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REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form f-104
Kevised 10 ). 78

CONGSERVATION DIVISION

2081

|' FHD!\AYAON orrice

(;pcn ator
Graham Royalty, LTD.

Address

One Barclay Plaza, 1675 Larimer Street, Suite 400, Denver, CO 80202 « vr’g ffé
i !

‘m

Recson(s) (or 1 [mq {Chech proper box)

New Wel}
]

Change in Owner lhlpD

Change (n Tranaporter of:

on ]

Casinghead Gas E:]

Recompletion

Dry Gas

Contensate |

e “ e

Other (Please nr{c:/;/) ’ kY

C L

‘ W,

Il chenge of ownership give neme
and sddress of previous owner

CIL CON- DV-

II. DESCRIPTION OF WELL AND LEASF

~sT. 3
Bio

Lease No.

Leuse Nome § My Well No.{ Fool Nane, Including "ormation ¥ind of Lease
State 16 43 Nageezi Gallup Stote, Federal of Fee State LHO007
Losation /4(" >(_ - e - ey
Unit Letter I ’16% Feel From The _S_OUth Line and ZQO Feet From The East
Line of Section 16 Township 23N Rarge  8W .NMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Mcme of Avthorized Tronsporter of Gl Cx

The Permian Corporation

or Condernsate [

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

P.0. Box 1183, Houston, TX 77001

Neme of Authorized Transperter of Casinghead Gas m or Dry Gus [

Gas Company of New Mexico

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

P.0, Box 3308, Albuquerque, NM 87109

I Unit N T Twp.
'

, Sec.
! , 16 | 23N

] 1 |

‘rhqe.

8W

if well preduces ofl or liquids,
give Jocation of terks.

WI When

10/24/85

Is gas actually connecied?

Yes !

4

I this production is comminglied with that from any other lease or pool, give coms

mingling order number:

Y. COMPLETION DATA .
: Otl wWell 7|Gas Well 'TNew Well ''Workover T Ceepen T Plug Back ' Same Res'v. ' Diif. Hcs’\.i
. , . ) | | 1 |
Designate Type of Completion — (X) | X X ) X . X | . , |
1 1 I 4 1 1
Date Coripl, Feasdy to Prod. Total Depth’ P.B.T.D

Uate Spudded

12-19-81 10-8-85

5306 5242

Name of Producing Formation

Gallup

Elevatiens (DF, KAB, AT, GR. etc.;

RKB

Tubing Depth

4799

Top Cll/Gas Pay

4855

h;e:fom:lons Depth Casing Shoe
4855-51750A-14 Holes 5306
' TUBING, CASIRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACYS CEMENT
12 1/4 8 5/8 " 257 200 !
i 7 7/8 4 1/2 " 5306 1125 ,
i 2.3/8 4799 [ - - |

|

|

i |

i |
. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be egual to or axceed top allcw -
abie for thir depth or be for full 2, hours)

Dcite of Test

10-24-85

Run To Tonrs

-85

"\o'erxallv-hO

10-

Froducing Nethod (Flow, pump, gas lift, etc.)

Flow

Turting Preaavuvre

50 psi

-t

21 Hours

Length cf -

Choke Size

3/4

Caaing Prasaure

600

Ci.-Bbla.

6

Actual Prod. During Test

[
=

]
[
|
’L
| 7

Water- Bhls. Gas-MCF

0

AL
e 97

GAS WELL

i Actua; Fred. Tesmi-MCF/D Length cf Test

Bble. Concensate/MNCH Gravity of Cendensate

—

Testing Metrod (parol, back pr.) Tubling F‘n:cu:-(ahut-in]

Caaing Frersure { Bhut-4n) Choke Sixe

Lt

CERTIFICATLE OF COMPLIANCE

1 hereby certify that the rul=n &and reguletiona of the Oi} Conservation

Divirioa heve bLeen complied with end that the Infornetion glven

sbove s true &nd compleie to the best of iy knowledyge und bellnf,

2

(ot

e

Manager of Operations

iy (Signature)

(title)

October 24, 1985

“(Date)

OlL CONSERVATION DIVISION

AUG -5 1987

DEPUTY OIL & GAS INSPECTOR, DIST..
PUTY OIL & GAS INSPECTOR, DIST. 2

APPROVED

By

TITLE _

Thie form {s to be {iled {n compliance with RUL E 110¢,

If thin ta & rrquest {or allowable {or a newly drilled or daepened
well, t1is form wmuet be accompanied by © (abulation of the deviatio,
tecte L.aen on tho well in accordence with RULZ 1YY,

All sactlone of tiis {furm musl be filled out completely for allove

able ¢ . new and reiompicted walln,
Filt out only Seotfone I 1L UL snd VI {or changes of ownas,
well nemer or nur e o teanspories or othier such change of conditdea,
Coverete Forne G104 st Le filed for each pool In multpt
e totet wi e




