R T T S RIS e ¥ VIS e form Coi08

v s RECUEST FOR ALLOWABLE Suersodes Old €108 and (
+ 8 AND Cliectuive )83
o.8.
 Sorrke AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
tmansroRTER |2t
O AS .
OPERATOR
1. [ Proravion orrice

e

W—G'Em Rovalty. Ltd.
a8

1675 Larimer St., Suite 400, Denver, CO

80202

esson(s) lor liling (Check proper box) [Gther (Plesss explain)
Now Wel} Change in Trensporier ol
Recompletion Ot Dry Gos
Change In Ownershi 05/01/86 Casinghead Gas Condendste

i ch v
If change of ommership Wive neme L otro-lewis Corp.. PO, Box 90500, Houston, TX 77290

. DESCRIPTION OF WELL AND LEASE

L.esse Name Well No.: Pool Name, Inciuding Formation Kind of Lecse Lecse N¢
Abraham Federal 8 |Blanco Pictured Cliffs,S. s, redwaiorree  red.  |5F0go715)
Leocation
Unit Letter____ YU 1450 pogi From The__S0Uth  {ing ond 1770 Feet From The __FaSt
Line of Section 20 Township 24N Range 1W . NMPM, Rio Arriba County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [ ot Condensate [)

- NA

Add-ess (Ehu eddress to which .yprwa? copy a; this 70!‘. s to be sent)

Name of Authorized ?nmnnu of Casingheod Garﬁ or Dry Gas [
E1 Paso Natural Gas Company

< Addrees (Give address so which epproved copy of this form s 10 be sent)

P.0. Box 1492, E1 Paso, TX 79978

Y M T T
1t wel) produces oll or Jiquids, , unit 1 Sec.  Twp. Pge.

qive locotion of tanks. NA ! : : f
1 b

e 3as sctually connecied? ) When

YES '

1f this production is commingled with that from any other lease or pool,

;lvc' commingling order numben

IV. COMPLETION DATA
: Oil Well TGas Well ! New Well ' Workover ! Deepen "Plug Bock ' Same Res’v.' Dill. Res
Designate Type of Completion — (X) ' " X ' ' " X " '
Il 'S A L A 3
Dete Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.

[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU/Cas Pay Tubing Depth

Periorstions

Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E8° CASING & TUBING S12E&

OEPTH SET SACKS CEMENTY

! }

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotel volume of load o1l and must bo squal t0 or ess0ed 109 allc

Oll. WELL

able for this depth or be for full 24 hours)

Dete First New Otl Run Te Tanks Date of Test Prodacing Method (F low, pamp, ges Wi, etc.)
Longth 0111'nt 'Tr;blm Presswe Casing Press D’ E @ :
{
Avival Pred. During Tee! Oli-Bile. Weter- Bbis, ;s Coe-NET
MAY 121986
GAS WELL OlL CON. DIV,
Actual Pred. Test»MCF/D Length of Test Bbls. Condensate/ MICF IST 3| Grevity of Condensate
Dok
osting Method (plsos, dack pr.) Tubing Presswe (#hnt-1a ) Casing Pressure (Shut-4a) Choke 8ise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the Oll Conservation
Commission have been complied with and thst the information given
above jo true end compiete te the best of my knowledge and belie!.

A

_ (Signaiwrs)
Prod, Acctg. Super.

(Tile)
May 12, 1986

{Daie)

OiL CONSERVATION COMMISSION

MAY A 2 198

APPROVED

ov S Z
ne

TITLE

This lorm is to be flled In cmlluei with AULE 1104,

If this is 0 request for sllowable for 8 sewly drilled er deepenr
well, this form must be accompanied by 8 tabulation of the deviatir
tests taken on the well in accordance with RULE $1%,

All sections of this form must be fliled eut sempletely for alle:
able on new snd recompleted wells. ’

Fill out only Sections I, 11, 111, and V1 ler changes of owne
well name or aumber, or tranaporten or ether such change of conditio




