o imre REQUEST FOR ALLOWABLE Supersedes Old C-106 and (

L 4

AND Cliective 1-)-83

o.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘DOrrFICE

o
CAS

TRANSPORTER

OPEZAATOR
5. PRORATION OFFICE

Opereior

bgo—Gcaham Rovaltv, Lfd.

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

wun.n(l) tor tiling (Check proper box) Other (Plesse explain) s
Neow Well Change in Tranapotier of) '
Recompletion a (o/)] Dry Gos
Change in Ownershi 5/1/86  Casinghead Gas Condensate

\

i
D e ™ etro-lewis Corp.. P.0, Box 90500, Houston, TX _ 77290

1. DESCRIPTION OF W SE .
Lewse Name , well No.! Pool Name, Inciuding Formation Kind of Lecne Lease N¢
) Jicarilla N /43 3 |Blanco Pictured Cliffs State, Federal or Fee Fed. [CA-163

Location
¢ K 1850 South 1850 West
Unit Letler ! FestFromThe________ Lineond Feet From The
Lins of Bection 22 Township 2 3N Range 2W » NMPM, Sandoval County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authoriaed Transporter of O1l [ or Condensate [)

- NA

Add-ess (Give eddress to which spproved copy of 1his form is to be sent)

Name of Author!zed ?rTn-ponor of Casinghead Gas u ot Dry Gas [
E1 Paso Natural Gas Company

Addrers (Give address to which epproved eopy of this form is to be 2en1)

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

11 well produces ofl or liquids, , untt s Sec. VTwp.  Pqe.

] | ]
give location of tanks. NA ! ! e :

Is 3os actuolly connected? s When

YES !

A

IV. COMPLETION DATA

1 this production is commingled with that from any other lease or pool, ;lvnl commingling order numben

. . , Otl Well :Ga- Well :Now well :Workovn :Doopon "Plug Bock :Sﬂm Res’y.’ Difi. Res
Designate Type of Completion — (X) : X 1 , X ' X X
1 A ' A A
Dete Spudded Dote Compl. Reody 10 Prod. . Total Depth o P.B.T.D.
LElovmun. (DF, RKB, RT, GR, e1c.; |Name of Producing Formation Top OLU/Gas Pay Tubing Depth

Perforations

Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE $12€° CASING & TUBING S12€

OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equsl to or exeeed top allc

OIl. WELL sble for thia depth or ba for full 24 howrs)
Dute First New Otl Run To Tanks Date of Test Producing Mllhoﬁb\;; pump, ges lift, ste.)
T SNy
Longth of Test Tubing Pressure Casirg Pressurs: , -~ . \Choko Sise
Asival Prod. During Tea! Otl-Bbls. Water - Bbls, Gas+MCF
{ :; . o
GAS WELL - :
Actual Prod. Test« MCF/D Length of Teet Bbls. Condensata/MOuCY o ) Peavity of Condenaste
- ™
L?onlnq Method (pitos, back pr.) Tubing Pressure ( ghnt-ia ) Casing Pressure (Shut-1a) Choks Bine
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby ceartify that the rules and regulstions of the Oil Conservation APPROVED
Commission have been ¢omplied with and that the information given .
sbove is true and complete to the best of my knowledge and bellef, || BY
SUPERVISOR " DISTRI) # ¥
TITLE

AL

(Signatwe)

Prod. Acctg. Super.
(Title)

May 12, 1986
(Daie)

This form I8 to be flled ia complisnce with RULE 1104,

If this is & request for sllowadle for & newly drilled or deepen:
well, this form must be sccompanied by 8 tabulation of the devisti-
tests taken on the well in sccordance with AULE 114,

All sections of this form must be fliled eut ssmpletely for sllc
sble 2n new and recompleted wells. o

Fill out only Sections 1, 11, 111, snd VI for changes of owne
well name or aumber, or tranaportes or ethet such chaage of conditio




