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RLCULCST 10 ALLOWABLE
AND
AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

prerator

Gulf 0il Corporation

Liidress

P, 0. Box 670, Hobbs, NM 88240

N louw(trnn7-lmg (Crhech pouper bouy

New Well l

CJ

“hanqe 1n Owner erD

Change In Transporier of:

cn X]

Casinghead Gas

Hecompletinna

vy Gus

Condensate D

Other (Please explain)

O

Change 0il Transporter Effective
4-1-82

{ change of ownership give nane
rnd sddreas of previous owner

'FSCRIPTION OF WELL AND LEASE

Lease Nume well No.| Pool Name, Inciuwdting Formation Kind of Lease Leuew No. |
West Bisti Unit 124 Bisti b Gallup State, Federal or Fee Faderal 9
Location NM ‘)13&9. |
Unlt Letter A 660 Feet From The NQrth Line and 660 Feet From The F‘,agt '
Line of Section 28 Tcwnship 26N flange 13W , NMPM, San Juan County
' Q]G‘\ _\110\’ O TRANSPORTER OF OIL, AND NATURAL GAS

Nor.e ol Authorized Tronzpurter ot Cll { E

Ciniza Pipeline, Inc,

or Condensate

Aidazess (Uwve address (o which approved copy of thus form i3 1o be sent)

P, O, Box 1887, Bloomfield, NM 87413

ricme of Authorized Ttonspcster ol Cosinghead Gas @ or Dry Gas (7]

Address (Give address to which approved copy of thet form ts to be sent)

El Paso Natural P. Q. Box 1492 Fl Paso TX 79978
I well produces oll or liquida, Unn Scc :Twp. :Rqe. Is @33 actually connected \hhen
Jive location of torks, ' c 'L 35 : 26Nl 1317 Yes : Uk
" this production is commingled with that {rom any other lease or pool, give commingling order number:
OMPLETION DATA
‘: Otl Well :Gas well :Now Well : Workover : Deepen : Plug tdock ;Same Hes’v. :Di((. Rostv.:

Designate Type of Completion — (X) |

]

' 1 ' ' [ ' !
1 2 ) .

] 1
Jats Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

levattons (UF, RKH, RT, GR, *'ame of Producing Formation

i

etc.y

Top Otl/Gas Fay Tubing Depth

>erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

l | i
‘FST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be qq;.al to or cxcccd.cop allow-
A1, WETLL oble for thls depth or be for full 24 Aours) _A,.-f«"ﬁ_ _
'ate t itet Naw O1l Run To Tonks Date of Test Producing Method (Flow, pump, gas Lift, etc.) - ) v - |

.enth of Test

Tubing Fressure .-

Casing Presswe

Choxe Sizs

\ctval Prod. During Test

Otl-Bbls,

Woter- Bbla.

Gae - MCF

‘AS WELL

\ctua} $rod, Test« MCF/D Length of Test

Bbls. CondensateNMCF Gravity of Condstitdie

ee11ng Method (puol, back pr.) Tublng Presewe ( 8hut-1n)

Costng Pressuws (Shut-in) Choke Cixe

LRTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
vision heve bLeen commplied with and that the information given
sve I8 true and complcte 1o the beat of iny knowledge and belief,

RO P

{Signatwe)
Area Engineer
(lirle)
5-18-82
tDute)

OiL. CONSERVATION DIVISION

APPROVED 19 . .
Original Signed bﬂ ME} & .03%2
(shd

TITLE DEPUTY Ol & GAS INSPFCTNR MST, #3

This form i to be filed In compliance with ruL € 1104,

1{ this Is & requeat for alloweble {or & newly drilled or deepened
well, this form must te accempanted by » tataletion of the devistion
tests taken on the well in accordance with AVLE V1%,

All enctions of thls form muet be filled out completsly for silow
abLle on new end recompleted walle,

Fill out only Sections 1, 11, 111, eand V1 for.changes ol owner,
well name or nuinber, or Lransporter, or vihes such chanye of coundition.

Separate Forms C-104 wust be filed for eech pool in multliply

RN

romoleted wella,




