N

OISTAIRUTION

V.3.G.8,

LAKD OF FICE
pem e

TAANIPORYT EZH

o
GAS

OPZRATON

2 FROAATION OFFICE

AeViIsed 1U=~i-70

Oli. CONSERVATION DIVISION
P, O. BOX 2088 *
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operaior B
National Cooperative Refinery Assoc.

Address

2215 Wilco Building, Midland, Texas 79701

Reason(s) tor fiving (Check proper dox)
Change in Tranaporter of:

oil J

| New Weii

)
Recompletion ’

Dry Gas

Other (Please explaia)

Change of operator from Bolin Oil
‘Company to National Coop. Refinery

O

Change in OwnerahxpD Casinghead Gas D Condensate D Assoc
1{ change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
l.eose Name v Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Candado 19-A| Otero Chacra. (Dual) State, Federal or Fee Faderal SF079161

Location ] ) ) :
Unit Letter D H 790 Feel From 'rm_ﬁQf_iLi.m and 1140 Feet From The West
Line of Sectlon 3 Township 26N Range W  NMPM, Rio Arri ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate X}

J Name ol Aulhorized Tronsporter of Ol 7]
i Plateau, Inc.

Address (Give address o which approved copy ¢f this form is to be sent)

4775 Indian School Rd, NE, Albuquerque,NM 87110

{"Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas @ . | Address (Give address to which approved copy of this form is to be sent)
E! Paso Natural Gas Company P.0O. Box 990, Farmington, New'Mexico 87401
T T T T Y -
[f well produces ol} or liquids, , Unit ; Sec, 'Twp. Rge. is gas actually connected? .When .
give locatlon of tanks. ' D '3 ; 26N ! 7W Yes : - May 1978

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

/. COMPLETION DATA

: fou Well
Designate Type of Completion — (X) | |

1

: Gas Well; :_New Well

’

: Workover Deepen : Piug Bock | Same Res'v. ' Diff. Res’s
B t

-~ - -

1 .
Date Spudded -1 Date Compl. Ready to Prod. :

1 A A
Total Depth P.B.T.C.

Name of Producing Formation

Elevations (OF, RKB, RT, GR, eic.;

Tubing Pepth

¥

Top Oll/Gas Pay

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
Y

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ‘SACKS CEMENT

}

i
t
i

', TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of sotai volume of load oil and must
able for thia depth or be for full 2¢ hours)

T R T < -
b;,{quélj g of dxceet top oflo

Date Fitet New Ol Run To Tanks Tate of Test

!

-~

A

Proaucing Method (Flow, pump, gos lift, etcd) P

L.sngth of Test Tublng Pressure

Casing Pressuso - Choke $ize ~
3.

Y

Actual Pred, During Test Oil=~Bbls,

? P
AL
Water = Bbls. Gas = MCFY e
-

i,

gy

GAS WELL

Actual Prod. Test~MCF/D Length of Test

Bbls, Condenadate/MMCF Gravity c_l Condensate

Tesling Method /pitol, back pr} Tubing Presawe { Shut-in }

Caslng Pressure ( but~in) IChok- Sixe

l. CERTIFICATE OF COMPLIANCE

certify that the rules and reguletions of the Oil Conservation
and that the information given
best of my knowledge and belief,

I heredby
Divisios heve been complied with
above is trus and complete to the

29 Moo

(5ignature}
Dist. Prod. Supt.
(Vitle)
12-24-80

OiL CONSERVATION DIVISION

DEC291380

APPROVED 19
Orgﬁx:ﬂﬁf REPI 3 PO .
BY a0 by EROHNE T chanes
SUPERVISOR DISTFRITT i+
TITLE

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

If this Ll a requost for allowshlo for & newly drillod or danopents
well, this form must be wecomnpeniod by r (ehulation of the deviniiv
teste taken on the well in accordance with ruLL 1Y,

All wections of thia form musl be {liled out completely for uliow

able on naw and recompleted walla,

Sectionw I, 11, VI, and

17 {or changas of ownm
ae e tsummand e bf OLher LuCh CT 000 ’

- o
py



