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REQUEST FOR ALLOWABLE

National Cooperative Refinery Assoc.
1

TAANSPORTEAN »—-EL:‘ .'AND

OFERATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

PAORATION OFFICK ) oo, ) ’

Operatot ;

Address

2215 Wilco Building, Midland, Texas 79701

Reoson{s) for tiling (Check proper box)
New Well ' |

Change in Transporter of:

Recompletion Qil

Dry Gas

Other {Please explain) i

Change in operator ffbm Bolin Oil
_Company to National Coop. Refinery

0

Change in OwnenhIPD v Casinghead Gas D Condensate D AsSsoC
1{ change of ownership give' name '
and address of previous owner .
1. DESCRIPTION OF WELL AND LEASE ?
Leose Nome : Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Candado 15 Otero Chacra (Dual) State, Federal or Fes Foderal  [SFO79107
Location Lt ; v
Unit Letter D H 640 Feet From The North ;.u{- and 630 Feet From ;I‘ho W est
Line of Section 25 Township 26N Range AL . NMpM,. Rio Arriba County

Hl.

Iv.

/1. CERTIFICATE OF COMPLIANCE

\ 4

.| Elevations (DF, RK8, RT, GR, etc.j

b
¢

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transposter of Oil [] ot Condensate (X)) . | Address (Give address to which approved copy of this form is 10 be sent)
Plateau, Inc. © - {4775 Indian School Rd, NE, Albuquerque,NM 87110
Name of Avthorized Transporter of Casinghead Gas [} or Dry Gas X} | Address (Give address to which approved copy of this form is io be sent)
El Paso Natural Gas Company |P.0., Box 990, Farmington, New' Mexico 87401
) M 1 i M
1f well produces oil or liquids, , Unit , Sec. . Twp. 'Rqe. Is gas actually connected? ' When .
qive Jocation of tanks. : D : 25 1' 26N N TW Yes J 1976
el 5
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA ' j
: : Oil Well : Gas Well’ INew Well ' Workover ! Deepen "Plug Bogc ' Same Res'v. " Diff. Res's
Designate Type of Completion — (X) X ) X , ' T ,
1 L - A e -y 'y
| Date Compl. Ready 10 Prod. B ‘Total Depth

Date Spudded

P.B.T.0.
4

Name of Producing Formation

Top Oi1l/Gas Pay Tubing Pepth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET “SACKS CEMENT

|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL

(Test must be after recovery of total volume of load oil and must
able for this depth or be for full 24 hours)

b;:licqul to or exceed top allon

Date Fitst New Oil Run To Tanks Date of Test

1

|

Producing Method (Flow, pump, gas lifi, ete:)

Length of Test Tubing Pressure

Casing Pressuse

Actual Pred. During Test Oill+Bbls.

Water=Bbla.

GAS WELL

Actual Prod, Test= MCF/D Length of Test

Bbis. Condensale/MMCF

Testing Method [pitol, back pr.) Tubing Pressure { hut=4n )

Choke Size “eme por=

Cosing Pressure { Sbut~in)

1 hereby certify that the rules and regulations of the Oil Conservation
oa have been complied with und that the information given
is trus and complete Lo the best of my knowledge and deliof,

A

Divisi
above

Q [durm

Dist. Prod. Supi.

- {Vitle)
17=24-80

OlL CONSERVATION DIVISION

6 ‘ ’
APPROVED DEC Z« . Jcy . 19
By Crigingt 3w 0y i CHAVEL
SUPERVISOR DISTRICT # 3.
TITLE :

This form is to be filed in complisnce with RULE 1104,

¢ this is & requeat for allowsble for & aewly drilled or deupenet
well.x this form must be accompsnied by & webulation of the devistio
tosts taken on the well in accordance wup.nuLE 1,

All soctions of thin form must be fliled out completely for sliow
able on now and recompleted walls. .

2111 ant only Saectlons 1. 11, 111, and VI for changes of owner,



