. ENERGY ano MINERALS DEPARTMENT

STATC OF NEW MEXILCU
- , :0?7 C;l?‘ Y
OIL CONSERVATION DIVISION evised 10-1-78

DISTRIBUT ION P.O. BOX 2088
Sauva re *  SANTA FE, NEW MEXICO 87501 f? E@E” n
FILR 1 ',’7#’
Vv.8.0.8, : - oy P
BT RSS LT REQUEST FOR ALLOWABLE | SEPY 41 A;
TRANSPORTER e AND OIL ) - zsfég A
OPERATON AUTHORIZATION TO TRANSPORT OfLL AND NATURAL GAS Cg :“ﬁi AN
. | Pronarton OFPricR M Ve l)e 17
Operator -
DEKALB Energy Company
Address
110 16th Street, Suite 1000, Denver, Colorado 80202
Reason(s) Tor liling (Check proper box) Other {Please explain)
New Well D Change in Transporter of: As of 9/6/88 DEPCO s Inc. will be('ﬁ n
Recompletion B on 8 Dry Gas operating under the name
Change in Ownershi Casinghead Gas Condensate DEKALB Energy Company

If change of ownership give name . -
e o e e DEPCO, Inc. (address - same as above)

I1. DESCRIPTION OF WELL A ASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Leaae N
Burns Federal l IM | Blanco Mesa Verde - | KO Federal %X SFO791¢€

Location

Unit Letter I 1490 Feet From The SOUth Line and 730 Feet From The East
Line of Section 5 Township 26N Range 7N , NMPM, Rio Arriba Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trunsporter of Ot1 ] or Condensate )

Gary Refining Company

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

Gary Community Rural Station, Fruita, CO 81521

Name of Authorized Transporter of Casinghead Gas (] o Dry Gas [XJ T Address (Give oddress 10 which approved copy of this form is so be sent)
E1 Paso Natural Gas . P.0. Box 1492, El1 Paso, TX 79978
Tunit  ,Sec. [Twp.  Rge. Is gas actually connected? : When

if well produces oil or liquids,
give location of tanks. ' ' 5 | 26N' 7MW YES

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

|
i

. COMPL DATA — _ —
.'ou Well :Ga Well TN.- Well :kaou: : Deepen : Plug Back ' Same Res’v.' DUL. Re
Designate Type of Completion — (X) | X ' X X X \ X
L 1 2 e A
"Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
[Elevations (DF, RKB, RT, CR, esc.; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET

SACKS CEMENT

i i

. OR ALLOWABLE t must be oft otal volume of load oil and must b ! d top el
TEST DATA AND REQUEST FOR A rz:‘:‘ !l;u‘wc‘: p:: :c:.v;z ;'{l ; e A::' ::;u o must be equal s0 or excesd top

OIL WELL

Date First New Ol Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure - Choke Size

Actual Prod. During Test ©O1l- Bbis, Wates - Bbls. Gas-MCF
GAS WELL L T e g
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( ghut-ia ) Casing Pressure { Shut-ia) Choke Size

. CERTIFICATE OF COMPLIANCE oL comv%non DIVISION
AR 061989 |

1 hereby certify that the rules and regulstions of the Oil_Conservation APPROVED A-
Divisioa have been complied with and that the information given % © A ) g!‘ P
sbove is true and complete to the best of my knowledge and belief. 8y .

SUPERVISION DISTRICT # 3

il TITLE

This formn is to be filed in compliance with RULE 1104,

1f this is e request for allowable for & newly drillied or deepen
well, this form must be sccompanied by & tsbulation of the devist]
tests taken on jhe well in sccordence with RULE 111,

—trD trict Production SuPem ntendent All sections of this form must be fllied out completely for allc
' (Tile) able on new and recompleted wells.

‘ 1y Sect 1. 1. I, end VI for chenges of own
September 12 2 1988 well :J.l:“o:: ::mybor. u‘:r':\oponn. or other such change of conditl

{Date)



