.

SIBTARIBVI IVRN
S, Yare
v. e
" o.u..
‘DOFFICE

REQUEST

(- 119
CGAS

TRANSPORTER

OPERATOR
PARORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Torm Co 104
Supersedes Old C-108 and (
Ctisctive 1+)-83

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

" Opersior

w_ﬁu.h.am_ﬂmlty. 14d.

1675 Larimer St., Suite 400, Denver, CO

80202

1l change of ownership give ne
ond eddress of previous owner

':_ggt_x;n;.L,e_Nis Corp.. P.O.,

vesen(s) lor liling (Check proper bos) Other (Plesse explain) \
New Wel) Change in Transporier of) :
Recompletion O Dry Gos B
Change In Ownerahi] t/01/86 Ceosinghead Gos Condensate

\

Box 90500, Houston, TX

77290

Il. DESCRIPTION OF WELL AND LEASFE
Leese Name Well No.| Pool Nome, Inciuding Formation Kind of Lecse Leose N
Smock, Fred 1 |Blanco Pictured Cliffs > State, Federal or Fee  Fo(, SF080500
Location
Unit Letter ' J ! 1570 Feel From Tho__s_oit_rl_um and 1830 Foel From The East
Line of Seciion 35 Township 24N Ranqe 2W » NMPM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neare of Authorized Transporter of O1l [

NA

ot Condensate [)

Address (Give eddress to which approved copy of this form (s 10 be sent)

e —

Addrers (Give sddress 1o which approved copy of this form (s to be sens)

11 well groduces oil or liquids,

give location of tanks, '

]
A

1
ik

NA

Name of Authorized Transrorter of Casingheod Gas [f) ot Dry Gas [
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
: Unit ) Sec. :M :P.qo. Is gas octually connecied? ; When

YES

If this production is commingled with that from any other leasse or pool,

COMPLETION DATA

;lvc' commingling order numben

: O4} Well : Gas Well

' [
1 1

Designate Type of Completion ~ (X)

:No- Well :Vlorkenr 7' Deepen
|

: Plug Bock :hu Rn'v.TDm. Res

A

t
i

1
i

Dete Spudded Date Compl. Meady 1o Prod.

Total Depth P.B.T.D.

Lﬁmm- (DF, RKB, RT, GR, ese.; |Name of Producing Formation

Top QU/Gas Pay Tubing Depth

Perioretions

Depth Casing Ehoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128 CASING & TUBING SI1Z€

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FO
Ol WELL

R ALLOWABLE  (Test must be sfier recovery of total volume of lead oll and must be equsl to or exseed top oll
sble for this depth or be for full 24 Aowrs)

Dete First New OLl Run Te Tanks Date of Teet Prodacing Methad.(F low, pamp, gas UL ete.)
T e il emins. _—
Longth of Teoet Tubing Pressure Casirg Progaure R whol Bise
- V4 !Lf. oo e
Acival Pred. During Test Oti-Bbls. Water- Bbis, [ Gee-MCF

GAS WVELL

Actual Pred. Test- MCF/D Loength of Test

Bbls. Condensate/NMCF Gravity of Condensate

~Testing Method (pliot, back pr.) Tubing Presswe { Shat-1s )

Coaing Presswe (Shut-ia) Choks Bise

V1. CERTIFICATE OF COMPLIANCE

§ hereby certify that the rules and regulstions of the Ol] Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

ALl

(Signatws)

Prod. Acctg. Super.
(Tile)

May 12, 1986

(Date)

OlL. CONSERVATION COMMISSION

::puovzo ? L T%M%;/Ll 1986
SUPERVISOR' DISTRET # §
TITLE

This form is to be flled in emlluei with AULE 91104,

1f this is e request for allowable for & aowly dritied or despen’
well, this form must be accompanied by 8 tabulation of the deviet!r
teats tsken on the well ia accordsnce with RULE 111,

All sections of this form must be fliled eut sempletely for allo
sble on new and recompioted wells.

Fill out only Sections 1, 11, 1L,
well name or aumber, or transporien of &

and V1 lor changes of owne
thet such change of conditio



