e Mt w Uik UG RYATION COMMISSION Torm C-104
v orare REQUEST FOR ALLOWABLE Supersedes Old C-104 and (
v, . AND Cliective 1+)-83
_:-:".cg AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
tnansronTER [2' e
OAS P -
OPEZRATOR e
.| »romarion oFrice 4
otor

‘_u_i:__ﬁunm Rovalty, Ltd.

1675 lLarimer St.

Suite 400, Denver, CO 80202

Hessonls) lor 'Ilin. (Chech proper k:)

New Well

Recompletion
Change tn Ownershi,

Change In Trensporter of:

=B

Casingheod Cas

a4
05/01/86

Dry Goa

Condensote

Other (Pleass explain)

u

31 change of ownership give name
snd address of previous owner

Petro-lewis Corp.. P.0, Box 90500, Houston, TX

77290 *

l. DESCRIPTIO F W SE
Leese Name Vloll No.{ Poo! Name, Inc.uding Formation Kind of Lease Leass N¢
Jicarilla A )5l Blanco Pictured Cliffs = ccfl.|8tate, Federal or Fes Fed, CA-156
Locatien . - b( Ao ‘H,\ e
Unit Letter -, Q I?Q Feel From Tho Line and Feet From The _lucch
Line of Section \ Township 230 Range PR , NMPM, Ria Arriha County

|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nome of Authorized Transporter of Otl ] or Condensate [

NA

Address (Give address o which approved copy of this form is 10 be sens)

Neme of Authorized m\lponn of Casinghead Gas u ot Dry Gas [,
E1l Paso Natural Gas Company

Addrees (Give address to whick epproved copy of this ']om is 10 be sent)

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

T —— T Y
1f well gproduces oll or diquids, ) Umit | Sec. (Twp.  Pge.
qive Jocation of tanks. NA ! : : t

] '

Is gan actually connecled? | When

YES !

A

'« COMPLETION DATA

1f this production Is commingled with that from any other lease or pool, give commingling order number:

TOIl Well TGas Well ' New Well ! Workover | Despen TPiug Bocx | Same Res’v. 'Dill, Res
Designate Type of Completion — (X) X : X X ' ' '
[ ] A L s 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Peciorations

Depth Casing Bhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 812€ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

OIL. WELL

TEST DATA AND RBQUEST FOR ALLOWABLE (Test must be after recovery of totel volume of load otl and must be agqusl to or exeesd top ;ll:
able for this depth or be for full 24 lown}

Date First New OL Run To Tanks Date of Test Producing Method hod (F low, pump, ges Lifi, stc.)
.

Longth of Test Tubing Pressure Casing Pressure Choke Sise

D F ce?’ P "E‘ L - Pl .

IR i
Actveal Prod. During Test Oll- Bbls. Woter-Bbls, | " | Ges-MCF |

) e
ivisy Ll

GAS WELL s
Actual Prod. Test- MCF/D Length of Test » | Gravlly of Cendenaate

€55

-
Testing Method (pitol, back pr.) Tubing Pressure ( Shot~1x )

Casing Pressure (Shut-ia) Choke Sise

l. CERTIFICATE OF COMPLIANCE

] heredby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

1(?0%4_

(Signatwre)
Prod, Acctq. Super.
(Tule)

May g0, 1986

{Date)

OlL CONSERVATION COMMISSION

APPROVED

) 4

k3 A TEROARRE I Y.
TITLE A DISTRICT R ¥

This form s to be flled in complisnce with RULE 1104,

If this is e request for allowabdle for a aswly drilled or deepen:
well, this form must be accompanied by & tedulstion of the deviatis
teste taken on the well la sccordance with RyLE 14,

All sections of this form must be fliled eut nlohuly for alle
able on new and recompleted wells.

Fill out enly BSectiens 1, 11, 311, and V1 lor changea of ewne
well name or number, or transporten or sther such change of canditio




