Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorised Transporter of O1l [J

;v‘

-— WER MiAlvw Vie CUNSERVATION COMMISSION Mo C-104
v Yare REQUEST FOR ALLOWABLE Separsedes OLd C-104 and ¢
r. e AND Ctisctive 1+)-83
o.8. v
 orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
tnansronten |2
CAS -
OPEZRATORN ,
PRORATION OFFICE g
sler -
bge-—Grahan Rovalty, Ltd.
88 e
1675 Larimer St., Suite 400, Denver, CO 80202 ’
seson(s) for filing (Check proper box) Other (Pleass esplain) .
New Wel) Change in Trensporier ol . : .
Recompletion . ot Dry Gos ‘
Change in Ownershi 05/01/86 Casinghead Gos Condensate
il ch .
ou: .'::,'.:.' :}"2,’.'31‘25.'1'.'.2,'"‘_'_&:_,;9;1_“15 Corp.. P.0, Box 90500, Houston, TX X

77290

0. DESCRIPTION OF W SE
Lewse Name Well No.! Pool Nome, Inciuding Formation Kind of Leocse Lease N¢
. | Abraham Federal l 2 |Blanco Pictured Cliffs,<5. State, Federal or Foe  Federal PF 080715
Lecation
Untt Lotter T ' 1585  Feet From The __NOrth Lineand 1760 Feet From The ____llest
Line of Section 30 Township 24N Range 1W + NMPM, Rig Arriba Count)

NA

ot Condenaate (]}

Address (Elvc ediress to whick awz cepy a his 700- is to be sent)

Name of Authorized Transporier of Casinghead GGW
E1 Paso Natural Gas Company

o Dry Gas [,

: Addrers (Give addreass to which epproved copy of this form is to be sent)

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

11 well produces ofl or Jiquids,
give location of tanks.

L {
L
'
'

Unit | Sec. : Twp. :P.qo.

] t 1
A i A

1s 3o octually connected? ) When

YES !

A

11 this production s commingied with that from any other jease or pool, give commingling order number

OIL. WELL

COMPLETION DATA ' ' T r — .
,oul Well Gas Well New Well Workover ! Deepen "Plug Bock ' Same Res’y. ' Dill. R

Designate Type of Completion - (X) ] ; ' ; ; ' X ' -
Date Spudded Dete Compl. Ready to Prod. . Total Depth P.B.T.D.
LElomunn (DF, RKB, RT, GR, eic.; |Nome of Producing Formation Top OU/Gas Pay Tubing Depth
Perforotions Depth Casing Bhoe

TUBING, CASING, AND CEMENTING RECORD
HOLE $12€° CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of lead il and must be oqual to or exnceed top ali

able for thia depth or be for full 24 Aowrs)

Dete First New OUl Run Te Tanks

Date of Teet

tt

Prodacing Method (F low, pump, ges Lifi, etc.)

Longth of Tost

Tubing Preaswe

Caosing Presswe

Asteal Prod. Dwring Test

Otl«Bbls.

Water- Bbls,

OAS VELL

Actual Pred. Toste MCF/D

Length of Test

Bbls. Condensate/MMCF blbl o 3| Grevity ot Condensate

-7nmn Method (pitoi, back pr.)

Tubing Presswe (Shot-1s )

Casing Pressure ( Shwt-1ia) Choke Sise

Vi. CERTIFICATE OF COMPLIANCE

3 heredy certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and bellel,

AL

(Sigratwe)
Prod. Acctg. Super.

(Tisle)
May 12, 1986

(Date)

OIL CONSERVATION COMMISSION

APPROVED

BY
SUPERVISCR.DIRICT B &
TITLE

This form is to be flled ia co-.llnei with AULE 1104,

If this is & request for allowable for 8 newly drilled er dospens
well, this form must be accompanied by 8 tabulation of the deviati
tests taken on the well in accordence with RULE 114, .

All sections of this form must bs fliled eut sempletely for allo:
able on new aad recompleted wells. e . i

Fill out only Sections 1. 11, 111, and VI for changes of owne
well nsme or aumber, of transportes of sther such change of conditio




