S5-UCDh, Aztec, N.IM.
SR On b My
1]

ENEACY AmNGIRA i, sy o ‘ far- 7-108
S, e ~. . . . i Fevices 10-1.78
co T ) T . ’ Ol CONSE IV AT FOMN DIVISION
LA A R _ ) ’ PO BOX 7048
:‘l‘.."’“f’ e BANTA FE HEW MEXICO 27501
vxas, T
tawn orre T .
I AT REQULST FOR ALLOWABILE
7"ANIFOHY!N - e f —
N ot AND '
orenaton | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. | mromaTion arpic
Oparator T - ‘“
Bolin 0il Company
Address T
P. 0. Box 400, Aztec, New Mexico 87410
Reoson(s] Tor Tn!mg (Check firoper box ) . - O'mrv—‘(/’lrnst explain)
New Wel! X Change in Transporter cf:
Hecompletion D Cil D Ory Gas D
Change in OwnevshlpD Castnghead Gas D Condensate D
N ¥
If cange of ownership give name )
and addreas of previous owner
1. DESCRIPTION OF WELI, AND LEASE
Lease Nome ;"."":H HNooj Fonl Hare, Including Formation v Kind of {_ease LLeane No.
Candado 123—A ’ Otero Chacra (dual) State, Foaderal cr Fee Fed. ’SFO79I61;
l.ozation i T T T e e T T ) ﬁ'
Unit Letter P l: 950 Feet From The S _Line and e 910 Feet Frem The E
Line of Secticn 9 Township 26N N ftange W , NMPM, ' Rio Arriba County
Ml DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS
Nome of Authorized Trensporter of Gl I cr Cordensate - j.‘xddress (Give address to whick approved copy of this form is to be sent)

— -
Name of Authorized Transporter of Casinghead Gas ] cr Dry Gas | X} Address (Give address to which approved copy of this form is to be sent)

]
!
]

l
El Paso Natural Gas Co. P. 0. Box 90, Farmington, N.M. 8740] |
:Unit ; Sec. Is gaos Gclunl?)' cornected? ;T‘her. 7

i
t ' ! No !
]

It { 1

Twe.
If we!l produces ofl cr Hquids,
qive location of tarks,

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

V. COMPLETION DATA - e
B L] : Ofl Wall 'Gas we!ll Naw We i ‘Workover " Deepen ' Plug Back | Same Resfv. T Didd, F.es".'.:f
Designate Tyne of Completion — (X) | Dox iox . . , ! ! |
) 1 i : L 3 L H
Date Spudded Date Compl. Keady to Prod. Total Depth P.B.T.D.
10/23/79 4/14/80 4700' KB 4634"' KB
Elevationa (DF, RKB, RT, CR, ete.) Name cf Producing Formation ; Top CHl/Geas Pay Tubing Depth i
6094 "' GL Chacra l 3084" KB 3156" KB
Perfcrations v Depth Casing Shoe
3084' - 3180
TUBING, CASING, AND CEMENTING RECORD ’
HOLE s1ZE J CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT j
12 1/4" | 8 5/8" 1 328' KB 200 sxs. taq surface | |
7.7/8" I 5_1/2" | 4693' KB 795 sxs. staged to surfdce
i | 1 1/4" I 3156" KB
L | | i 1

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or axceed top allou-

OlL WELL able for thix depth or be for full 24 hours)
-am First New O1] Run To Tarks Date of Tes: ’ Producing Method (Flow, pump, gas lift, ete.) ]
Length of Test ! Tubing Pressuse Caaing Presavre Choke Size
Actual Prod. During Test "OH-Bb)l. Water-Bbls, } Gas-MCF J
GAS WELL
Actual Prod. Teat- MOF /D Length of Teat Bbla. Condensate/MMCF Gravity of Condensatse ]
1,003 AOF 3 hrs.
Tesitng Method {pirot, back pr.) { Tubing Pressure ( Bhnt-ln) i Casing Freasure (Bhu’t—in } Choke Sixe
Back pressure 1008+ I 1009# 3/4"
"ERTIFICATE OF COMPLIANCE ' QlL CONSERVATIONQRIVISION .
' .~ f {2 Y
: OOV

hereby certify that the rules and regulations of the Ol Conservation APPROVED e 19
ivision have been complied with and that the information given i L - Denk QL i -

bove {8 true and complete to the beat of my knowledge and helfaf. ay SILAALL EIRL TR S Y )
“**Notarized Deviation Survey on file 0CD. TITLE

This form ie to be filad In complisnce with ruLE 1104,

MMJQ// If this {w & request for sllowable for a newly drilled or deepened
tabulation of the deviation

(Signature) P well, this forin must be accompanled by a
Agent BOLIN OI1, COMPANY tewts takgn on the well {n accordence with myutLe 1y,
’v : B All vectiona of thia form must be {{lled out completely for allows
(Title) sble on new and recumpleted walls,
///"a//ﬁ P Fill out only Sectione 1, 11, I, and V1 for changea of ownaer,
/7"~H "-_'(.Ir‘:vrr;-'“w‘.——-—_ T well nrtie or number, or tranmsporter, or other such change of conditjon.

; - - e
Clanmresa Varwe £oANa a0



