STATE QF MNEW MEXICO

ENERGY no MINCRIALS CTPARTIMENT Rertses Ta. 178
e o teeie verrinen OIL CONSERVATION DIVISION
~_oi:l_nmu_n0:_-»>_ | ] PO IO X 2088
._.:%}“‘" SANTA FE, NEW MEXICO 87501
usosl ]
:‘.-TJJT:? R
- o REQUEST FOR ALLOWABLE
TRAMSPORTEN |— . - —
QAs AND
oremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' PACAATION OFPFICK
Operator
Cetty 0il Company
Address
P.0. Box 3360, Casper, WY 82602 )
Keoson(s) for ‘ng (Check proper box) Other (Please explain)
New Well Change in Tronsporier of:
Recompletion O o D Dry Gas D Previous Tranporter wes Permian
Change In O-muhlp[:] Casinghead Gas D Condensate &] COI’p .
If change of ownership give name
end address of previcus owner
II. DESCRIPTION OF WELL AND LEASF.
Le2se Name i Well No.j Fool Mame, Including Formation Kira of Lease ] Loasc Nc
John Charles 6 Blanco Mesa Verde Stote. Federal or Fee ped, 1149 Tnd. 846
Location —_——
Unit Letter A . 895 Feet From The NOI"ZL_L“\. ana 1030 Feet From The Eas t
Line of Section 13 Township 27N Flanqe 9w , NMPM, San Juan County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Nare of Autnorized Trousporter ot Cli or Condenszte X Address (Give address to waich approved copy of Ats Tarm s 1o e sm{fﬁh
Giant Refininz Co. P.O. Box 256 Farmington, NM 87401
Name of Authorized Transperter of Casingread Gas ] or Dry Gas () Accress (Cive address 10 waich approved copy of ‘Als Farm i3 fo se€ sent)
El Paso Natural Gas _ P.O0. Box 990 Farmington, NM 87401
1f well produces o1l or liguids, : Unit 1 Sec. E Twp. , Rae. ! gas octucily connected? y When I -
qive locatton of tarks. 1 A : 13 ' 27N ' oW Yes | 5-5=60

IV. COMPLETION DATA

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

T

' Qll Weil ‘Gas well ‘New Wel] ' Workover T Ceepen Plug Sccz Scre Res'v. Olif. Res
D . T f C leti (X) ) ' t | 1 i ' '
esignate lype of Cocmpietion — ' . ' X X , X X
L . ! . .
Date Spudded Cate Compl. Reaay te Prod. | Total Depth ' F.B.T.2. h
Elevations (DF, RAB, AT, GR, ete., |Name of Produsing Foermation -

Top CLl/Gas Pay i Tubing Depin
|

|
i
| a

Perforations

i Zepth Casing Saca

TUBING, CAS NG. AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING S1ZE

DEPTH SET

1
|
z

i
!

I

=

TEST DATA AND REQUEST FOR ALLOWABLE  (Test nus

be after recovery of total volume of load oil and must bs squal sc or exceed top ¢llc

OlL WELL able for tiia depth or be jor full 24 hours;
Date First New Cll Run To Tcnas Date of Test Producing Method (Fiow, pump, gas .ft, ete. T
Length of Test Tubing Pressure Casing Pressure . Chexe Sizy

Al
Actual Pred, During Test Qlil - Bbls. Water-Bbls. "] Gas«MCF

i

GAS WELL e ——
Actual Prod. Test-MCZF,/T Length of Test Bble. Condensate/MKCF Gravity of Conzensate
Testing Method (pitot, bacx pr.) Tubing Preesurs { ghnt-1n ) Casing Pressura (Sbwm-in) °~ | Croxe Size

V1. CERTIFICATE OF COMPLIANCE

OIL TONSERVATION DIVISION

Jo! |
f G s
I hereby certify that the rules and regulations of the Oil Conservation APPROVED S i i ) 19

Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and bel

{ef, sy 0"9"10‘ S|g-!8» Lh J

Ti7Le DEPUTY GIL 2 75 INRTTITOR, DIST, 42

This form lstobe {iled in compliance w~ith RULE 1104,

If this is & request for allowable for & rewly drilled or deepene

\J ’ (Signatwe)

FBF Area Simerintendent

well, this {orm mumt: be accompanied by s tabulstion of the devistic
tests taken on thw well in accordance with mULE 111,

(Title)

12-31-81
{Date)

All sections of' this form must be {illed out completely {ur allov
able on new andmcompleted wells.

Fill out only Sections I, 11, I0, and V1 for changes o owne:
well name or nuntier, or transporter, or other nuch change of conditio

Separate Foma C-104 must be filed f{or each pool in multipl
comoleted wells.




