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— REQUEST FOR ALLOWABLE

forin C-10¢
Svpersedes Old C-i0 wnl C-110
Etflective 1-1-095

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

sliy‘ﬂﬁv 01l Corporation Merged
tn¥e Adlantic Richfield Company

€ erater

Sinclair 0il Corporation
Adlress ot o T

501 Lincoln Tower Blde.,

1860 Lincoln St., Denver, Colorado 80203

Rcosioni(;)"‘or fiiiirrg;((.'};}ck p:;p‘c7 Entr)”

X
(]
L(,‘mnqe tn Owner shlp[J

Slew VWell Change in Transporter of:

o1l ]

Casirghend Gas l '

Recompletion

Dry Gas

Condensate D

Other (Please explain)

(L

If change of ownership give name
and address of previous owner _

11. DESCRIPTION OF “FLL AND LEASFE

‘well No.:

—— e —

¥ind of LLease

LLeuse Name Poel Name, Irciuding Formation Lesse Slo.
Graham "B" WN Federal 6 Pictured Cliffs State, Federal cr Fee  Federal [NM=-057¢1 1
Location o — ‘.#___.,.._.?
!
Unit Letter '!N"‘__, 8_50 Feet From The South __Line and lém Feet From The West _ ot
Line of Section 3 Township 27N Range BW ,» NMPM, San Juan Ceuity
I DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Nocime of Authorized Transporter of Ot (] or Condensate [ ) Address (Give address to which approved copy ¥ Ls form is to be sent) T
L. -
I re oi Aithorized Transgorter of Casinghead Gas [ or Dry Gas [ X i Address (Give address to which approved copy of this form is to Le sent) i
E1 Paso Watural Gas Company P. 0. Box 1492, E1 Paso, Texas
1f well preduces cil of liquids, fUnll : Sec. ITwp. :P.qe. Is gas actually cocnnected? :When T
give location of tarks. ! : : ' NO !
1 1 I\ ——
If this production is commingled with that from any other lease or pool, give commingling order number:
Iv. _Q_QMPLETJON DATA B e
I O1l Well :Gds Well :New Well Fﬂlorkover T Deepen TPlug Back | Sare fies’ , it nestv.
Designate Type of Completion — (X) . x rox ‘ ! ! : ‘
J— 1 1] ) 1 1 1
Dute Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
October 2L, 1568 November 20, 156F 2160' GIM 2125 GIM
VElevGHons--[DF, RKB, [ﬁ, GR, ete., Name of Freducing Formation Top C!1/Gas Pay Tubing Cepth T
851t GL, ungraded., Pictured Cliffs 20621 20671
Ferforations Depth Casing Shoe a
2062-65" & 2080-S6' (2 holes per ft.)
TURING, CASING, AND CEMENTING RECORD
" HOLE SIZE CASING & TUBING SIZE '~ ODEPTH SET SACKS CEMENT
I2-1/L" 8-6/8m0D 191! GIM 175
7=1/8E" L-1/2"0D 2159' GIM £00
2-3/8"0D 2067' GIM
i |
V. TEST DATA AMD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01l WELL able for this depth or be for full 24 hours)
“TCato First New Oll Run To Tanks Date of Tesat Preducing Method (Flow, pump, gas lift, ete.)
T ﬂ 3
Length of Tost Tubing Preasure Ccaing Pressurs Cﬁcx?‘ﬁllg@
I had
Actual Prod, During Test Oil-Bbls, Water - Bbls. Gcs-eq’.:’ﬁ )
VAN 3 1osg
(v
—_ i ~ '
"~ CON. p
GAS WELL )iST }:OM
Actual Proo Test-MCF/D Length of Teat Bble. Condenaate/MMCF Grqv}lyW
1530 15 hrs. - - =
Teating Motrod (pitot, back pr.) Tubing Pressure (slmt—in) Casing Pressure (Shut-in) Choke Slze
"
Pitot 7 da - B800# 7 da - 8204 2

VI. CERTIFICATE OF COMPLIANCE

I hereby certify

above is true and complete to the best of my knowledge and belief.

that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

Frt ‘v PR
(Signature)
Chief Office Clerk
(Title)

__December 5, 1968

fDate)

OIL CONSERVATION COMMISSION
APPROVED ‘JAN 3 . 1155_9____——

ey_ Original Signed by Emery C. Arnold
SUPERVISCR DIST. #3

TITLE

This forin Is to be filed in compliance with RULE 1104,

If this Is a2 re-asst for allowsable for a newly drillcd or deepenad
well, this form must be accompanied by a tabulation of the deviation
teata taken on the well In accordance with RULE 111,

All sectlona of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.
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