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I. PRORATION OPPICR

:m'- c-u‘ul‘
TION DIVISION evised 107128

DISTAINUTION : P, O. UOX 2088
- SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRANIPORTEN |- - - ‘ AND

Crematon i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaroe

MedbbcEnsorpnbosorr—ine. _° .—y4 74 ENFpegsy (O ®P.

Address T7F7 PIF Jggler ZIE

[ > TV -y

T3 ~ GRANYD MR
Fhaguergll

e, New Mexico 8Fe8= $r290

New Well ) Chanqe In Tronsporter ofs

Recompletion [s}] Dey Gas
Change In Ownershi Cesinghead Gas Condensate

Other {Please explain}

Tl et T Swr 23— N

and sddress of previous owner

U change of ownership give nane’  p3.guq Dayidson, Box‘ézl’Bz, Santa Fe, New Mexico 87501

1. DESCRIPTION OF WELL AND LEASF

LLease Name well No.] Pool Name, Including Formation Ktnd of LLease Lease N
SFPRR Co, 11 Miguel Creek-Gallup - State, Federal or Fee FEE
Locatlon . - -
Unit Leller G : 1660 Feet From The Northl.lno and 1650 Feet From The East
Line of Seciton 29 Township 16N Ranqe 6W .NnvpM, McKinley County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporter of Ol (] or Condensate [)

Thriftway

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

Box 1367, Farmington, New Mex. 87401

Name ol Authorized Transportet ol Casinghead Gas D ot er Gas D

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

T v =T Y
1f well produces cll or liquids, ] Unit ¢ Sec. Twp. Rge.

qive location of tanks. LG ' 'L 29 i 16NE 6w

Is gqas actually connected?

1V. COMPLETION DATA

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

¥

: Qll Well : Gas Well :'Now Well : Workover | Deepen : Plug Back : Same Res'y. : Diil. Res
- Designate Type of Completion — (X) : , ) . ' ' ' .
1 A A . A
Date Spudded Date Compl. Ready 10 Ptrod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

OEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

J ]

]

TEST DATA AND REQUEST FOR ALLOWABLE (Tent must be ofter recovery of total volume of load oll and must be equal to or nxe;cd sop all

V.

OIL WELL able for thia depth or be for full 24 Aours)

[ Date First New Oil Run To Tankis Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Presswe

Actual Prod, During Teat Oll-Bbls. Water - Bbls,

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF

Testing Method (pitot, back pr.) Tubing Presews (lhnt—h) Caaing Presawe (lhut—in)

vl, CERTIFICATE OF COMPLIANCE

! hereby certify thal the rules snd reguistions of the Oil Conservation
Division have been complied with and thst the information given
above i» trus and complele to the best of my knowisdge and bellel,

\

o (Tisle)

{Date)

OilL. CONSERVATION DIVISION
APPROVED MAY 17 19/9 1

oy OTiginal Signed by A. R. E¥ndrick

TITLE SUPERVISS? DiSTRILT 3 3

This form ls to be filed In compliance with RUL € 1104,

If this 1 a requent for allowable for & newly drilled or deepen
well, this form must be accompanied by o tabuletion of the deviat|
tests taken on the wall in accordence with nuULE 114,

All sections of this form must be fllied out completely for slla
able on new and recompleted walle,

Fill out only Sectione 1, Ui, 11, and VI ot changes of own
well name of number, or transporter, or other such change of conditls

Separate Forms C-104 must be filed for each pool in multlg
enmoleted wells, .




