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LAND OFFICE : l t”
— i REQUEST FOR ALLOWABLE -

RANSPORTER PYYY AND J
oremnatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. { PronaTON OFFICH .
Operoior = RS
Bird 0il Corporation 7 R

Address

Reoson(s) for filing {Check proper box)

New Well Change in Transporier of:

on 0D

Casinghead Gas D

]

Change in OwnershlpD

Recompletion

Dry Gas

Condensate D

Other (Please explain) ™

- ; ) )
717 17th St., Suite 2860, Denver, Colorado 80202 M € El ¥ E@_\

O

If change of ownership give name Dﬁl 3 ¢
and address of previous owner '
I1. DESCRIPTION OF WELL AND LEASE _
Leci-e Name / well No. Po&%ﬁd’mmz : i(\nd of Leaze Federal Lease No.
Bird-Federal A B-5 | wakest-Kesgieo Stote, Federal or Foe NM17184
lLocation .
Unit Letier E/ 2310 Feet From The North Line and 910 __Feet From The West
Line of Sectton 12 Township 19N Range 5W , NMPM, IV_k:Kmley County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter ¢f Ot =
Giant Refining Co.

or Condensste [ )

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

7227 North 16th St., Phoenix, Arizona 85020

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [

Gas used on Lease

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

T unint | Sec.

' NWSW ! 12

: Twp.

TON -

-l

: Roe.

5W

1f well produces oil or liquids,
give location of tanks.

1s gas actually connected? ) When

No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. 1011 well :Gus Wwell INew Well | Workover T Deepen TPlug Back ! Same Res'v. ' Diif. Res
Designate Type of Completion — (X) Cox : X ; : : ' '
Docte Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. } l
4-1-83 5-3-83 2200 NA
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaison Top Oll/Gas Pay Tubing Depth
6564 GR Menefee 2004" 1999!
Periorations . Depth Casing Shoe
2004-2010" 3/ft. 2178"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 92" 97 sacks Class B
75" 4 1/2" 2178" 539 sacks Class R
2 3/8" 1999'

I

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be squal to or excsed top aollor

OIL WELL able for thie depth or be for full 24 hours)
Date First New Oll Run 7o Tanks Date of Tes:t Producing Method (Flow, pump, gas lift, etc.)

5-4-83 5-31-83 Punp
Length of Tes! Tubing Presswe Casing Pressure Choke Stize

24 hrs. 100 psig 31 psig 10/64"
Actual Pred. During Test Otl-Bbls, Water - Bbls. Gas - MCF

5 17 1
40
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbla. Condansate/MMCF Gravity of Condensate
NA
Tenting Method (pitot, back pr.) Tubing Pressure { §hnt—1in ) Cosing Pressure { Sbut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OliL CONSERVATION D

I hereby certify that the rules and regulations of the Oil Conservation
Divisioo have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

wgé%%

, {Signatwre)
\\/ -Pzppuc:rlod ENGINEER
(Title)
Tove | 178%
4 (Date)

b-;3‘33 IVISI%N 2 3 198:

APPROVED - R VS,
8y

ENE TV AR
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & pewly drilled or deepend
well, this form must be accompanied by s tabulation of the deviatit
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allo
able on new and recompleted wells.

1. 1. 10, and VI for changes of owne

t only Sections
Fill ou y Se vuch change of conditlo

well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multlip

mpemntatad wella.



