STATE OF MNE'W MEXC

ENERGY ano MIMICAALS DIPARTMENT :::75531?3-1- 8
[ OIL CONSERVATION DIVISION
h.;;onuumuno:_; L] P.O NOX 2NRAK
..::‘_“" SANTA FE, NEW MEXICO 87501
ne
7‘.“:‘255_- __-:: -
:i"—" S REQUEST FOR ALLOWABLE
RANIPONTER »—-D-A-‘-— AND
oreratOm AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.| PronaTON OFPICK
Operaior
Cettyvy Qil Companv
Address

I

P.0. Box 3360, Casper, WY 82602

Reason(s) tor hiling /Check proper box) Other (Please explain)

New Well Change tn Transporter of: . .
Previous Transporter was Permian

Recompletion D c1 D Dry Gas D Cor

Change In O-Mv:hlpD Casinghead Gas D Condensate p ‘

If change of ownership give narme
snd sddress of previous owner

ll. DESCRIPTION OF WELIL AND LEASF

Lease Name Well No.| ool Name, including Formation Xind of L ecse Fed. Loase Nc
John Charles 7 Blanco Mesa Verde State, Federai or Fee  1_7/9 Ind. 8466
Location -
Unit Letter N : 790 Feet From The Sggu; h Line and 1850 . Fezt From The West
Line of Section 13 Township 27N Range it , NMPM, San Juan County

m

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Name of Authorized | reasporter of Ol or Condensate @{'-

Adcress (Give address to which approved co;;y of this Jorm is to be se2nty
Giant Refining Co.
Name of Authorizea Trarsperier of Casingread Gas [ or Zry Gas i

.0. Box 256, Farmington, N 87401

Adaress (Give address to whtch approued copy of tAis jorm i3 10 be seng) -

El Paso Natural Cas P.0. Box 950, Farmington, NM 874C1
1f well produces cil or 1i3ida, T Unit , Sec. " Twp. | Rge. Is 33 actuaily connected? Twhen = .
qgive locction of tarzs. : N : 13 : 27y [ 9y Voo : 1960
If this production is cemmingled with that from any other lease cr pool, give commingling order number:

IV. COMPLETION DATA

. :ou Well ; Gas well ;New Weil ' Workover T Deepen Piug 3ack ‘' Same Res’v. Diff, Res
Designate Type of Completion — (X) | X X X : ! : :
I L] . . i R
Date Spudded Date Compl. Reaay 1o Proa. Total Depth P.8.7.C.
Elevations (DF, RAB, R7, GR, ete., |Name of Producing Formatior Top Cii/Gas Pay Tubing Depth
Peciorations Oepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12¢€ CASING & TUSING SIZE CEPTH SET SACKS CEMENT o
. - -
| | . .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load oil and must be equaj to o7 exceed top cllc
OIL WELL able for this depth or be for full 24 hours) N )
Date First New Cil Run T2 Tenes Date of Test Proaucing Method (Fiow, pump, gas iljt, ﬁ_)
Length of Test Tubing Pressure Casing Pressurs CI?ke Size -
—id
Actual Pred. Durirg Teast Otl«Bbis. Water- Bbls. \‘ . . Jao« MCF
il*g "‘% -
GAS WELL -
Actual Prod. Test-MZF /O Lengtn of Test Bbis. Condenaate/MkCF Gravity of Concennate
1
Testing Method (pitol, vack pr.) Tubing Preasure (mg-u) Casing Pressure (Sbﬂ-ln) " | Choke Size
Y1. CERTIFICATE OF COMPLIANCE OIL CTONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Divisioa have been complied with and that the information given

. . . L s < L«'“ rn
sbove is true and ccmplete to the best of my knowledge and belief. 8y Qﬂgl_ﬂﬂLSlqrﬂ' by <. RLES LSON
DEPLY T 5 7
TITLE DEPLY v - -

k’ﬂ‘ %VO&DQJ\/ This form istx be filed ln compliance with mutL E 1104,

If this Is a reguent {for allowable for a nawly drilled or ceepene
{Signatwe) well, this form must be accompan;ed by & tabulation of the ceviatic

-;0 tests taken on thw well in sccordance with myLeE 111,
U Area Superintendent

All sectionsafi thia form must be filled out compietely for allov
(Tisle) sble on new andmcompleted wells.
12-31-81 Fill out only Sections 1. II. III, snd VI for chenges of owne
(Date) well name or nuntistr, or transporter, or other such change of canditio

Separate Foma C-104 must be {iled for each pool in multipl
comoleted wells.




