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HERGY ¢
e . «seteine OIL CONSERVATION DIVISION
: ‘;A"_l"""_’_‘?‘_‘:i_: _1] . 0. BOX 20886
?ﬂ::_______q_‘ SANTA FE, NEW MLXICO 47501

ne
.U.V..-l:-l 1
LAN-U U”l-(.-' - ‘j o - -

——————— ———— REQUEST FOR ALLOWABLE /
TRassPORTER }—6;: —t — AND ‘ A
orEmaTOR ] AUTHORIZATION TO TRANSPORT OIL ANP'NATURAL GAS

1.| rromaviON OFPFICE

CUpetator !A.
Curtis J. Little Oft-—&FGas /// o

Address . 7
P. O. Box 1258, Farmington, NM 87499

cason(s) for liling (Check proper box) ) Other (Please explain)

New Well Change In Transporter of:

Recompletion D (o]} Dry Gos [__—]

Change In O-nauhlpD Casingheod Gas D Condenaate

If change of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASFE
Lease Name well No.| Pool Name, Including Formation Kind ol Lease Loone No.
Hurt Federal 1 O0jito Gallup-Dakota State, Federal cr Fee SF1080539
Locatlen
Unit Letter G H 2900 Feet From The North Line and 1650 Feet From The EaSt
Line of Section 1 Township 25N Range 3W ,NuPM, Rio Arriba . NM County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner~e of Authorized Tronsporter of Cil [3 or Conder.sate [} Address (Give address to which approved copy of this form is to be sent)
Giant Refining P. 0.Box 9156, Phoenix, AZ 85068
Ncxe of Authortzed Transperter of Casinghead Gas [ or Dty Gas ) Address (Give address to which approved copy of this form is to be sent)
1f well produces ofl or 1tquids, :Unu ;Sec. ETwP. IRqe. is gas actually connecled? , When
give location of tarks. ; G : 1 ; 25N : 3W ) :
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
j' Ot} well :Gas well TNew Well ' Workover T Deepen T Plug Back ' Same Res'v. "Ditl. Res’v.
Designate Type of Completion — (X) X ! . X X ! ! g '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/22/87 8/26/87 8350 8306'
Elevations (D} R, RT, CR, etc., Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
7320' GR Gallup 6815' 6766'
Pertorations Depth Casing Shoe
6815'-7636"' 8348"'
TUBING, CASING, AND CEMENTIMG RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4 9 5/8" 302' KB 160 sx
8 3/4 x 7 7/8" 4 1/2" 8348' KB 1310 sx s
2 3/8" 6766' KB
3 1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load ofl and must be equal to c- =xce 4 top allow-
Ol WELL able for thie depth or be for full 24 hours)
{ Dote First New Oil Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
8/26/87 8/29/87 Swabbing
Length of Test Tubing Pressure Coeaing Pressure Chokse Size
11 hrs. 0 870 psig NA
Actual Prod. During Test Oil-Bbls. Water - Bbls, 108(1’ Gaa - MCF
110 bbls. 27.5 bbls. 82.5 bbls (wace#) TSTM
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condeneate
Tenting Method (pitol, back pr.) Tubing Pressurs ( Shut-1in) Cosing Pressure (sbut-in) Choke Sixze
1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION
APPROVED SEP 1 0 119__8_7__._—
1 hereby certlfy that the rules and regulations of the Oil Conservation .
Divisioa have been compllied with and that the information glven Origina‘ Signed by CHARLES GHOLSQN
sbove {s true and complete to the best of my knowledge and bellef. By
. - , TITLE DEPUTY OIL & GAS INSPECTOR, DIST. #3
LT T
- /,/ / 2 L - This form is to be filed In compliance with mrUL ¥ 1104,
/ '! ;LT e ¢ —3/ e If this ls & requeat for allowabls for a nawly drilled or despensed
N =7 ) ! - - well, this form must be accompanied by » tabulstion of the deviation
e T, /'/ (5"1"0!”')/ 7 tests teken on the well o sccordsnce with RULE 111,
’ Operator All sertions of this form must be filled out completaly for allow~
(Tule) able on new and recompleled wells.
9-2-97 Fill out only Sectinns [, 1IL 111, and VI for chenges ol ownet,
?l)m./ well naine or number, or traneporter of other such chenye ol condition.
Sepsrate Furma C-164 musl be filed for wach pooul In multiply
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OIL CONSERVATION DIVISION
PO BOX 2088
SANTA FE, NLW ML XICO 87501

