GSTALL O HEW MEXICO
Y oano AUTHIALS GEPARTAMNT

OlL CONSIEIRV

c8 8¢ 1ec.te susiivan

- i..atnu-.rlwn O,
‘-~:~'-,-__T —_ SANTA UL, ML
vt

Rt

RENREN

rTAaANIP ORISR I-
| G A
"Wl'("‘

r-onA!n\n vrrwa

CQUEST 1OR
AND
AUTHORIZATION TO TRAMSPPORT OIL AND HATURAL GAS

Fere (.104

- Revivey 13-1-78
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W MEXICO l1750|

ALLOWABLE

jetator

Gulf 0il Corporation

Ad.fresn

P. 0. Box 670, Hobbs, NM 88240

:f'non(lr(w ”mg [Chech pioper bov)

Mew Well
L]

“hange in Qwner lher

Chanqe In Transepurter of:

cil X]

Casinghead Gas

Necomplelinn

Dry Gus

Condensate l l

Other (Plecre explain)

O

Change 0il Transporter Effective
4-1-82

{ change of ownership give nare
nd sddress of previous owner

FSCRIPTION OF WELL AND LEASE

{.ease Niume well No.

West Bisti Unit

Pool Name, Including Formation

; Kind of Leane Leuae No.
. . " ed
State, Federal or Fee paderal NM_ 013492

110 Bisti *mwer Gallup
wocation .
Unit Letter : IQS!! Feet From The NQrtb Line and 1980 Feel From The West I
Line of Section 20 Township 26N Range 13w . NMPM, San Juan County
IESIGNATION OFF TR, \)QLQHTI‘R OF OIL_AND NATURAL GAS

Nar.e o! Aul‘\OIIIEJ Transporter of Cll }Q

Ciniza Pipeline, Inc,

or Condersate ]

Address (Give address to which approved copy of this form is 10 be seny)

P. O, Box 1887, Bloomfield, NM 87413

yicme of Authorized Transperter ot Casinghead GasX ) or Dry Gas (7]

Address (Gure address to wAich approved copy of this form (35 1o be 1ent)

El Paso Natural Gas Company P, O, Box 1492, E1 Paso, TX 79978
Il well produces oll or liquida, TUnn :Scc. :TWP' :qu' Is 933 actually connected? ) When
Jive location of tarks. : G L 35 IL 26N : 13W Yes : Unknown

" this production is commingled with that from any other lease or pool,

TOMPLETION DATA

give commingling order number:

Otl weil :Gua well

T
Designate Type of Completion — (X) X ;
1 1

TNew well Tworkover TDecepen TFlug Back ! Some Hes'v.  Ditl, Roa‘v.
1 ) ] ' '

! [ ' ] t '
—t 1 'l y .

Dats Spudded Date Compl. Ready to Prod,

Total Depth P.B.T.D.

Jlevations (OF, RN, RT., CR

, etc.y *'ame of Producing Formation

Top OUl/Gas Pay Tublng Depth

Cerforations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 512E CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

| i

ST DATA AND REQUEST FOR ALLOWABLE
AL WELL

(Test must be after recovery of total volume of load oil and must bs equal 1o or exceed top allows
able for this depth or be for full 24 Aours)

£

‘ate 7 irel few Of! Run To Tonks Date of Test

Preducing Method (Flow, pump, gas hift, etc.) ¥

.ength of Test Tubning Pressure Ke Casing Pressusre Cboxi’ xc~
£
E N 5
\ciual Prod. During Test Otl-Bbls. Wwates - Bbls, Ca--{(&?‘
b

'AS WELL

Lciual Frod, Test« MTF /D Length of Test

fibls., Cordersaie /NMMCF Gravily of Condenscte

eeling Method (putol, back pr.) Tudbing }'r--cu-(uhnl-in)

Cueing Pncaun(ihut-in) Choxe Sine

ERTIFICATE OF COMPLIANCE ’

hereby certify thet the rules snd regulstions of the Oll Conservation
vision have been complied with and that the fnformation given
sve {8 trus and complete to the best of iny knowledge and belief,

PO A

(Signatwe)
Area Engineer
(litle)
5-18-82
{Duie)

OIL CONSERVATION DIVISION

oy _ Original RLES GHOLSON
DEPUTY ClL & GAS !Nq'“'U'

TITLE

APPROVFD____WFJ_S_JSBZ—_ —_—
Signed by

This form ja to be [iled in cowpllance with UL E 1104,

1 this ls a request for allowable for & nawly drilled or despened
well, this form must be accompanted by » tatylstion of the devistion
tests lakon on the wall in accordance withi AULE 111,

All sactions of thia form must be fille-f out completely for sllow

able on new snd recompleted walle,

FI1l out only Sections 1, 11, 11l, and VI for ehsnges of owner,
well name or nuinber, ur transpoiter, of viher such chanye of condition,

Separnte Forms C-104 must be filed far eech pool in multiply

romoleted wella,

- ———

cm.




