= :"\’::"‘" 10 NEW MEXICO OIL CONSERVAT‘ION cowsssaou . Toem Col
i REQUEST FOR ALLOWABLE * o1 Old Coiit aad (
"'.: 8 AND ‘ El Ive |+)-83

' ::"'“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' .

) oI . S
TRANSPORTER —— S A) ’\%%%
OPERATON ‘ b\\\ X >
PRORATION OFFICE . !)

Jpecaior g

GRAHAM ROYALTY. 11D
\ddiess _ ]

1675 Larimer, Suite 400 _Denver, CO_ 80202
teeson(s) for filing (Check uopor box) Other (Please explain)
ow Well Change in Transpotter of; Djito-Gallup/Dakota Abohshed
Necompletion E « o Dry Gas B West Lindrith-Gallup/Dakota Extended
change In Ownetshi Casinghead Gas Condensate Effective 12/1/87

‘change of ownership give name
nd address of previous owner

IESCRIPTION OF WELL AND LEASE :
wease Name well No.| Pool Nams, Inciuding Formation Kind of LLease LLease Nt
Florance 9 | West Lindrith-Gallup/Dakota |State; Federal or Fee Fodorg] 080565
Location : -
. C o
Unit Letter p 11000 __ Feet From Tho_‘@_ Ltimeand 1000 Feet From The East N
. Line of Section 5 Township 25N Raonge 3W » NMPM, Rio Arriba ‘ County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of OIl ] or Condensate [V} Address (Give address 1o which approved copy of this form (s to be seni)
The Permian Corporation P.0. Box 1183, Houston, TX 77001

Name of Authorized Transporier ol Casinghead Gas ]  of Dry Gas [ Addrees (Give address to whicA approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, TX 79978

It wall produces oil or liquids, s Unit 1 Sec. | Twp. ’.P.qo. 1s 3as actually connected? | When

jive location of ianks, ! p ! 5 : 25N ! 3K Yes ‘ ! :

" this production is commingled with that from any other lease or pool, g
:OMPLETION DATA

ive commingling order numbert

4

:Oll Wail : Gas Well
'

N H

Designate Type of Completion ~ (X)

A New Well

: Wotkover '. Deepen

: Plug Back : Same Ho.'v.: Dill, Res

Date Spwdded Date Compl. Ready to Prod,

A A
P.B.T.D. |

1

Total Depth

“levations (DF, RKB, RT, GR, etc.) |Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Petiorations -

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

ODEPTH SET SACKS CEMENT

CASING & TUBING SIZE -

]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of losd oil and must be agual 10 or sxeesd top allc

NI WELL

able for thia depth or be for full 24 Aours)

Date Fitst New Oil Run To Tanks Date of Test

Cot

Producing Method (Flow, pump, gas lifi, ete.}

l.ongth of Test Tubing Presaure

Cansing Pressure Choke §ize

Actual Prod. During Test Otl=Bbla.

Water- Bbls, Gas«MCF

iAS WELL

Actual pm."rm-‘ucrm Lengih of Test

Bble. Condenaate/MMCF . Gravity of CQ«Mel.

Tesling Method (pitol, back pr.) Tubing Pressure ( ghut-in )

o Choke ltn_

Casing Pressure (lhllt-h)

'ERTIFICATE OF COMPLIANCE

hereby certify thet th.lrulu snd regulstions of the Oll Conservation
'ommission have been ¢omplied with and that the information given
bove is true and complete to the best of my knowledge and beliel.

AL

77 (Signature)
Reg.' Affairs Super,
(Tule)

([8[88

“{Date)

OlL CONSERVATION COMMISSION

APPROVED

8y

PJJ‘L..K}'LJ&;'( Uio ‘T {ﬁ &
TITLE

Thl.l form Is to be flled In compliance with RULE 1104,

1f this is a request for allowable for 8 newly dritled or despent
well, this {orm must be accompanied by & tabulation ol the devistl
tests taken on the wall in accordance with RULE 11¢,

Ali ssctions of this form must be mm out completely for allo
ablie on new and recompleted wells.

Fill out only Ssctlons 1, I1. Iil, and VI for changes of owne
well name or number, or transporten or other such change of conditio




