-— NER MEAICLY Din CUNSERYAITION CONMMISSION N C-104
o1are REOUEST FOR ALLOWABLE Suparsedes OLd C-104 and ¢
r, e AND Cliective §5)-83
o.s. AUTHORIZAT T
_ dorrice ION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTEN on
GAS -
OPERATOR e
1.| ProraTiON OFFICE //
ator
/
L Graham Rovaltv, Ltd. -
o8
1675 Larimer St., Suite 400, Denver, CO 80202
soson(s) Tor liling (Check proper box) Other (Plesss esplain)
New Well Change In Tronsporter ol :
Recompletion . Ol Dry Gos
Chanqge in Ownerah! 5/1/86 Casinghead Gas Condensate
1t change of ownership .I.n name . \
end eddress of previous owner Petro-lewis Corp.. P.0O. Box 90500, Houston, TX 77290
i1. DESCRIPTION OF WELL AND LEASE
LLesse Name Well No.! Pool Name, Inc.uding Formation Kind of Leose Leose N:
Jicarilla L /&C 2 Blanco Pictured Cliffs, ©. State, Federal of Fee Fed. CA-160
Location
Unit Lotter____ 0 1 790 FeetFromThe_ S0Uth 1y gna 1 850 Feet From The East
Line of Section 15 Township 2 3N Range 2W » NMPM, Rio Arriba County

i1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporier of 01l (] ot Condensate []

NA

sAis form is to be sent)

Address (GCive sddress 10 whicA spproved copy

Neme of Authoeised Transporter of Casinghead GuW
E1 Paso Natural Gas Company

ot Dty Gas [

Addrers (Give address to whick spproved copy of this form s to be sent)

P.0. Box 1492, E1 Paso, TX 79978

L§ v T
11 well groduces oll or Hiquids, ,unit Sec. [ Twp.

give Jocation of tanks, ' ' ' '
i 1 1 ——d

T'P.qo.

Is 3as ectuclly connected? "y When

YES !

A

IV. COMPLETION DATA

1f this preduction is commingled with thet from any other leass ot pool, ;ivc' commingling order numben

. . : Ofl Well : Gas Well :No\v Well :Ucrkevm : Deepen : Plug Bock : Same Ru'v.: Dift. Res
Designate Type of Completion ~ (X) ' : ' : ' , X ,
4 -y
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
LETomluo (DF, RKB, RT, GR, stc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Pecsiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E°

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotel volume of losd ol and must be aquel 10 or eneeed top olll
able for this depth or da for full 24 Aowss)

Dete First New OLl Run Te Tenks Date of Test Prodacing Wethod (F low, psmp, ges Lifs, etc.)
- )
Longth of Test Tubing Pressure Casirg Presswe E @ E “ m
wal Pred. Dusing Test Otl«Bbls. " Gas+MCF} %

Waier - Bble. N
D 1201980

GAS WVELL

| DIV,

Bbis. Condensate/ NP ¥

Actual Pred, Teste MCF/D Loength of Test 4 { Condens
8 ongth oF 10 D‘ST ?v ty ® ate
Tasting Method (pitos, back pr.) Tubing Pressure ( Shot-ia ) Casing Pressure {Shut-18) Choke 8ise
V1. CERTIFICATE OF COMPLIANCE («]]' CONSERVATI?,N COMMISSION
| . — MAY/2 1985
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED — —7
Commission have been complied with and that the information given - RPNV . :
asbove is true and compiete to the best of my knowledge and bellef. B8y
SUPERVISOR DISTRICT R X
TITLE

A

) (Signatwre)
Prod. Acctg. Super.

This form Is to be filed in emllneo' with AULE 1104,

1f this Is o request for allowable for & nowly drilled or despen:
well, this form must be accompanied by & tabulation of the devistl
tests taken on the well ia sccordance with RULE 111,

(Tisle)
May 12, 1986

(Date)

All sections of this form must be fliled eut sempletely for sllo
sble on new and recompleted wells. ’ :

Fill out enly Sections 1, 1, 111, and VI for changes of owne
well name or aumber, or transportes or othet such change of conditic



