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Alsl""l"'““' Jintrlet Ollice Lnergy, Mincials and Natural Resouices Departient Lz...ulm-.u 1.1'..»-;

| I See Jurtructlons
1O, T [ORO, Hobba, NM - BE240) . o - e al Wolton of I'aga
DISICT L OI1L CONSERVATION DIVISION

10, Diawer DD, Anenis, NM 88210 P.O. Box 2088

Santa Fe, New Monrico 87504-2088
REQUEST FON ALLOWABLE AND AUTHORIZATION

ISTRICT 1L ,
100 Rio Dhazos R4, Artee, NM 87410

L TO TRANSPOINT OIL AND NATURAL GAS e
e e e R \Well APl No
. YL _") )
Loseneeoudnen L H-0904 -1
Ashliean .
.0, Vox ¢/ |§|(]()|u['|p|(|, New Mextco W/ 413
Nensonta) Tur Filiog (Cheed rmpu binvj lx | e (Plosie oaplinn)
Mew Well Chnge b Teanspuuter ol Name Cha nae Only
Recompletion l | Ol ] Dry Cna
g\nnga In Operator Ll Casinghead Gas E] Condensato [:]
If cliange of uperator give na T '
and sddress o ',‘,:‘JIL'.‘.":,L'.".'E Doyle E. Baxter P.0O. Box_ 27 Bloomfield, N.M.__ 87413
I, DESCRIPTION OF WELL AND LEASE ) . e
Lease Name l Woll No, |Pool Name, Including Fonnation Kind o{ Lease o (WTIT)Q‘/
. Zanatti 1 Lybrook Gallup _ | M Fedeaio k- | o] -OB0L07
Location
Unitbewer —____ C ____ __: __560_ Feet From ‘The ._N______ Line and ____1_9_8*0._____ Feet F'rom ‘lhe W Line
Section 34 "fownship 24N Range W ,NMiM,  Rio Arriba i County
1,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nane of Authotized Transporter of Oil [—_xj or Condcensate 3 Address (Give address to which approved copy of this form is 10 be sens)
_Gary=Yilliams EFnergy Corp....___ - 370 17th. St. Suite 5300 Denver, CO. 80202
Naie J Authorized Transporter of('gsinnhnd Gus X7 orDey Qun [T [ Addiwns (Give bl asa s0 which appeovedd eory of this foren oot be aerv)
E1 Paso Natural Gan Co. . FPR0L Box 1492 __ L1 Paso, Texas /9974
|.I well pq"nluceu oll of lquids, l Unit | Sec. "I\vp. l Rge. | Is gas actually connected? | When ?
pive location of tanks. lC 134 l2aN] 7w No l
If this production is conuningled with that from any other lease or pool, give conuningling order number: No

1V. COMPLETION DATA

| it wen I_an Well | New W;?I_l Workover l_De:pcnﬂl >I'llAlu Hack ISil.l.lc Ret'v ’)sl‘f Resy

Designate Type of Completion - (X) | X l 1 [ | | X l
Date Spudded Date Compl. Ready 10 Pmod. Total Depth P.B.T.D.
Elevations (I)F, RKB, RI, GR, etc.) |Name of Producing Fomuation Top OiliGas Pay ™ Tubing Depth
Perdorations’ Depth Casing Shoe
i o __TUNING, CASING AND CEMENTING RECORD e
_ . HOLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA"AND REQUEST FORTALLOWABLE _
()";_“’ELL {Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be Jor full 24 hows.)
Date Firk New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy1, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During ‘Fest (~)|]_-ijt;!s Water - Bbls, C{iﬁiMa
GAS WELL bl
Actuai rod. Test - MCFID Length of Test Bbls. Condensaie/MMCT Cx;/ﬁy’fi(f&d{nam R
fcsling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut'in) UT{fE Sfu [ !
G R S SRR R P a
D e v . - ;""Q' "'" ‘%;
VL. OPERATOR CERTIFICATE OFF COMPLIANCE

1 hereby centify that tha rulea and regulations of Uie Ol Conservation OIL CON SE RVAT'ON D lVISlON

Division have been complied with and that the information given above . .
{8 true snd completa to tho best of my knowledge and bell fBi Original Signed by FRANK T. CHAVEZ

Date Approved

R eNnT S o

s ) By_ ST noaTio s
— Ba Vice.p i t

Pdn&?%i;\?e—E' Baxtex e rpq11'illeen Tille NOV 1 7 1993
...11/16/1993 632.8337

Dat. " Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tuken in uccordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Tl out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transparter, ot other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



