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OIL CONSERVATION DIVISION B

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
National Cooperative Refinery Assoc.

[

Address

2215 Wilco Building, Midland, Texas 79701

Reoson(s) for liling (Check proper box)}

Other (Please explain)

New Well Chanqe in Transporter of:

-
Recompletion D Cil l i Dry Gas D w
Change In O\vmuhlpD Casingheod Gos D ¥Condenaate

_{Elevations (DF, RKB, RT, GR, etc.;

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.

Pool Name, Including Formation

Kind of Lease - Lease No.

Candado 17-A| Blanco Mesaverde () State, Federal ot Fee  poderal KF-079161
Location
Unit Letter ' H 1450 Feel From The South Line and 790 Feet From The East
Line of Section 10 Township 26N Range TW , Nupﬁ, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Otl [ or Condensate [ X}

Gary Energy Corporation

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

P. 0. Box 489, Bloomfield, New Mexico 874153

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas @

Address (Give oddress to which opproved copy of this form is to be sent)

P. 0. Box 990, Farmington, New Mexico 87401

El Paso Natural Gas Company
T T T T
If well tuces ofl or liquids, . Unit ; Sec. . Twp. 'Rqe. 1s gas actually connec@d? | When
give location of tanks. : 1 : 10 : 26N : T Yes : 1977

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

COMPLETION DATA
] | Ol Well " Gas Well
Designate Type of Completion — (X) X

T
i

New Well I Workover : Plug Back ' Same Res'v. : Di{f. Res*v
l

| Deepen
!
1 1 )

1
L Iy

1 1
Date Spudded Date Compl. Ready 10 Prod.

il
Total Depth P.B.T.D.

Name of Producing Formation

Top Oil/Gas Pey Tubting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

A

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or axceed top allou
able for this depth or be for full 24 hours)

Date First New Ot Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)
ik

.

w7 -~

PSS oW VTR O
- ST L 1
Length of Test Tubing Pressure Caulnm’-&s‘p YU i Choke Size
R 2 g .
t o b
Actual Prod. During Test O11-Bbls. Water - Bbls. R Gae-MCF

GAS WVELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenscte/MMEF= * Gravity of Condensate

1
]

Testing Method (pitot, back pr.) Tubing Pressure (mt.-u)

Casing Presaure (Sbwt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is trus and complete to the best of my knowledge and belief.

2.Q [l onies o

(Sighature)
District Production Superinfendent
(Title)
10-2-84
{Date)

oL coNSHTPYTEEY

APPROVED = ’

o L ILL L

SDPERV%R DISTRICT # 3

8y

TITLE

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

If this is a request for allowable for & nowiy drilled or deepene:
well, this form must be accompanied by a tabulation of the deviastior
tests taken on the well in accordance with AULE 111,

All sections of this form must be {llied out completély for sllow
able on new snd recompleted wells,

and V]I for changes of owner.

Fill out only Sections 1, 1L 1,
such change of condition

wel]l name or number, or transpaorter, of other
Sepsrate Forms C-104 musat be flled for each pool In multipl:

completed wells.



