‘DOOrFPFICE

TRANSPORTER on

OGAS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

c—— - sww

Supersedes Old C-104 aad
Ctiective §-1-8%

w__ggmm Rovaltv, Lfd.

1675 Larimer St., Suite 400, Denver, CO 80202

New Weil

Recompletion
Change in Ownershi

10.‘“\(!) tor filing (Check proper box)

05/01/86

Other (Pk/‘t explain)

Bl /

Change In Tronsporier of:

-

Dry Cos

Casinghead Gos Condensate

I change of ownership give name

and address eof previous owner

Petro-lewis Corp., P.0, Box 90500, Houston, TX

ii. DESCRIPTION OF WELL AND LEASE

77290

Lease Name Well No.; Poo! Nome, Inciuding Formation Kind of Lecse Lease N:
Evans Federal Blanco Pictured Cliffs 5 State, Federal or Foe  Fed. SF080098
Location
Unit Letier ' M H 840 Feet From The North Line ond 1775 Fest From The East
Line of Section 18 Township 23N Range 1W , NMPM, Sandoval Count

fl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNur.o of Authorized Transportes of O3l []

- NA

ot Condenscte [}

Address {Cive address 10 which approved copy of this Jorm is to be sent)

Nems of Authocized Transportet of Casinghead GcT-D
El Paso Natural Gas Company

ot Dry Gas [,

Addrers (Give oddress so which spproved copy of this Jorm is to be sent)

P.0. Box 1492, E1 Paso, TX 79978

U well produces oil or liquids,
give location of tanks.

NA !

1
!

L

Unit

, Sec, ﬁ' Twp. :P.qo. Is gas actually connecied? « When

' « . YES |

A | i "

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order numben

TOLl well "Ges Well  TNew Well | Workover | Deepen | Plug Back | Same Res’v.  Dill. Res
. . ' t ] 4 ] ] b ]
Designate Type of Completion — (X) ' : i X ' . X X
"Date Spudded Dote Compl. Reody 1o Prod. Total Depth P.B.T.D.
"Eievations (DF, RKB, RT, GR, s1c.; | Nome of Producing Formation Top OU/Gas Pay Tublng Depth
Pesforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12€" CABING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i

Oll. WELL

able for thie depth or be for ful

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tojal volume of load oil and must be squal 10 or sxceed top elic

< I

Dete First New Otl Run Te Tanks Date of Test Prodacing Meikg W, pump, ges lift, etc.)
Longth of Tost i‘ublnq Pressurs Casing Presswe R ~ .} Choke Sise
-f.;‘f’; y : .
Actvel Prod. During Test Oll- Bbls, Water- BEIS, Ego 1Cee-NEF
o R

GAS WELL

e

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensats/WDICF

Geavity of Condensats

Testing Method (pitot, back pr.)

Tubing Presswre ( §hot-is )

Caaing Pressure (Shut-in)

Choke Bise

"l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of iy knowledge and bellef,

AL

APPROVED

ey

oiL CONiER;VATIM&A?OTM;jng‘%

L]
—_— %

TITLE

;Ezzﬂ¢;/'77§;z;?

SUPLT

) (Signetwrs)
Prod. Acctq. Super.

May 12, 1986

(Tiuls)

able on new and recompleted wells.

(Date)

. \ {f?{
50R DISTRICT R ¥

This form is to be filed In eo-pllnei with RULE 9904,

1f this is 8 request for allowable for & sewly drilled or deepent
well, this form must be accompanied by & tabulation of the deviatl'
tests tsken on the well ia sccordance with muLE 118,

All sections of this form must be Sliled eut sompletely for allo

Fill out only Sectiens §, 11, 111, ané VI for changen of owne
well name or number, or transporten or sther such change of conditio




