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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaiot

Nafiona} Cooperative Refinery Assoc.

1 Addrens
[

2215 Wilco Building,

Midland, Texas 79701

; Reoson{s) for fiting (Check proper box)
3 —

Other (Please explain)

U R . .
I New Woll {_J Change In Transporter of: Change of operaJror from Bolin 0Oil

| Recompietion ] oll ] Dry Gas [ Company to National Coop. Refinery

' Change in OwnerahxpD Casinghead Gas D Condensate D Assoc.

il change of ownership ;ive‘nnnc

and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease Name * Well No.| Pool Name, Including Formation Kind of Lease Loase No.
; Candado 20-A Otero Chacra (Dual) State, Federal or Fee  Fgdera| |SFO79161
, location ’ ) 3

| ! .

é Unit Letier 0 H 1110 F eet From Thc____s__o_i‘lf_h__k.lne and 1580 Feet From The EasT

i ' ‘

E Line of Section 3 Township 26N Range 7W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

{ Name of Authorized Transporter of Ol or Condensate [X}

? Plateau, Inc.

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

4775 Indian School Rd, NE, Albuquercue, NM 87110

or Dry Gas X7

{ Name of Authorized Transporter of Casinghead Gas [) Address (Give address 1o which approved copy of this form is s0 be seni)
i £l Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87401
T T T T = ¥ v
!t i well produces oii or liquida, , Unlt , Sec. 'Twp. IRqe. is gas actually connected? ) When
i give location of tanks, : 0 : 3 J' 26N N TW Yes f ‘May 1978
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
! INew Weli | Workover Deepen Piug Bock | Same Res'v.' Diif. Res”
+ . 1] ]

]ou Well

¢ '
I L

: Gas Well

| Designate Type of Completion — X)

"

1
4

]

I
|
)
i |

Date Spudded Date Compl. Ready to Prod.

P.B.T.C.

i

Total Depth

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top Oi1l/Gas Pay Tubing Depth

Depth Casing Shoe

Periorations
! TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH S5ET SACKS CEMENT

t

i

{
| i .
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muss by equal to of excoed iop alio

/s

|

L WELL

able for thin denth or be for full 24 Aours)

Date Fitet Now Qli Run To Tanks Date of Test

!

} Producing Method (Flow, pump, gas lift, gtee)

r

i.ength oi Teal Tubing Pressure

Casing Pressure dt%ok- Slee

Actua; Picd, During Test Oii-Bbis.

Water- Bbia. Gas -

GAS WELL

Actua; Prod. Teel=MCF/D Longth of Test

Bbis. Condensate/MMCF Gravily cf Condensate

[
i
i
f
|
{

Tesung Method (pitot, dback pr.) Tubing Ptessure (shnt-s,n) Casing Pressure (Sh\ﬂ:-in) l Choke Size
CERTIFICATE OF COMPLIANCE OiL CDNSERVATI%N“QIXISION
U 193

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa heve been complied with and that the Information given
above ie trus end compicta to the best of my knowledge and belief,

/2 Q [Naonsom

[ (Sianatere)

Dist. Prod. Supt.

(Title)
12-24-80

Y- JE—

APPROVED

=h 4

SIS IEEE

TITLE

This form is to be filed in compliance with RUL T V1G4,

It this in & requoeat for allowshle for a newly drilied or deepene
well, this form must be sccompaniod by a tshulation of tie devintiv
touts takon on the woll lo sccordance with AU 11,

All soctions of thia form must be {lied out completely for allov.
able on now and recomploted walla,

Fill out only Sectlons 1, II, I, and Vi for changes of ownm

SDaeies

well neme or pnumnber, or trunsporiet, of olher Lugh, Ches, n ol Gond o




