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OPERATOR

PRORATION OF FICE
Operator )

ry. L. Bigbee

| Add

l) -

Reason(s)

0. Box 669 Santa Fe, N.M.

for fi[ir{g k(’z;(~l‘71)r:'v}‘e;r boux )y
?ug

Charuge in mezrshipD

New VWell Chunge in Transporter of:
Rececmpletion ]

Oil

Casinghead Gas

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Ledse Nare

. Nancy

T Vel re. ‘
4.

REQUEST FOR ALLOWABIE

AUTHORIZATION TO TRANSPORT OIL AND,

87500

Dry Gaa

Condens

| Undesginated Greenhorn

O Loy

Supersedes Hd C-101 and
Eftective 1-1-35

C-11
)

AND

Other (Please explain)

Plugged off Graneros

OO

N Packer to complete

Temp. w/Mod-
Greenhorn.

ing Formatlion Kind of Lecse

Location

Unit Letter F:

; _231 O ___Feet From The MEB_OBTEI

Line of Secticn 12 + Township 21}'1\\1 Range

m

DESIGNATION OF TRA

S

PORTER OF OIL AND NATURA

~_Lineand

L GAS

State, Fedaor! or Fee

7198 0 Vest ‘

__Feet From The

San Juan

» NMPM, County

Name of Authorized Transporter of Cil [__2_\,

4 or Condersate [
Bco, Inc.

Name of Acthorized Trcmspcrte\rzf Cqsw:}ﬁd?(‘;ca = or Dr}; Gcsv:‘*_
—d

it Sec.  VTwp,  THee,

' 1
2un gy

If well preduces oil! or liguids,
give location of tanks.

[

(

.LEK

Address (G;:ujggggln which apprmz?!?b}ry ufrﬁ}s f(v:;vm is to be scr;)h— -

P. 0. Pox 669 Santa Fe, N.1.

s (Give address to which

approved copy of this Jorm is to be sent)

Ctuf;ily cosnnected?

If this production is commingled with th

IV. COMPLETION D ATA
e

B TOil well
Designate Type of Completion — (X) | X :
o L I R

Date Compl. Ready te Frod.

1-14-68 B

| Date Sp‘;d:leg

at from any other lease or pool, give comm

Is gas TWhen ) T
NOC !
— - L —
ingling order number:

w Viell r‘;‘.or}.ovcr T {Seeperx ! PlL:qu?u-:k TSame Reshy fiiff._RoSTui
) ! 1 i |
N - TANTIRAC
_ AR S | GHARTROS

tal Depth

_ 6950 to plug

To

Pcol

Name of Producing Formaticn

3111 Greenhozr

__ TUBING, CASING,

Top Cil/Gas Pay

6683

HOLE SIZE CASING & TUBING SIZE

SACKS CEMEMT

~

376

7 778" b J-55 10504

2

<70

V. TEST DATA AND REQULST FOR ALLOVADLE
Ol WILY,

S

(Test rust be after recovery of tota! volume of load oil and

able for this depth or be for full 24 hours)

must be cqual to or eaceed top alliw-

(Dum F'irst New Oil Run To

1~14--68

Cate of Test’

__1-16-68

Length of Test
21*! HJ"S L]
Actual Fr During Test

1-16-68

Tuking Pressu

od. Oil-Bbls,

Froduzirg Method ([Flow, pump, gas lift, etc.)

“Chroke Size

| Water-BYls.

2 froc viater

RIS

'L CERTIFICAYE OF COMPLIANCE

I hereby certify that the rules and regulations of t!
Commission have been complied with and th

at the information piven
above is true and complete to the

best of my knowledpe and belief.

o

he Ofl Conservation

e ol

(Signature)

OIL CONSERVATION CON,

ViV

Ftoo 10

A9

APPROVED __

o SUPERVISOR DIST, %3 -

This form is to be filed in compliance vith RULE 11C4,

If this is a request for allowable for a newly drilled or doe
woll, this form most he accomg d by a tabulntion of the deo
tests taken on the well in accordance with pRULE 111,




