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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperatot

Oklahoma 0il Company

P.0. Box 190, Farmington, NM 87499

Adaresg /0 Engineering & Production Service, Inc.

Reoson(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Recompletion

Change in Transporter of:
Oil
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

TLease Name “Hell No.: Poc! Name, Inciuding Formation Kind of iLease Lease No.
Johnson 1E Basin Dakota Ee, Federal cr Fee FEE ‘\
Location —
1
Unit Letter P ; 1120 Feet F‘rom&quth Line and 1120 Feet rrom The East ;
Line of Section 2] Township 3.1 N Range ] 3w ., NMPM, San Juan County \

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mcre of Authorized

| Giant ReTIHERy 4

~ransporter of Ol O

/ A
(/&/'l i1 -/{ ‘

or Condernsate |

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

| Box 256, Farmington, NM 87499

[
FIN

Mcme of Authorized Transporter ofﬁaslnqhe\cﬁ Gas ] '

REET

or Dry 605/fo

"\h

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

]

-

14 well produces ofl or liquids,
qive location of tarks.

‘ SE . :
, Unlt , Sec. : Bge.
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" Twp
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1s gas actually ccnnected?

Wher

i
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If this production is

1V. COMPLETION DATA

commingled with that from any other lease or pool, give

commingling order number:

I 01l well " Gas Wwell T[New Wel. | Workover | Deepen TPiug Back ' Same Res'v. | Diff. Res'v,
. : 4 1 ' | \ 1
Designate Type of Completion — X) | . X ! ! | ! X
] 1] 2 i Il 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
L |
perforations Depth Casing Shoe
——
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
| %
—
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1 | 1
; N -

i
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V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for thia

(Test must be

after recovery
depth or be for full 24 hours)

of total volume of load oil and must

be equal to or exceed top allows

-.D—aw Firat New Oil Rur To Tanks

T Dote of Test

P
-~

Producing Metnod (Flow, pump, 804 lift, ete.)

Length of Test

Tubing Pressure

Lagil W10
Casing Puhﬂ’j o
oz i -~

i

* 5 | Choke Size

Actual Prod. During Tes?

Oii-Bbls.

A=

f
Water - Bble,

Ing
JAY

03203

GGI?MCF

e

GAS WELL

Cil s
CCON [

I3

Actua: Prod. Test-MCF/D

Length of Test

Bbls, CondensateMIST 2

Gravity of Condensate
\

Testing Method (pitol, back pr.)

Tubing Pressure (mt—u )

Casing Pressure (thut-in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the tules and regul

Commiasion have been complied

above is true and ccmplete to the bes

with

ations of the Oil Conservation
and that the information given
t of my knowledge and beliel.

M
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4 nER

APPROVED < 7 e O
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BY
s SUPLRVISCH iﬁéTRlCT #3
TITLE

This form is to be
1f this is 8

Age

well, this form must

harine Jenki/ﬂsfimm-)
ht
|

(Tisle)

January 2, 1985

(Date}

well name or number,

tiled in compliance with rULE 1104,

request for allowable for & newly drilled or deepene
be sccompanied by
tests taken on the well in sccordance with R

All sections of thls form must be
able on new and recompleted walls.

Fill out only Sections L u, i,
or transporten or other

s tabulation of the devistic
uLE 1Y,

fllled out completely for sllov

and V1 for changes of owne
such change of conditlo




