8/ VAP ST s ie oo ewfie A Y COMMISSION Form C-104
o REQUEST FOR ALLOWABLE Sereraeder Old C-104 and {
. AND Cllective §-)-83

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0.8.
‘Dorrice

' .
IRANSPORTER on ,»’/

CAS -

OPERATOR

B PRORATION OFFiCE
awt

Graham Rovalty., Ltd.

1675 Larimer St., Suite 400, Denver, CO 80202
m‘mchel proper box) | Other {Plesse explain)

New Well Change in Transporier of: /
Recompletion

a (o ] B Dry Cos
Change in Ownersht 05/01/86 Ceasinghead Cos Condensate

1 ch t hip gi
and address of previous owner - Potro-lewis Corp.. P.0, Box 90500, Houston, TX 77290 )
Il. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.; Pool Name, Inc.uding Formation Kind of Lofuo Nh"" N¢
Duff Government "A" 1 [Blanco Pictured Cliffs<, State, Federal or Fee Fed. ‘003452
Location
Unit Lotier N ! 870 __ Feet From The _SOuUth  Line ond 1720 Foet From The ___jest
Line of Section 29 Townshlp 24N Range 1W , NMPM, Rio Arriba County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNur.o of Authorised Transporter of Oti [ or Condensote ) Add-ess (Give address 1o which approved copy of 1his form is to be sent)
- NA — :
Name of Authorized Transporter of Casinghead Gas [[Y) o Dry Gas = Addrees (Give address to which spproved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
U well produces ofl or liquids, , Unit ) Sec. !Twp :Rqo. ls 338 ectually connected? "y When
eive Jocotion of tanks. NA : ! : ' YES )

1f this production is commingled with that from any other lesass or pool, glvc‘ commingling order numben

IV. COMPLETION DATA
IOII Well : Gas Well '"New Well !Woriover | Deepen | Plug Bock | Bame Res’v.  Dill, Res
Designate Type of Completion ~ (X) | ' ' ' I ' '

i A A A A 2
Bete Spudded Date Compl. Ready to Prod. . Total Depth ) P.B.T.D.
Eomtuo (DF, RKB, RT, CR, e1c.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pesforations Depth Caaing Shoe

TYUBING, CASING, AND CEMENTING RECORD

MOLE S12€ CABING & TUBING 812€ DEPTH SET SACKS CEMENT
[ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lsad oil and must be oqual 10 or exeeed top ollc
0Oll. WELL able for this depth or ba for full 24 fours)
Dete Firet New Oil Run Te Tanks Date of Teet Prodacing m17 ppUmp, gos ife, ete.)
N S
! A
Longth of Test ﬁbm Pressure Casirg Pressule. , § Cheke Size
—ar— — A2, _ t;‘ ) ,’:?
Astual Pred. During Test Otl«Bbls. Water - Bbls., eV yg .
AN 7
D Ida
£.; . y’i e
ou 'ELL " Sa “; I!
Actual Prod. Test- MCF/D Length of Test . Bbls. Condensats,MMCF &2 o Geavity of Condenaate
" Testing Method (pltos, back pr.) Tubing Pnum(mt-h) . Casing Pressure (nlt-h) Choke 8Sise

. (‘\ H
§ hereby certify that the rules and regulstions of the Oll Conservetion || APPROVED ‘ - 86-—
Commission have been ¢omplied with and that the information given . : 5‘/-,, A I

sbove ie true and complete to the best of my knowledge and beliel, g B8y

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

SUPERVISOR DISTRICT Q\

TITLE ,
? v This form Is to be flled ia complisnce with AULE 1104,
Z ( ' Jz&'“/)—' !h 1f this is & request for aliowabdle for & aewly drilled or deepent
(Signatws) well, this form must be accompanied by o tadbulation of the devisti:

Prod. Acct Super tests taken on the well ia sccordance with RULE 114,
roc. fccld. ouper. Atl sections of this form must be {liled eut sempletely for allo
i) abie on new and recompleted wells, '

May LZL] 986 Fill out only Bectlens 1, 11, Ifl, and VI for changes of owne
(Date) well name or aumber, or transporten o other such thange of conditio




