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RECUECST FOR ALLOWABLE

AND

AUTHORIZATION TO TRAMSPPORT OIL AND HATURAL GAS

Gulf 0il Corporation

Address

P. 0. Box 670, Hobbs, NM 88240

kcc'onui Tor ’;[-ng (Uhech peuper bov)

. New Well D

' Change tn ()-m'.her

Change in Truneporier of;

cn x]

Casinghead Gas ‘ l

" Necompletinn

xy Gus

Condensate D

Other (Please explainy

]

Change 0il Transporter Effective
4-1-82

i{ change of ownership give nane
snd addresn of previous owner

OFESCRIPTION OF WELL AND LEASE

Leasse Nume well No.| Pool Name, Including Formation Kind of Leuse Leusw No.
! West Bisti Unit 146 Bisti -Femmkr Gallup - State, Federal or Fea Federal I‘l’M 013492
Location ’
Unit Letter C : 660 Feet From The __ North _ Line and 1980 Feet From The WesSt
Line of Sectton 35 Township 26N Range 13w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIl, AND NA

TURAL GAS

Nar.e of Authorized Tronsporter of Cil _)Q ot Condensata (]

Ciniza Pipeline, Inc,

Addzess (Cive address to which approved copy of this form is to be senl)

P. O. Box 1887, Bloomfield, NM 87413

rieme ol Authorited Transpcorier of Castnghead Gas =2 or Dry Gaz (7]

Address (Cive oddress to which opproved copy of thes form i3 10 be sent)

E1 Paso Natural Gas Company P. 0. Box 1492, El Paso, TX 79978
It well preduces oll or liquids, :Unll :Sec. ETWP‘ :Rqe. Is ga3 actually connected? | When
gtve location of tarnks, : G L35 : 26N : 13y Yes : Unknown

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

COMPLETION DATA

Tou well
Designate Type of Completion — (X) ,

1 2

: Gas well

! Workover

Deepen
1

:Nuw Well : FPlug Back | Same Hes'v. DL, Res'v
] )
1

[} [} t

o - -

]
1

Lats Spudded Date Compl. Heady to Prod.

N 2
Total Depth P.B.T.D.

i.levations (UF, RAH, RT. GR, etc.; *'ame of Producing Formation

*

Top O11/Gas Pay Tublng Depth

perlorations

Depth Caszing Shoe

TUBING, CASING, AHND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

]

i

TFEST DATA AND REQUEST FOR ALLOWADBLE
O1L WELL

(Test must be

after recovery of total volume of load oil and must be equol to or exceed top allou

able for this depth or be for full 24 hours)

Date i irst Hew Cil Hun To Tenks Date of Teet

Freducing Metnod (Flow, pump, gas lifi, etc.)

.enJth of Tent Tubing Pressure

Caeing Prassuse Choze Stze

Actual Frod, Duting Test O1i-Bbls.

Waler« Bbls, GCas-MCF

GAS WELL

—Acwnl Fiod, Test« MCF/D Length of Test

Dbla, Condernacte/NMMCF Gravity of Condensata

Teeting Method [pitos, back pr.) Tubing Preseswe ( 8hut-in}

Coalng Fressule (sbnt-in) Chote Sixe

ERTIFICATL OF COMPLIANCE

hereby certify that the rules and regulations of the Oll Conservation
vivision heve been complied with and that the Information glven
Love is true and complcte to the best of my knowledge and bellef,

CL P L

(Signatwe)
Area Engineer
(Title)
5-18-82
{Dute)

OiL C(ﬁlﬁ?\T'@Oﬁg?lSlON

APPROVED

oy Original Signed by CHARLES GHOLSON
PECTOR, DIST. 483

This form Is to be {iled In corpliance with UL E 1104,

z

W

e}
('.‘\1

Tty GG

If this Is a request for allowable {or & aeawly drilled or deepene
well, this lorm must te accompanied by » tatulstion ol tl,e devietlc
tsets taken on the well in accordance wich AVULE 114,

All sactions of this form must be {llled out completaly for allc
able on new end recomploted walle,

Fill out only Sections 1, 11, Il and 1 {or-chanyess of owne
well name or nuinber, ur tisnsportet, or othes such cheaye of cunditlo.

Separate Forms C-104 wmust be filad fur eech poal ln multlpl

rompleted wells,



