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Reomn(si for 13 ing (Check proper box ) .

New Well Chanqe in Transporte: qf:

]

Change in OwnarshlpD

Recompletion Ci}

Casinghead Gas D

OIL COMGEPVATION D VISTON
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REQUEST FOR AL OWABLE
AND
AUTHORIZATION TO TRANSFFORT OIL AND NATURAL GAS

Dry Gas
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Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

IN. DESIGNATIO

N OF TRANSPOR

O

Neme of Authorized Transporter of Of

cr Cordensczte 1 .
.

TER OF OIL AND NATURAL GAS

lease Name wWell Tfo,; ool tame, Inzluding Formation ¥ind cf lLerse Lecase No.
) |
Candado | 23| Blanco Mesaverde (dual) State, Federal ez Fee  Fed, SF079161
Locatfon o o !
' [
Unit Letter B 845 Feet From The _H>§__[_lnn and ]4')3 Feet From The E
Line of Section 9 Tovmship 26N _‘innqe 7‘” . NMPM, RlO Arrlba County

_—

Address (Give address to which approved copy of this form is 1o be sent) t

i .

| Address (Give add-ess to which approved copy of this

P. 0. Box 990

form is to be sent}

87401

» Farmington, N. Mex.

Nare of Authorized Transperter of Castnghead Gas [ or Dry Gou @ Y
El Paso Natural Gas Company
:Un“

if well preduces ofl or ltquids,

Qive location of tarks.

Sec. ITwp. 'Rge,
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Is gas actually ccrnected?

No !

1

 When

:
J

If this production is commingled with that from any other lease or pool,

IY. COMPLETION DATA

give commingling order number:

. " il vell ' Gas Wel] New Wel}] ' Workover "Deepen ' Plug Back ' Same Resiv. Diff, Res'T.}
Designate Type of Completion — (X) ! X X X X X ' ' . !
Dota Spudded Date COnuuf??;EEyno ron, Total Depth ‘ PB.T.D. *
10/7/79 3/15/80 ‘ 4705' KB 4655" KB
Elevations (DF, RAB, RT, CR, etc.; |Name of Producing Formation | Top C1l/Gas pay Tubing Depth
6060" GL 44J Mesaverde ; 4478 4525' KB
Perforations Cepth Casing Shoe
4478' - 4553

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE | DERTH SET | SACKS CEMENT
12 1747 : 8 5/8" l 336' KB | 200 sxs. to surface.
7 778" | 5 1/2" i 4703' KB 795 sxs. to surface.
f 1 1/2" f 4525"' KB t
)

|

L
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery
able for thix depth or be for

of toral volume of load oil and must be equal 10 or excead top allow-

full 24 hours)

Date First New Oil Run 7o Tanks Date of Tes:

Producing Method (#/ow, pump, gas lift, etc.)

| Length of Test Tubing Pressure

Casing Pressure T Choke Size

Actual Prod. During Test Otl-Bbls,

OIL WELL

Water- Bbis, Gaa-MCF

GAS WELL . -
Aciual Prod. Test«MCF/D Length of Test Bbls., Condensate MMTF Grovity of Condensate
428 AOF : 3 hrs.
Teating Melhod (pitor, back pr.) Tubing Presnsure (ﬂhut-in ) Casing Fressure {Fhut~4in) ! Chcke Size
Back pressure ‘ 1008# ] 3/4"

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervetion
Division have been comptlied with and that the informetion given

above is true and complete to the best of my knowledge and belfef,

**%Notarized Deviation Survey on file w/0CC.

Z

(Signatwae)

/

Agent, BOLIN 0OIL COMPANY
/ (Title)
5 57;/1;54 e
_.____._32/ J/_) (N < i ,___([7(;‘_.;.}_. .

OIL CONSERVATION DIVISION

AF:PROVED
P .

oy

TITLE

This form is to be filed In compliance with mULE 1104,
%% I this s & request for allowable for a newly drilled or deepened
well, thls form mue! be accompanied by a tabulation of the deviation
testa taken on the well in sccordance with ruLE 11,

All mectionn of this form muet be filied out completely for aliows
able on new and recompleted wells,
FIl out only Sectfons 1, 1. I, and VT for changes of owner,
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