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REQUEST IFOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b
OPERATOR

1. | *romaTiON OFFICH

(;pcrulo!

Bolin 0il Company ) .
Address o o

P. 0. Box 400, Aztec, New Mexico 87410
Reoson(s) for (iling (Check proper box) : Other (Ficase expinin)
New Well @ Change in Tranerorter of:
Recompletion [j C1! D Try Gas D
Change in Ownershlp[] Castnghead Gasn D Condensate [:J

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

I_.ease Name ’ well No. ; ool Name, inciuding Foermaticn Xind o! Lease Lecse No.
1
Candado J 23 J Otero Chacra (dual) State, Federal er Fee  Fed. SF079161
Location
Unit Letter B K 845 Feet From The N Line and ]450 Feet Ftem The E
Line of Section 9 Township 26N Flange 7W , NMPM, RiO Arr iba County

HI. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAIL GAS

[Mome of Authorized Transporter cf Gl [ or Concensate [ Address (Give address to which approved copy of this form is to be sent)
N/A
Mame of Authorlzed Transporter of Casinghead Gas { | or Ory Gas (F) Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company P. 0. Box 990, Farmington, N. Mex. 87401
1 € ) S~ T"‘ X I ol —~ 2 W
1 well produces ofl or Hquids, . . Unit , Sez , TWP. ‘Rqe. ls yas actually cennecied? , wher
give location of tarks. ) ] : I No !
L ] L L

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

IV. COMPLETION DATA

" Cii Well TGas well TNew well TWerkover ! Deepen TPiug Beck ' Same Res'’y. ' Diff, Restv,
Designate Type of Completion — (X) X : % X X X : : : :
Date Spudded Date Complf Heady to Pro’:i. Total De;::hl : P.B.T.D. I '
10/7/79 | 3/15/80 - 4705' KB 4655' KB
Elevationa (DF, RKB, RT, GR, etc., |MName of Producing Formation | Tep ti/Gas Day Tubing Depth
6060" GL ] Chacra ' 3092" 3159" KB
Perforations Ciepth Casing Shece

3092' - 3187

TUBING, CASINRG, AND CEMENTING RECORD

HOULE SI1ZE CASING & TUBING S ZE DEPTH SET SACKS CEMENT
T2 174 8 5/8" 336"' KB 200 sxs. to surface.
+r 14
7 778 5 1/2 4703" KB 795 sxs. to surface.
L1747 3159 KB i
e 1
L | | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou~
OlL WELL able for this depth or be for full 24 hours)
Date First New OlIl Run To Tanks Dats of Tes: Preducing Method (Flow, pump, gas lift, ete.)
L_ength of Test Tubing Presscre Caring Presaure Chd&S@i'{l
Actual Pred, Duting Test Oll-EBbls. Wwater-Hblaes GclfMg‘If‘:
GAS WELL R
Actual Prod, Test-MTF/D Length of Test Bbls. Condensate NMVCF Grc'vn‘y'e‘x:eond-nuuu 4
1,288 AOF 3 hrs. -
Testing Method (pitoet, back pr.) Tubing Pn---.u-(tmug-jn) ¥ Casing Pressure (Shut-in) Choke Sixs
"
Back pressure 9854 9874 374
1. CERTIFICATE OF COMPLIANCE Ol CONQERVATION DIVIS'ON
1 hereby certify that the rules and regulations of the Oil Conmervation AF;P'ROVED - : .= 19
Nivision have heen complied with and that the informstion given i : i ‘ . HAYCL
above is true and complete to the beat of my knowledge and Lelinf, Dy
. L ) TITLE A
#%% Notarized Deviation Survey on file w/0CC
P This formn j8 to be filed in compliance with RULE 1104,
/ Y 73 k%% If this ie s requast for altowable for a newly drilled or deepened
(Sllﬂﬂfu'CV woll, this form must be sccompanied by a tabulation of the devistion
Agent, BOLIN OIL COMPANY testa takon un the well In accordance with muLe t1y,
- T All sactions of thla form muat bs {llied out completsly for allows
(Title) sble on new and recompleted walls,
—— sé;,/? _f — . R U out enly Sections 1, M. VI, and V1 for changes of owner,
T - LTI T T watl anim s noner ar transoacter, or othar such chanae of condlitlon.




