Form C-104
Revised 10-1-78

GIATL OF NEW MIXICO

JENGY ann KITHALS DTPARTMENT
os v tveus srttieee OIL CONGSERVATION DIVISION /
- .E-_.-:,_-m_..____ :: I.O. UOX 20R0
damrare . SANTA 'L, NEW MECXICO 87501 /
roae :
Sies
Lawo Orrce 1T 1 .
—— o REQUEST FOR ALLOWABLE
TRANIPURTIER e AND
orEmatOm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. h_‘_ruou"lmn orriCR
Ojetor0t
Petro Lewis Corporation
Address
Box 16200 Lubbock, Texas 79490
Reoson(s) for [ifing 1Check proper box) Othier (Please caplain)
New Well Change tn Transjorier of: :
Recompletion D on D Dry Gos D
Chonge in O-mvlhl Casinghead Gan D Condennocte D

Kenai 0Oil & Gas Inc. 717 17th Street Suite 2000 benver Colo. 80202

If change of ownership give nanme
#nd address of previous owner

. DESCRIPTION OF WELL AND LLEASE

{_ecose Name well No.| Pool Name, Including Formation ¥ind of Leane Leose No.
State of New Mexico 36 24 Lybrook-Gallup Ext Stote MFSaRIaPRX [—-2986
Location l
Unit Letter N : 800 Feet From The _Snuth Line and 1850 Feel From The West !
Line of Section 36 Township 24N Range 8W . NMPM, San Juan County l

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.e of Asthorized ~ ransporter of Cil % or Concensate {_§

Plateau, Inc.

Name of Av:horized Transperter of Casingrhead Gos )

Adcress (Give address to which approved copy of this form is to be zent)

1775 Indian School Road NE Albuguergue NM 87110

Address (Give address to which approved copy of this form 15 to be sent)

or Dry Gas ()

Mesa Petroleum CompanyT Box 2009 One Mexa Sguare Amarillo, Texas 79189 -
. = - — = = o

If well procaces oll or liquids, , Unit ) Sec. , Twp- , ae. is g23 actually cennected? | Wnen

give locciizn of tanks. : N : 36 ; 24N 8W Yes 1 6/1/82

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

:Oll Well -: Gas well :New well | Workover T Deepen ; Plug Bock ' Scme Res'v.' Diff. Res’.

_— , . . ' 1 [ '

Designete Type of Completion Xy | , 1 , . , . , .
1 S 1 1 2 1

Date Sputzed Daie Compl. Ready to Prod. Total Depth P.B.T.D.

*tame of Producing Formclion Top Ctl/Gas Pay Tubling Depih

Elevations (OF, RKB, RT, CR, etc.,

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

| ;

I i

(Test must be afier recovery of total volume of load oil and muist be egeal 10 or exceed top clicn
oble for this depth or be for full 24 hours)

Producing Method (Ficw, pump, gos lifs, etc.)

1
TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Fire: New Ofl Run To Tcrks

Date of Test

Length of Test Tucing Prossuse Choke Size

Actua) Pics. Duting Teat Ofl-Bbls. Wale:- Bbis, Gee - MCF

GAS WELL

Actuol Frea. Test-MIF/D Grovity of Condans ot

Length of Test Bhls. Conderscte NMCFE

Testing haihod (pitos, bock gr.) Tubing Pressuws (shut—in) Cosing ;‘:n-'-:'. (Sbut-in) Choxe Sire

. CERTIFICATE OF COMPLIANCE OlL CONSERVAT@L@%%!S!ON
CEEA A
, nservation || ARPROVED . o 19
I hereby certify that the rules and regulations of the Oll Cen ation Ong:nul ;:gned IQ)’ CHARLES GHOLSON

Divisioa have been complled with and that the information given
above is true and complete to the best of my knowledge and beliel,

By

DEPUTY GlL & GAS {NSPECTOR, DiST. #3

TITLE

This formi §a Lo be [lled In cowpliance with nutL € 1104,

If this ln & request for allowable for & newly dililed or doepene.l
o sccompanied by a tubulution of the devietiva

V// ////M// M;;f

V{&(‘nal’w’l) well, this form must b
a . tosts tsaken on the well in accordance with RULE Y11,
Production/Revenue Supervisor All soctions of thia form muet be fllled out completaly for allow~
(Title) able on new snd recomploted wells,
11/1/82 Fill out enly Sections 1, 11, 11I, and A1 for chanygen of owner,
(Dute) well name or number, or trenaporter, of other suct Chruyge of conditiar

in mulidy o

[ Veenr 0302 coust be M{lad for oech pond



