LY ME AU UL CUNDE RVATION COMMISSION Form C~)04
ANTATE REQUEST FOR ALLOWABLE / surersrdes Old C-104 ond (.
||.__ AND / [Hecn've'lﬂ-SS
. sces. AUTHORIZATION TO TRANSPORT OIL AND NATYRAL GAS
| . AND OFFICE /
ITRANSPORTER on
G AS

OPERATOR

PRORATION OFFICE

Operator o
Stayton 0il Corp, '
Address M i
. . 327-6066
P. 0. Box 150 Farmington, New Mexico 87401 L
Recson(s) for filing (Check proper box) Other (Please explain)
P lew Well Change in Transporter of: A
Recompletion D (e}}] D Dry Gos D
Change 1n Ownerlhlp[ﬂ Casinghead Gos D Condensgate D

If change of ownership give name

end snddress of previous owner ___oUburban Propane Exploration Co. Inc. 2120 Alamo National Bldg.
San Antonio, Texas 78205

i. DESCRIPTION OF WELL AND LEASE

Lease Name Well Nc. ! Fool Name, Jrciuding Formation Kind of L ecse ;’ﬁ/ =2 I Leams N-
. . VA9 14-30-
NW Cha Cha Unit 27 41 Cha Cha Gallup State, Federal or e Federal 706073
Location
Unit Letter . A : 8490 Feet From The N Line and 890 " Feet From Thf
Line of Secttern 27 Township 29 N Range 14 W s NMPM, €an liuan Count}

a2 e

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authorized Trznsgporter ¢f Of) L—X or Condernscle [ | Address (Give address tc whick epproved copy of this form is to be sent)
| Plateau, Inc. Box 108, Farmington, New Mexico 87401
"'Neme of Auther'zed Trersporter ¢f Casinghecd Gos [} or Dry Gas [ i hddress (Give address to which approved copy of this form is to be sent)
S T ‘ - TT T < < 1 X I T Wher,
If well produces cil or }quids, 'Unn , Sec. , Twr. IF.qe. }s gas cctunlly connecied? ;
iv ) 1 1
Give locction of tanks, X O K 26 X 29N lL ]4&1 no L

1f this production is commingled with that from &ny other Jease or pool, give commingling order number:

. COMPLETION DATA :

TO11 Well TGas well T'New Well !workover [ Deeper : Piug Bock :Scrne Res'\'.:Du{. Res
. . 1 '
Designate Type of Completion — (X) X " . X X X \
i ] N 3 1 1
Daie Spudded Date Comp!. FReady tc Prod. Total Depth F.B.T.D.
Elevations (DF, KKB, RT, GR, etc.; |Name of Producing Formatson Top C1/Gas Pay Tuking Depth
Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l i i .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o cr exceed sop alk
011, VELL akle for thin dep:h or be for full 24 hours)
[ Dote Firat New Ofl Rur To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tent Tubing Preasuwre Cosing Pressure Chckes Stze
Actuc! Prod. During Test Ofl-Bbls. Woter - Bble, Gas - MCF
GAS WELL _
! Actual Prod. Test- MCF /T Length of Test Bhbis. Condensale/MNMCF Gravity of Condernscta
‘ Testing Method (pitot, back pr.) Tubing Pral-onmt-Ln) Casing Pressure (Shut-ih) Choke Size
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
. NOV 21982 .
! herety certify that the rules and regulations of the Oil Conservation APPROVED OLSON '
Zomminsion have been complied with and that the information given Originn‘ Signed by CHARLES GH
bove ias true end complete 1o the best of my knowledge and belief. BY
TITLE INSPECTOR, DIST. £3
This form is to be filed in compliance with NULE 1104,
—_— If this s & request for allowable for & newly drilled or deeper:
{Signature ) well, this form must be accompanied by a tabulation of the deviat®
tests taken on the well in accordance with RULEL 114,
Clevk All sections of this form mus! be filied out completely for all=
(Title) able on new and recompleted wells.
10/01/82 Fill oul only Sections 1. II. I, and V] for changes of owni
(Date) well name o1 number, or transporter, or other such change of conditis
Comose te T omeonn M. INS —wot ba Fitad Fae coonb ool do awtsio




