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b—\.~AND OorFrrice -

S — REQUEST FOR ALLOWABLE

MIFORTER e ) AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i.| #roaaTON OFFICH : . )

Operaior

National Cooperative Refinery Assoc.

Address .
2215 Wilco Building, Midland, Texas 79701

Reason(s) tor filing (Check proper box) Other (Please explain] H

Neow Wel D Change in Tranaporter of: Change of oper‘aTor from Bolin 0il

Recompletion 0 ou L oryGas  [] ‘Company to National Coop. Refinery

Change in OVHBISNDD Casinghead Gas D Condensate D Assoc

If change of ownership give‘nanc
#nd address of previous owner

il. DESCRIPTION OF WELL AND LEASE
Lease Name v Well No. | Pool Name, Including Formalion Kind of Lease ’ Lease No.
Candado 17 Blanco Mesaverde (Dual) State, Federal or Fee Codora | SFO79161
Location 7 ) B
Unit Letter A i 885 Feet From The_ﬁ?iL.Lm.u and 790 Feet From ;t‘hc East

Line of Seciton

10 Township 26N . Range CTW . NMPM, Rio Arr‘i'ba County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name ol Authorized Transporter of Oil (] or Condensate & ) Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. ‘ 4775 Indien School Rd, NE, New Mexico 87110
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [XJ] Address (Give address to which approved copy of this form is i0 be sent)
El Paso Natura! Gas Company P.0. Box 990, Farmington, New Mexico 87401
T M = . =
1if well produces oll or iiquids, , Unit ; Sec. , Twp. :Rqe. is gas actually connecled? ,When
i give location of tanks. : A i 10 ]' 26N + W Yes ! - 1977

A

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

V. COMPLETION DATA

?OH Well : Gas Well’ "New Weil | Workover ! Deepen : Plug Back ! Same Res‘v.' Diif. Res’

. . - 4 ' ] o ] ]

Designate Type of Completion — (X) l. X o ! . ‘ ; X

1 1 1 A A )y
," Date Spudded | Date Compl. Ready to Prod. : Total Depth - P.8.7.D.
L y

Elevations (DF, KK8, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Popth
! .
1

Perlorations

s
| i Depth Casing Shoe
{

TUBING, CASING, AND' CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT

! .
L I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil a

OiL WELIL

Date Fitet Now Oil Run To Tanks Date of Test ; (
[ :
! £ +
Langth of Test Tubing Pressure Casing Pressuro : "Choke 8§z 100 {
i ’\«UO g
e I IS
Actual Prod, During Test Oil-Bbls, * | Water=Bbls, . x Cﬂﬁrgﬁgﬁ : HEN f
i A
AN -
‘w’
GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate
Testing Method (pitat, back pr.) Tublng Pressws (‘mt-h) Casing Pressure (Shtrt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OiL CO RVATIO BKVESION
C29 155U
I hereby certify thet the rules and regulations of the Oil Conservation APPROVED o 19
Divisioa have been complied with «nd that the information given e .
above is true and compicte to the best of my knowledge and belief. BY PR i -
. ' SUPERVISOR DISTRILT 4 3
TITLE
’ Thie form ls to be filed in compliance with RULE 1104,
: / m 0O If this in & request for allowsble for a nnw‘ly drilled or deopen
{Signoture) well, this form must be eccomnpanied by a tabulsiion of thie deviativ
H toatls taken on the well In accordance with AULK 11,
Dist. Prod. Supt. All wections of thia form must be (Lied out compleinly for allow
(Vitle) : able on new and recompleted wells.
12-24-80 Fiil out only Sections I, II, III, and VI for changes of ownor,
{Dote) well name or puinber, of trensporter, or oiher such Chenye o/ cond.ilon




