STATE OF NEW MEXICO /

'NERGY anp MINERALS DEPARTMENT / :::755;123-1-75
ve. o terize sutiivee OIL CONSERVATION DIVISION /
DISYTRIAUT ION P. o_ Box 2088 A,/
:‘:::A'G SANTA FE, NEW MEXICO 87501
U.8.G.8,
LAND OFFICE ’
oL REQUEST FOR ALLOWABLE
TAANSPORTER Py AND
OF LRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| rronATION OFFICR
Operator
SOLAR PETROLEUM, INC.
Address
999 18th St., #1300, Denver, CO 80202
coson(s) lor liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l m Dry Gas D
Change in O-mrshlp[] Casainghead Gas D Condensate D
If change of ownership give nane . . )
and sddress of previous owner Hicks Fnco, Inc., 2313 Santiago Ave., Farmington. NM 87401
1. DESCRIPTION OF WELL AND LEASE ‘A L
Leose Name Navajo Tri be Of Well No.{ Pool Name, Including Formation Kind of Lease F | q ] K[L (r Loase No.
Indjans 'F’ 105 Horseshoe Gallup State, Federal or Fee 14-204603-2034
Location
Unit Letter 0 660 Feet From The _SOUth  Line and 1980 Feet From The East
Line of Section 4 Township 31NOY‘th Range 17we5t , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of O1l D or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Ciniza Pipeline, Inc. P.0. Box 1887, Bloomfield, NM 87413
Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
If well produces ofl or }iquids, . :Un“ : Sec. ITWP- :RQG- Is gas octually connected? ; When
give location of tanks. iF : 10 J' 31N ! 17W !
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] To1l well : Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) ! ! : ‘ ! : :
i 3 )
Dats Spudded Date Compl. Ready to Prod. Total Dox:aﬁ;L ~ P.B.T.D. +
Elevations (DF, RKB, RT, GR, etc.; ' | Name of Producing Formation Top OW/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top ollow-
able for this depth or be for full 24 hours)

OIL WELL

Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure . Choke Size

Actual Pred. During Test Of1-Bbls. Woter - Bbls, Gas = MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { ghnt-in} Cosing Pressure { Shut-in) Chokxe Size

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED N OV 319§2 , 18
LS e A, b LAV EL

d with and that the information given
to the best of my knowledge and belief. BY

Divisioan have been complie G G

above is Arue and complete

R DISTRICT # 3
TITLE SUPERVISO #

' » % / This form is to be filed in compliance with RULE 1104,
v A L /o " David S. Cushman If this is a request for allowable for & nswly drilled or deepened
<7

{Signoture) well, this form must be accompanied by a tabulation of the deviation
. ken on the well in accordance with RULE 11V,
ff Petroleum Engineer teats te
Sta € - ) All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells. .
October 26, 1982 Fill out only Sections 1, II, I, and VI for changes of owner,
well name of number, or transporter, or other such change of condition.

{Date)

Sepsrate Forms C-104 must be f{lled for esch pool in multiply
romoleted wells,




