HO. DF LOPI5 A BELEAYED

. /

NEW MIDXICO Ol CONSERVATION COMMIGSION
REQUEST

Poem C-1oq
RALLOVABLE

AND Lifactive 1-].65

22002 -|  AUTHORIZATION TO TRAHSPORT OIL AMD NATURAL GAS
_LAND OFFICE
TRAN.PORTER |2} [
. Gas |
OPERATNR 3 _4
1. PRORATION OFFICE
Operator
S B
* i " P
Address . A

il [ N .

Reason(s) for filing Chrck proper box)

New We!l
L]

Change in Ownershlp[:]

Pttt G2 R
Change In Transporter of:

cul ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate [j

Other (Please explain)

[

Name change

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

1 l.ease Name well No. !

Fool Name, Inciuvding Formation

Kind of [ease

Line of Section

24

Township

28N

Range

Gallegos Canyon Unit 116 Cha Cha Gallup State, Federal or Foe SF_O779fdJu,NQ
Location
Unit Letter K 1830 Feet From The South s ana 183 OF'eet From The West

13W

, NMPM, San Juan

County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

m~

{ Naire of Authorized Trausporter of Otl ’_§ or Condensate [

Four Corners Pipeline

Address (Give address to which approved copy of this form is to be seat)

Box 1588, Farmington, New Mexico

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas (3

El Paso Natural Gas

i Address (ive address to which approved copy of this form is to be sent)

Box 990, Farmington,

New Mexico

T
; Sec.

TUnit =
1f well praoduces oll or liquids, 1 Un Lwp.
give location of tanks. ! 1 1

L i i3

:Rqe.

Is gas actually connected? :When

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

i

V. COMPLETION DATA
: :Oll Well : Gas well erew Well T Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
. . 1 1
Designate Type of Completion — (X} \ " X X ' X X
- . -y 1 1 L L i
Dar= Spudded Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.;

Name of Producing Formeatlcn

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

| ' i

-
.
.

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEIL

(Test must be after recovery of total volume of load oil end must be equal
cbhle for this depth or be for full 24 hours)

Cate First New Oil Run To Tanks Date cf Test

FProducing Method (qu, pump, gos lift, etc.) ’,7
i

>’ 3th of Test Tubing Pressure

g :
Casing Piessure Choxe Szew * =

a1 Pred. During Teat Cil-Bbls.

Water - Bbls.

4
Gas - MC{
%

GAS WELL

Actual Prod. Test- MCF/D Leongth of Tesat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, dack pr.) Tubing Presswre (‘Shut—in)

Caslng Fressurs { Shut~in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commisslon huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

T

(Signatwre)

Dist. Production Mgr.
(Title)
1-1-78
(llate)

OlL CONSERVATION COMMISSION

. Ty
N e
APPROVED N L o 19
Original LoDy omL Lo Reoiriok
BY =
TITLE

This form is to be filed In compiiance with RULZ 1104,

I this is & request for allowable for a nawly dritled or dsepened
well, thla form muat be .uccompanlied by a tabulation of the deviation
toats takon on tha well in accordance with ruL & 114,

All soctiona of this form must be {liled out completaly for allow~
able on new and recomploted walls,

Fill out only Sectlons I, 11, 11, and VI for changes of owner,
well name or number, or trunaporter, or other such change of condition.

Separute Forma C-104 must be filed for each pool in mulliply
ramoleted walla,

Supersedes Old C-10$ and €117




