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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
“Sapabiesdicenemmetdid® H5S Production

Acdress

2400 Glade Road, Farminagton, New Mexico

87401

K;son(s) rorTImg {Cﬁ;ci proper box)

New Wel) Change in Transporter of:
Rezcmpletion D it} D Dry Gos
Change In Owncrshtp Ceasinghead Gas D Condens

Other (Please explain)

]
we [

If chiange of ownership give name

INC.

1444 Wazee St., Suite 345 Denver,

SUMATRA ENERGY COMPANY,

and address of previous owner

DESCRIPTION OF WELL AND LLEAS)

CO 80202

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l_ease Neme ¥ell No.| Fool Ncme, Including Formation Kind of Lease é/j— Lease No.
I Q 5 State, Federal or F ST 14-20~
UTE MOUNTAIN TRIBE 14 VERDE GALLUP ' creb or Fee TNDIAN 604—-87
Locction
Unit Letter A 1190 Feet From The N - Line and 1190 Feet From The _ E
Lire of Sect3 7/(}') Townshtp 31N F.cnge 15W . NMPM, San Juan County

cr Cordernsate

(P2

Ne-e of Authorized Tron sprner ::i Ctl &

(xzh’/ Z. A JV/ »/l/,

-

Azdress (Give address to whichk cpproucd copy of this form is to be sent)

BoxX /% 7 ohrpofiid wom TOF S

Ncxe of Authorlzed T:icnsperter df Cesingn=ad Gas (] or Dry Gas | ]

Addrfss (Cive addres's to which approved copy of this jorm is to be sent}

1 well produces ol or liguida, 'Umt : Twp. IPqe 1s 9ps ctually cenneciled? ;W}-.r.-.—.
give locatlon of tarks, H \9(‘; le/A’/ /LSLD \W/ 0~ :
H this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
To1l well TGos well  New Well | Workover | Deepen TPlug Back | Same Res’v. Difl. Res'v
Designate Type of Completion — (X) ' | ' ! ! : :
Dcie Spudded Date Co.r.p].l Kezdy 10 Fro'd. Total Depthl : P.B.T.D. * .

Name ¢f Producing Formation

Elevctions (DF, RKB, RT, CR, etc.;

Top Otl/Ges Pay Tubing Depth

Pe:forations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I |

i

. CERTIFICATE OF COMPLIANCE

"TEST DATA AND REQUEST FOR ALL
 OIL WELL

OWABLE

(Test must be after recovery of toral volume of load oil and mus: be egual to or excaed top allou
able for this depth or be for full 24 Aours)
-/ _

Dote Firat New Of! Run To Tenks Tate of Teat

Froducing Method {Flow, ;pump, gas lift, etc.)

Aciuz] Fre

Length of Test Tubing Freoswe

Coaing Pressure i. %3 Choxe Size

4, During Tent Ctl-Bb. s,

Water-Bbla,

GAS WELL

i Tea1ing Metrod (pitot, back pr.)

Aciial Frod, Test-MTF/D Lengtn > Test

Ebla, Condenacte NMTF Gravity of Condansate

J Tubing Presaswe ( Shot-4n )

Castrg Pressure { Shut-in) Choke Size

1 hereoy certify that the rules and regulations of the Qil Coraervation

Divisica have been complled with and that the information glven

sbove is true and complete to the beat of my knowledze snd bellef.
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OIL CONSERVATION CIVISION

— WAY.6/3)1585 |,

APPROVED 5 R 2)/
BY
TITLE SHPERVISQ

This form s to be filed {n compliance with RULE 1104,

1f this fs & rcquest for allowable for a newly drilled or deopensc
well, this form mual be accompanied by a tsbulation of the devistior
tests taken on ths well in accordance with rUL T 114,

All sections of this form wust be {llled out completely for sllovs
sble on new and recompleted wells,

Fill out only Sections I, I, 1l, snd VI for changes of owner
well name or number, or tiansporter, or other such change of condition

Separote Forms C-104 must be fi1ed for oach pool In multiply




