STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

e, 82 (90140 SeLINEE
CISTRIBUT ION

lAanTA PE
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LAND OFPICE

o
SAS

TRansPORTER

OPEARATOR
PROAATION OFFICR

OIL CONSERVATION DIVISIO
P 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Eorm C.104
RAeviseq 1001.78

LeEcEIVEDT
0CT 201983

NT
- - LAND MANAGEME
BUREAU Or X RESOURCE AREA

FARMINGTO

I.
Operaior
Samuel Gary 0i1_Praducer, 1noc 3
Address = X
#4 Inverness Court East Englewood, Colorado 80112 ‘ .
eoton(s) for tiling (Check proper box, Other (Please expiain, N
New Welil Chenqe 1n Trensporter of: . e s ;
Aecompiotion (=11 ; Dry Gas S . ‘f: ;., ‘3 B L;: ‘.5 2 |
Change in Ownership &mme [ | Casinghead Gas Concensate E‘isT 3 i
o SAN BStbRe #H/ ‘
1f chenge of ownership give name . .
snd address of previous owner
T1. DESCRIPTION OF WELL AND LFASE
woese Nams Well No.| Poel . lnc'u;lan Formatien King of Lecse | Lecse Nc.
san Isidro /A e % Zallup | state, Foderai or Foo  Foderal |NM 36936
[Cocstion
Unit Letrer D 660 Feet From THOMUHO and 990 Feet From The west
Line of Section 15 Township 20N Range  3W . NMPM, Sandoval County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol : ot Condensate [

| Adgress (Give address to wAich approved copy of this ‘orm 13 to de sent,

| P.0. Box 1702 Farmington, N.M. 87401

[Name of Authorized . ransporter of Casingnhead Gas [} ot Dry Gas t Address (Give address (o wAicA approvea copy of tAis form is (o oc sent)
i . P Twp. ' Rqe. ? wh ;
1 well uces ol of liguids, 'Urm ' Soc_l 5 ' Twp ' Rqe Is g3s sectusily connectied s en i
! ' [
give location of tanks. : D i ! ZON M 3 !

1f this production is commingied with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby certifv that the rules and regulations of the Oil Conservauon Division have
been complied with and that the informaton given is Zrue and coinplete to the best of
my knowledge and belief.

Gy ey

(Signatwre)
Operations Superintendent

(Title)
October 18, 1983

(Dete)

give commingling order number:

OIL CONSERVATION DIVISION

J— 0CT 381983

oy Original Signed by FRANK T. CHAVEZ

SMPERVISOR DISTRICT # 3
TITLE -

This form is to be flled in compliance with RyULE 1104,

1f this is a request for allowsble for & sewly drilled or deepened
well, this {orm must be accompeanied by & tadbulation of the deviastion
tests taken on the well in sccordance with RUL L 11,

All sectiocas of this form must be fllied out completely for allowe
able on new and recompletsd wells.

Fill out only Sections 1. U, IU, and VI for changes of owner,
wall neme or number, or transporter. or other such change of condition

Separate Forms C.104 must be {lled for esch pool in mutiply
completed wella.




Form C-104

RQevisec 0078
Format 060183
Page 2
V. COMPLETION DATA
"ou weil "Gas Well 'New Well | Workover ‘ Deepen "Plug Becz  Same Res‘'v. Difl. Res‘v.;
Designate Type of Completion = (X) | X | X : : : ' |
M L " N . N ;
'_Dcu Spudded Date Compl. Reedy to Prod. Total Depth P.B.T.D.
"Elevetions (DF, RK8, RT, GR, ete,, | Neme of Producing Foemation I Top OU/Gas Pay Tubing Depth )
1 !
Perforations Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD |
HOLE S12E CASING & TUBING SI12E OEPTHM SET SACKS CEMENT |
1
[ i
| i
|
|
|
< & LY

|
|
‘r
|

V. TEST DA‘I‘A AND REQUEST FOR ALLOWABLE ﬂ'ul must be ofter recovery of total volume of losd oil end must be equal to or enceed t0p allowe
OIL le for tAla depeh or be for full 24 Aours)

Date rum Na- Otl Run To Tanxs Date of Test Preducing Methad (Flow, pump, ges lifi, ete.)
Longth of Tost Tubing Pressure Casing Pressure Choke Size
Oll« Bbla. watec - Bble. Gas -~ MCTF

Aetual Pred. During Teet

3AS WELL

Actual Pred. Test- MCF /D

1 Length of Test

Bbls. Condensate NMCF

Gravity of Condensate

Teeting method (puioe, back pr./

Tubing Pressws ( samt~4a )

Caaing Pressure ( Shwt=in)

Choke Size




