5~0CD, Aztcc, N.IM.
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Terv vty e, " ,l J [ Y S /,'_4;5
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ey P . DANT A VD W M. Z1CO 67501
‘ll 'Jl,..‘. i T - N V
Vl’.“‘"” O’V;I-(—r, T ” o . . .
DN Tt B B REQUEST FOR Al LOWARLE
T e T AHD
orenaion T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L | rromarionorrica |77 S

Uperator

Bolin 0il Conpany

Addrens

P. 0. Bex 400, Aztec, New Mexico 87410
?;Dion(s) ]Z)Ti;r;n‘g_./tzr?i—{_xtrprl box )

New Well
’

Change In Tronsporter of:

et ]
Casinghead Gas D

£
-

(]

Change In Ownersh; r[j

Recompletion

Dry Gus

Condensate U

67:; (Flease expiain)

4

)

I change of ownership give name
and address of previous owrner

1. DESCRIPTION OF WELI, AND 1EASE.

=

[.ease Name 1' well .‘.':,.? Fooml fI_:m.r:,i.T:‘.',fm.Tf*‘?rmul1:11 Kind of [ eose Locne NO‘_]
Candadon j 24 i Blanco Mesaverde (dual) State, Federal or Fee Fed. SF079161;
l.ocation T e ) ‘
Unit Letter M _ 1070 ___Feet From The l.ins and 830 Feet Frem The W 1
Line of Seinon ()___ Township 26N Range W , NMPM, RlQ Arriba County ‘

1. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS
T e e T T T i ——— T T gL T T —

rrisate X

Neme of Authorized Troensoorte: of Gl i

Plateau, Inc.

[ Azaress (Give address fo which approu

ed copy of this fcrm is to be sent)

4775 Indian School Rd,, Albuquerque, N.M. 87110

c! Casingread Gas [
1 Gas Co.
T Unit )
l

t I"I t
1 — i

cr Dry Gns @

KName of Authorized Transpcerter

El Paso Nature

' Fge.

i 26N 7w

It well preduces ofl cr Hquids, , Ve,
Qive location of tarks,

.} [N

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

‘V. COMPLETION DATA

s

D, S

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

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

Sftuaily cernected ?

No :

-1

, When

|
|

give commingling order number:

1

"""""" N . ) JCitwell T Gas wail  New Well Tworkover 1 Despen Piig Ecox ' Sarme Restv. VDI, Restv. |
Designate Type of Combsletion — (X) ; VX X X ! ! , X !
Date Spudded - Date cOrr.F.L Feady 15 Prod. Total Depth 1 EB.TD, '
11/4/79 8/2/80 4700" KB 4638' KB
EJevc(lonaﬁ)F, RKB, RT, ,iﬁgc,/ ’.\'ar.—.e of Prcducing Formation ‘ Top Cti/Gas Pay p 'Ji‘ubinq Depth
6120' GL 1 Mesaverde | 4126" KB 4508"' KB
Perforations —_ Depth Casing Shoe
4126" - 4550 J
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE | DEPTH SET SACKS CEMENT |
121787 T 8 5787 | 308" KB 200 sxs. to surfaca.
7 778" f 5 1727 | 46957 KB 795 sxs. staged to surfd
T a7 [ 45087 KB ‘
L | i : i

(Test must be aft

. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

errecovery of sotal volume of load oil and rust ba equal 10 or exceed top allou.

thoor be for full 24 Aours)

Date First New Of! Run To Tanks Cate of Test

Preducing Method (Flow, pump, gas iift, ete.)

OlL WELL
{ Length of Teat

, Tubing Freassue

Casirig Pressuce Choke Size

!O!I-Bbla.

Actual Pred. During Teat

Wate:r - Bbla, Gas-C

T

GAS WELL

Length of Test

[ Actual Prod. Test-CF/T
3 hrs.

! 347 AOF

l Hbis. Condensate /MMCE

Gravity of Condensate

)

Tubing i'l---wc ('.Brgxut:;

1098#

. Tealing Method [pitor, dack pI:T~

|

Back pressure I

Choke Sixe

3/4"

Coslng Jrossure (-S"h-ut-in)

~

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oll Conservition
Division have heen complied with and ¢hat the information glven
sbove {8 true and complete to the beat of my knowledge and Lelfef,

***Notarized Deviation Survey on file 0CD
?’:

LT ,
rﬁ '“%j N L . /&Z,

(Sianoture i

Agent, BOLIN OI. COMPANY o L
(Title)
N /2Ly

:‘/ (late)

OIl. CONSERVATION CIVISION

T

APProvED a2t E - [0 , 19
4 £ - = :’ o ks ire
"3 Pdigned by FRASK T (HAVSY
BY i £
TITLE SLIERVISOR DISTRICT £ 3

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

1{ this i{s a request for allowable for a newly drilled or deepened
well, th!s form must be accompanied by a tabulation of the deviatlon
testo tekan on the well {n accordance with nyp e 114,

All sectione of thia form must bae filled out completely for allows
able on new and recompletad wells.

It 11, =na Vi for changes of owner,

il out only Sactinns 1,
wall cnive ar notobienr (0 temaan

ce



