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A - ?‘i‘,\JUi.ST FoR ;;(‘L;‘_‘WABLI Suprrsedes Oid C-104 and C.},
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— AUTHORIZATICN TO TRANSPOE ™ OIL AMT HATURAL TAS
LAND OFFICE | o '
Lom j
TRANSPORTER | — | o —
L GAas o/ !
I — -1 —— {
ﬂf_o'i____‘Q__%Ew;
1.| PRORATION OFFICE i :
Operator — T o —
Bolin 0il Company !
Address —_—
1
P, O. Box 400, Aztec, New Mexico 87410
Revson(s} for filing (Check prope- box 7[Eher {Please explain) '
New We!] @ Change !n Transporter cf: |
Recompletion :] Qil D Ory Gas — \ :
== |
Change in OwnershlpD Casinghead Gas D Condensate _J f ]
If change of ownership give narme
and address of previous owner
1. DESCRIPTION OF WELIL AND LEASE - o
Lease Name el Tl } Fool Mare, Including Sormation i?«'.!nd of [_ease Lease No.
Candado L .17 ' Blanco Mesaverde (dual)  State, Federal cr Fee  Faq, FO079161
Loocation T - T
Unit Letter A ; 885 Feet Trom The N _ire ani 790 Feet I'rem The E
Line of Section 10 Township 26N Sanqge a'} ,Nvey,  Rio Arriba County
III. DESIGNATION OF TRANSPORTEKR OF OIL AND NATURAL GAS
Nare of Authonized Trausporter of Cf! - or orndensate ] daress /Give address to which approved copy of this form is to be sent)
Mricre of Authorized Tronsperter 5f Tusinghesd Gas - or Try Gas z Adress (112 address to which approved copy of this form is to be sent)
l El Paso Natural Gas Company . P, 0, Box 990, Farmington, New Mexico 87401
If well produces oll or liquids, Jlinn Sern. | Twr | Pge. | Is gas a-tually czernected? WwWher
give location of taorks, ! ! . ! no
, i L R e P
If this production is commingled with that from any other lrase or pool, give cormingling order number:
1v. COMPLETION DATA N e
. ’ il Well Sas Wl New Wil Workover ' Deepe:. TG Fack Same Res'. ' Diff, Res'v,
Designate Type of Completion — (X) | . X ' X ’ ! ' :
i ! ! bl 1 ; A
Date Spudded "Cate Compl. Ready to Pred,  Total Depth T E.B.T.C. *
12/5/76 [ 2/28/77 ___5305* KB 5285' KB
Elevatfons (DF, RKR, RT, GR, etc., |’ame of Prcuuctng Farmot-ar, Top CH,/Gas Pay ] Tukting Depth
6624' @I | Mesaverde : 5117¢ ! 5147' KB
Perforaticr.s ; Cepth Casing Shoe
I
|

5117 - 5178' 53051

MV_TUBING, CASING, AND CEMENTING RECORD

TITLE

HOLE SI1ZE f CASING & TUBING SIZE ' DEPTH SET i SACKS CEMENT
12 1/4n j 8 5/8" ; 284' KB 275 sxs/surface.
778" ; 5 1/2" L 5305' KB 1840 sxs/two_stg. tool
l N ) ‘ @ 3888 ' -
N | T 172" ) 5147 KB -

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recorery of total volume of load oil and must be equal to or exceed top allow-
0O11. WELL able for thix depth or he for full 24 hours; e
Dats Fire: MNew Ctl Run To Tanks 1 Cate of Tes: - ! Producing Methed ‘Flow, pumg, gas lift, ete.) '

f ‘ t
Length of Teat ’ TuLing Press e J‘v Casing Presaure : Chchﬁ Size
Actual Prcd. During Test T'Cx:-Sbia. | Water-Sbls, ! Gas-NCET T
i i
j | l
GAS WELL
[ Actual Prod, Teat-\UCF/D _ength of Teat f Bbls. Tcrdensate /WM ACE
1765 AOF 3 hre. :
Tasting Method (pitot, back pr.) Tubing Press.ra { Bhut-in ) ' Casing Pressure ( $hut-in) Choke Size
Back pressurs 1018# . . 34"

VI. CERTIFICATE OF COMPLIANCE l OIl. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED - o !
Commission have been complied with &nd that the information given Apieieal Tio-d wwoL 0 T ¥endrick
above is true end complete to the best of my krnowledge and belief, BYe, = _

LT T T T T A
i . Lo
|

This form is to be filed in compliance with RULE 1104,

* %% 1f this is a request for allowable for a newly drilled or deepened
(Si Ture ) well, this form must be accompanied by a tabulation of the devistion

agent, Bolin 011 Company tests taken on the well in accordance with RULE 111,

” - Ali sections of this form must be filled out completely for allow-

|
i
t!
Tt s l able ci new and recompleted wells.
|

2 Pl i P

\—.,) //4/ e Fill out only Sections I, II, III, and VI for changes of owner,

——e o B i gy e

AL ate

well name or number, or transporter, or other such change of condition.

|
A A File TMUANNH t Sanarare Farme Ca104 must he filad far aarh nanl in mottiate
L X X5 | N NPT SN | ™ o .- P el g



