§-ATE OF NEW MEXICO
JEAGY aun MITICHALS OEPARTMENT r :::TSE;1?3-]-78
erie setanee OIL CONSERVATION DlVlSl/@N

--:r;—y_ﬁnrnﬂ—t(}_;n:L: ____ B, O. IOX 2080 E
—_ SANTA FE, NEW MEXICO 8750
Canc orrice 117
B TS REQUEST FOR ALLOWABLE
TAANIPORTER f-—- -
aas AND
oPLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. rmonavion orrica
Operotot »
LEWIS ENERGY CORPORATION
Address
232 North Schwartz, Farmington, New Mexico 87401
Reoson(s) Tor filing (Check proper box) . : Other (Please explain)
New Wall Change {n Transportter of:
Recompletion D (o}}] D Dry Gas D
Change In OwneuhlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation Xind of Lease Lease No.
Lewis 30-21-3 #1 Wildcat Mancos Shale 5‘°‘°'E°d°'°)°' Fee NM-16579
Location . .
'
Unit Letter M : 990 Feet From The___South Une and _1200" J//5 " Feet From The ~Wesf-— g
Line of Section 30 Township 21 North Range 3 West + NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl @ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company P 0. Box 256 Farmingtan, New Mexico.-87401
Yome of Authorized Transporter of Casinghead Gas [[] ot Dry Gas [[] Address (Give oddress towhich approved copy of this form is to be sent)
T T T T
1 well produces oll or ltquids, , Unit ; Sec. .Twp. 'Rqe. Is gas octually connected? ' When
i 1 1 t [
give location of tarks. | M } 30 X 21N : 30 N/A . N/A

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

. COMPLETION DATA
] ] EOII Well : Gas Well INew Well :Workover : Deepen : Plug Back ! Same Res'v.' Diff. Res‘v.
Designate Type of Completion — X) : X : . X : : ! N N/A ) N/A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
July 11, 1981 September 23, 1981 5000 N/A
Elevotlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1l/Gas Pay Tubing Depth
7077' GR Mancos Shale 4626 LBRT
Perforations Depth Casing Shoe
4304

4640' - 4684' with 1 SPF (.375")
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 4" 9 5/8" 336 350 sks "B" 2% CaCl
- G 8 346 7 4304 130 sks 1dt . 305 sks thur DV
6 % ’ 4 5 4998 ’820 ﬁsks 25150 D0Z tooll
N/A | 2 3/8" , 4667 i N/A

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for thia depth or be for full 24 hours)

Dote Firet New Ol Run To Tonks Date of Test Producing Method (Flow, pump, gos lift, eted)
September 23, 1981 October 7, 1981 Pumping and flowing
Length of Test Tubing Pressure Caning Pressure . Choke Stze
24 hours 115 115 48/64
Actual Prod, During Test O1l-Bbls, Waier - Bbls, Gas~MCF
147 136 11 0f A
' &Y

GAS WELL Q Ocrg 8 ’98
Bbls, Condensate/MMCF Gravity dm

Actual Frod. Toﬂ-k‘.CF/D. Length of Test
. CO
"

Testing Method (pitor, back pr.) Tubing Presswe ( 8hut-in ) Casing Pressute (Shut-in) Choke s::\

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED OCT 1'6;’%——‘

Divisica have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BYW

SUPERVISOR DISTRICT 3

TITLE

. \ This form ls to be filed In compliance with RULE 1104,
/ i I this is & request for allowsble for a newly drilied or deepened
- (Signatuse) well, this form must be sccompanied by a tabulation of the deviation

tests taken on the well ln accordance with RULE 111,

Operations Manager All sections of this form must be fiiled out completely for sllows
(Title) able on new and recompleted wells,

October 9, 1981 Fill out only Soctions 1, I 11I, and VI for changes of owner,

* (Date) well name or number, or transporter, or other such chenge of conditlon.

prate Forma C-104 must be filed for esach pool In multiply

Sep

ramnleled wella. |




