GasWell | New Well | Workover | Decpea | Plug Back [Same Resv  [Diff Resw
|

Designate Type of Completion - (X) | 1 [ | i 1
Dae Spudded Date Compl. Ready to Prod Total Depth PB.TD.
Elevauous (DF, RKB, RT, GR, eic) Name of Producing Formation “Top OiliGas Fay Tubing Depth
Ferfonuons ’Dcplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. 11ST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of sotal volume of load od and musst be equal o or exceed 1op allowable for this depth or be for full 24 howrs)
Date Fat New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic)
Length of Test Tubing Pressure Casing Pressure Q:okcﬁn o ..
Acunl Prod During Test Oil - Bbls Water - Bbls. - ;
GAS WELL . FEBO 91391
TAzual Prod. Tea - MCF/D Lengih of Temt bls. Condeotaie/ MMCF ww DIV.:
Texurg Methad (pua, back pr) Tubing Fressure (Shut-m) Casing Fressure (Shut-in) Choke Sue els ¥ 3
| :
L
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey s o et w8 1oget st of B O3 Comservnien OIL CONSERVATION DIVISION
Drvicos bave been complied with and that Ghe m!u-mnu pves above
is true and compleie W the beat of Ty knowiedge and belidf. Date Approved FEB 0 5 1001

}:é’ﬂ; VZ// 5 a2 dy

SUPERVISOR DISTRICT #3

im Hicks Agent

Pnnied Name Tule l
2/1/91 505-327-4902 Title
Daie Telephone No.
) - ey o, o - gt by — e 4 3

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

1) Reguest for allowahle for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3y F cetony Secume 1AL L o0t VI for chanzes of operawr, well name or number, transporter, of other such changes.

’ bt CA10 s o b 1 U2 for et pootan maltiply compleied wells.



