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'O orFrFICE

TRANSPORTRER o

CAS

OPERATOR

PRORATION OFFICE

Ew st XL D Ol TOMILR AT IO COMMISS O

REQUEST FOR ALLOWABLE

form C-id4
Supersedes Old C-104 and (

AND Efloctive 1-)-43

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Bpetator

‘ Graham Rovaltv, 11d.
(1]

1675 Larimer St., Suite 400, Denver, CO 80202

1f change of ownership give name

ond address of previous owner ____Petro-1 ew

is Corp., P.O., Box 90500, Houston, TX

[ Roeson(s) Tor tiling (Check proper box) Other {’;luu explain)
Neow Well Change in Transporier of: :
Recompletion . (o}] Dry Gos
Change in Ownersh! 05/01 /86 Caasinghead Gos Condensate

\

il. DESCRIPTION OF WELL AND LEASE

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of O1l [

w.

77290

To.eo Name ) wWell No.| Pool Name, Irc.uding Formation Kind of Leose Leose N«
Jicarilla B /5C 3 |Blanco Pictured Cliffs S State, Federal or Fee FE. CA-156
{ocation
Unit Letter "M ! 990 Feet From TM_SO—UthL!M ond 860 Feet From The West
Line of Section 2 Township 23N Range 2W » NMPM, Rio Arriba County

NA

ot Condensate [

Add-ess (Give address o icA approved copy of this form is 1o be sent)

Addrers (Give address to which epproved copy of this form iz 1o be sent)

Neme of Authorised Transporier of Casinghead &Wu Dty Gas

E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1t well produces oll or liquids, :Un.n , Sec. :‘l‘vp. 'lF.qc. Is gas octually connected? , When
give Joceotion of tanks. NA ! ! N ! YES {

COMPLETION DATA

1 this production Is commingled with thet from any other jease or pool, give commingling order number:

Designate Type of Completion ~ (X) |

O1l Well

Gas Wel) TNow Well

VWorkover ! Despen "Plug Bock ' Same Res’v.' Diif. Res
' ' i ' '

"Date Spudded

Date Compl. Ready to Prod.

A —— 4 ok
Total Depth P.B.T.D. i

LElowmono (DF, RKB, RT, GR, sic.;

Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Peciorations

Depth Casing Bhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128

CABING & TUBING 812E&

DEPTH SET SACKS CEMENT

| |

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery
able for this depth or be for f

o&?i’;f wolume of load oil and must be eque! t0 or eseeed top ol
24 hours)

Dete First New Oil Run Te Tanks Dote of Test Prodacing Wahed (F low, pemp, ges Wi, eic.)
. ‘ > . ‘ i
Length of Teat Tubing Pressuwre Cesing Pressuse , < T}Z?Mko Size
F X >, 7
Astual Pred. Dwing Test Otl-Bbls. Water-Bble. - FAY ;\6‘ r

GAS WELL

Actual Pred. Testi- MCF/D

Length of Test

Bbls. Condenscts/NMCF Qravity of Condensate

Testing Method (pltot, bach pr.)

Tubing Pressure (hut-4a )

Cosing Pressure (Shut~ia) Choks 8138

V1. CERTIFICATE OF COMPLIANCE

3 heredy certify thet the rules and regulstions of the Oll Conservation
Commission have been tomplied with and that the information given
sbove is true end complete to the best of my knowiedge and belief,

ALl

(Signatws)
Prod, Acctg. Super.

(Tile)

May 12, 1986

(Date)

OIL CONSERVATION COMMISSION

— MAYA42198p

APPROVED = %J

ey i £
SUPZRVISOR Dj

S VISOR DIST- g

This form is to be filed In co-punci with RULE ¥104.

If this is @ request for allowable for & aewly drilled or deepen:
well, this form must be accompanied by 8 tabulation of the deviatir
tests taken on the well ia accordance with RULE 114,

All sections of this form must be fliled eut sempletely for sllc
able on new and recompleted wells. ’

Fill out only Sections I, 1. 111, and VI for changes of owne
well name of number, or tranaporten of ether such thange of conditio




