MEMN MLAIcw Uik LW oy A ighv wisMIVad 7 XL RS TY )

v re REQUEST FOR ALLOWABLE Superaedes Old C-104 aad (
. . AND Cllective 1+)-83
o.8. A R
 oorreE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~
IRANSPORTER oI P -
Y e .
OPERATOR }
.| »ronration OFFice /
W." /
ﬁ_ﬁmm Rovalty, Ltd. yd
[ T ]
1675 Larimer St., Suite 400, Denver, CO 80202
Reasen(s) Tor liling (Check proper box) Other (Plesse explain) .
New Well Change in Transporier of: ~
Recompletion Ot Dry Goa
Change in Ownersh! 5/1/86 Casinghead Gas Condensate

1f change of ownership give name

ond address of previous owner pptro-lewis Corp.. P.0, Box 90500, Houston, TX 77290

1. DESCRIPTIO FWw SE
Leese Name Well No.| Pool Name, Inciuding Formation Kind of Leose Leose N¢
Jicarilla L /¢ 3 Blanco Pictured C]iffoD State, Federal or Fee Fed. CA-160
L ocatlon
Untt Letter____K 1850  peq From The ___ SOUth 110 an 1850 Feel From The 25T i
Line of Section 1 5 Towneship 2 3N Range 2u « NMPM, Rio Arr iba County

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authorized Transporter of Oi1 () ot Condensate [)

- NA —

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

Name of Authorized Tranaporter of Casinghead Ga m ot Dty Gas [
£1 Paso Natural Gas Company

. Addrn- [Give address to whick spproved copy of clic' form iz to be sent)
P.0. Box 1492, E1 Paso, TX 79978

Y Y Y T
1t well produces oil or liquids,  untt ) Sec. , Twp.  Pge.

' ' ]
qive Jocation of tanks. NA ! ! ! :

Is gas octually connected? ) When

YES !

A

1f thie production is commingled with that from any other lease or pool,
IV. COMPLETION DATA

glvc' commingling order number

. . :ou well :Ga- Well :N-\v wel) :Vonovﬂ : Deeapen : Plug Back :hm Rot'v.:Dlll. Res
Designate Type of Completion — (X) : : " ‘ : ' , X
"Dete Spudded Date Compl. Ready 1o Prod. . Total Depth o P.B.T.D.
Elevations (DF, RXB, RT, GR. e1c.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Depth Casing Shoe

Pearioretions
TUBING, CASING, AND CEMENTING RECORD
HOLE 812E° CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be efter recovery of sotsl volume of load oil and must be squal 10 or szeeed top alll

Ol1. WELL able for this depth or ba for full 24 howrs)

Dete First New Oil Run Te Tanks Date of Test Prodacing Met ! smp, gas lift, ete.)

- - 5§;“? :'3!'43&,,_
Longth of Test Tubing Pressure Casing Prool\h;:}{ - R Ead u ¢Ml0 [
L. .
Actual Pred. Duting Tes! Otl-Bbls. Woter - Bbls. MHT 12 0. Gos-MCF
. . 5o ’
CNiG
Lj :‘=~1..: J ¢

GAS WELL R T

Actual Prod. Test-MCF/D Length of Test Bbls. Condeneate/NMCF - Grevity of Condensats
N

Testing Melhod (pitot, back pr.) Tubing Presswre ( Shut~ia } Casing Presouwe (n-t-h) Choke Bise

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
§ hereby certify that the rules and regulstions of the Oll Conservation APPROVED f ' —
Commission have been complied with and that the information given . : é
sbove is trus and complete to the best of @y knowledge and belief. || BY -
SUPERVISCR DiSE;ICY # 3
TITLE

7 ¢ Rifony

Prod. Acctq. Super.
(Tuls)

May 12, 1986

{Date)

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

I this is » request for allowable for 8 aewly drilled or despon
well, this form must be accompanied by 8 tabulation of the devietl
tests taken on the well in sccordence with RULE 118,

All sections of this form must be fllled eut sompletely for alle
able on new and recompisted wells. :

Fil) out only Sections 1, 11, 101, and V1 for changes of own
well name of aumber, oF transporten of othes such change of conditi(



