STATL OF REW MEXICO

Y oann P\. xH Hl\l'. OUFARITNENT

»oo,
SANTA UL,

m»li;

I)"RA'("

’-()nAvu\n wresc e

REGQULST IOR
AND
AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

Fora {-104
flevivey 10-1-78

OiL CONSLERVATION DIVISION
HOX 2080
MW MLXICO 87501

ALLOWABLE

yesaiut

Gulf 0il Corporation

Aglrens

P. 0, Box 670, Hobbs, NM 88240

“davon(s) Tor Tiling ((Mech peoper bory

Necompletinng D
“hanqe In O-mv.hipD

Mew Wall Change in Traneporier of:

il x]

Casinghead Gas D

ry Guu

Condenaate D

Other (Pleate erpluin)

(]

Change 0il Transporter Effective
4-1-82

{ chenge of ownership give nanme
nd saddress of previous owner

TSCRIPTION OF WELL AND LEASE

L ease Nume well No.| Pool Name, Including Formation Xind of Lease Leuae No.
West Bisti Unit 107 Bisti _hewer Gallup State, Federal or Fee Federal NM 01349
wocation
Unit Letter B ;__6A0 Feet From The _ Narth Line and 1980 Feect From The Fast
Line of Section 19 Township 26N Range 13w . NMPu, San Juan County
TSIGNATION OFF TRANSPORTER OF OIlL AND NATURAL GAS

Naore ol Authorized L ranspurter of Cil { ﬁ cr Condensate

Ciniza Pipeline, Inc.

Address (Uive address o wAich approved copy of tAis form s 1o be seni)

P. O. Box 1887, Bloomfield, NM 87413

ricme of Authorized Transpcrter of Casinghead Gas m of Dry Gas [~ }

Address (Give oddress 1o which approved copy of this form us 1o be sent)

El Paso Natural Gas Company P, 0, Box 1492, El Paso, TX 79978
1 well produces oll or liquids, Tun“ ' | Sec. lTwP XRQ" Is gas octuully connected? | When
jive localion of torks, : G : 35 ; 26N v 13w Yes : Unknown

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

OMPLETION DATA

give commingling order number:

:ou well

Designate Type of Completion — (X)

: Gas well

:Ncw Wwell Same Hes'v.'

T workover Deepen : Flug Bock Diff. Res'v.
] '

! )
L

¥
]
)
1

b - -

3

i
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Jdevattons (DF, RNH, RT, GR, ete., *‘ame of Producling Formatton

-3
i

Top O11/CGas Pay Tublng Depth

~etforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

'FST DATA AND REQUEST FOR ALLOWABLE
ML WEILL

—

(Test must be after recovery of total volume of load oil ond must be equal to or exceed. lap a“aw
able for this depth or be for full 24 Aours)

'ato 7 Itst Mew O1l Hun To Tanks Duto of Test

Producing Method (Flow, pump, gas bLifi, etc.)

.anJth of Teat Tubing Presaure -

Casing Presswe Chore Size

\ctual Prod, During Teat Oll-Bbls,

1 Water-Bble.

Gas « MCF

‘AS WELL

Actval Frod, Test- MCF/D Length of Test

Bbis, CondernsateNMMCF Gravity ot Condensate

ee1ing Method (pitol, bock pr.) Tubing Preasuwe ( Shot-1in)

Cosing Pressurs (Shut-4n) Choke Sise

ERTIFICATE OF COMPLIANCE

hereby cettifly that the rules and regulations of the Oll Conservation
vision heve been complied with and that the {nformation glven
ove is true and complecte to the best of my knowledge and belief,

RO LOF

{Svanatwe)
Area Engineer
(Tite)
5-18-82
{Dute)

« A

OiL CONSLRVATION DIVISION

WAY

APPROVED ' .

Original Signed by CHARLES GHOLSON

8y

-

=Y AT PR AL
Dirliy GLE GAS |

TIT_LE

Tnie furm is to be filed In cowpliance with UL E 1104,

If this Is a requast for allowsbdle for & newly drllled or deepenec
well, this {form must te accempenied by » teLuletion of the devistlor
tests taken on the well In accordance with nuL L 118,

All sections of this form murt be fille.l
able on new and recomploted welle,

FI1l out only Sections 1, 11, 111, anda V1 fos chanyes of ownet
well name or nuinber, ur trenspoiter, or vthes such change of condition

Separate Forms C-104 must be filed for sech poal in multliply

roamopleted wella,

out completely for allow