REQUEST FOR ALLOWARLE
AND ,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Curtis J. Little 0il & Gas

Address

P. O. Box 1258, Farmington, NM 87499

/

Reason(s) for filing (Check proper box)

New Well D

Change in Ownar lh]p[:]

Changqe ‘In Tranaporter of:

o1l X

Casinghead Gas @

Aecompletion

Dry Gos

Condensate D ‘

Other (Please exptoin) Y

O]

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF
{ e2%e Name well No.| Pool Name, Including Formation Kind of Lease Leane No.
Hurt Federal 1 Ojito Gallup-Dakota State, Federal or Fee Fed. SF{080539
Location
Unit Letter G 2900 Feet From The North Line and 1650 Feet From The East
Line of Section 1 Township 25N Range 3w » NMPM, Rio Arriba 5 NM County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Cll [E or Conder.sate [

Giant Refining

Add-ess (Give address to which approved copy of this form is to be sent)

P. 0.Box 9156, Phoenix, AZ 85068

Nawe of Authorized Tranaporter of Casinghead Gas m or Dry Gas ()

El Paso Natural Gas Company

Address (Cive oddress to which approved copy of this form is to be sent)

P. O0.Box 1492, El Paso, TX 79978

:Unll " Sec. TTwp. :Rqe.

+ G ' 1 ' 25N '3W

1

If well produces oil or liquids,
give location of tarks.

: When

! 9/2/87

'y

Is gas actually conneciled?

Yes

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

give commingling order number:

Iv. COMPLETION DATA
f O1l Well :Gus Wel} :New well | Workover T Deepen TPlug Back | Same Res'v. ' Diff. Res'v.
Designate Type of Completion — Xy ., X ' ; X : ' ! ', '
i 1 1 . N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
7/22/87 8/26/87 8350 8306
Dovallon;_(_ﬁf R, RT, CR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
7320' GR Gallup 6815 6766
Perforations Depth Casing Shoe
6815'-7636"' 8348

TUBING, CASING, AND CEMENTIMG RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4% 9 5/8" 302' KB 160 sx
8 3/4" x 7 7/8 4 1/2" 8348' KB 1310 sx
| 2 3/8" 6766' KB
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must ba equal to or exced top allow
able for this dep:h or be for full 24 hours)

OIL WELL
Deote Firat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc,)
8/26/87 - 8/29/87 Swabbing
Length of Test Tubing Presasure Cceing Presswe Choke Size
11 hours 0 870 psig NA
Actual Prod. During 7est Oil-Bbls. Water-Bbls, ( 1oad ) Gaa - MCF
110 bbls. 27.5 bbls. 82.5 bbls (water) 19 (est.)
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensale
Testing Method (putot, back pr.) Tubing Preeawae ( #hut-in ) Casing Pressure (Sbut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

Nivisioa have been

1 heraby certify that thexules ond reguh!uujf the Oll Conservation

cgmplied with and that the Information glven
abo and co;:leu to the best of knowlegdge and beliel,
Abovate-tag on€ & PR
r/ v / // 7 '
. E/ ) /// (J -
e ’, " . e P
// /1 ” “‘.c 4 . ,
e S e
P /7 L~ {Signoiwe) e
< 3 i .
Operator
(Tale)
9/3/87
{Date)

OlL CONSERVATION DIVISION

SEP 04 1387

APPROVED
Original Signed by CHARLES GHOLSON

BY

oo DEPUTY OILE GAS INSPECTOR, DIST. 43

This form ls to bo filed In compliance with RULF 1104,

If this is » requeat for allowable for & newly dr{lled or dempened
well, thia form must be accompanied by s tabulation of the deviation
tezts teken on the well in accotdance with RULE V1%,

All sectlons of thia form must be fllled out completsly for sllow~
able on new snd recompleted walls.

Fill out only Sections 1, II. 11l snd V1 for changes of owner,
well name or aumber, or traneporter, or other such chenye of condition.

e Fuorms C-104 must be [1led for each pool In multiply
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