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L CONSERVATION DIVISICN I
P.O. BOX 20858
SAMNTA FE, NEW MEXICZO €7501 T e

REQUEST FOR ALLOWABLE

i
OFriImATOR ! AP\D T\‘i'l,f]
PROMATON OFFICK | ~
AUTHORIZATION TO TRANSPORT OIL AND NATURAL/G®“ e \ -
3 i 70
Opertotor . e" .j’ :‘3
Holcomb 0il & Gas, Inc.
Addresns
P.0. Box 2052 =Far rmingtcon, New Mexico 87499
Reoton(s) lor (‘uI‘mq (Check proper box) Ctiher (F'lease expiain)
New Well Change in Transporier ol
D Recompletion g Cil E Dy Ge E
[— — !
Change in Cwhership }_“ Czzinghecd Coe L_E Cordensate |
H change of ownerahip give nare Davis Drlll;ng, Inc. P.O. Bcy 757 Great Bend, Ks. 67530
and uddress o! previousz owner
II. DESCRIPTION ( WC WL ’L AND LEASE
{_ecue Name N ‘Hel. Ne.o, Pool riame, including f ormation P Kind ol Lecse : i_sase No
o~ { - | - - |
Jicarilla 1 | Boulder Mancos " Stote, Federal or Fae Fed. j 240
Location
o~ P West
Unit Lstter K \\ 060 Fest Trom The North Line and 330 Feet f'rom Th €
Line of Seciion 26 Township 28North Ranga lwes"t , TOMPM, Rl O Arriba County

O

HL _DESIGNATION GF TRANSPORTER OF

OIL AND NATURAL GAS

Name of Authorizea Tronsporter of Gl [ or Condenascte [ Addreas (Give scdress to which approved copy of this jorm ix (0 be sent)
s TN ——
’ - . J » iy e
N1z 1 'Lrl!»A‘ A 1 |
Narwe of Authorlzad Tronsportet of Casingreas Sos i cr Ory Gesi 7 #ddrens (Cive cadresy to which cpproved copy of thir form 13 fo de zent)
o : od \ Liguid ' nlit , Sec. FTwg, Rge Is gaos cctually connected? . when
weil producee o:l cr i s, ' . :
give locotion ol 1arcs, [ 1 ' X
L : .
If thie production iz commingled with that from any cther lease or poci, give commuingling ordar number:
NOTE: Complete f mecessany
“ _-,_7 § N . R . Il ale EOVATION My ™~
VI. CERTIFICATE OF COMPLIANCE JIL CONSERVATICON DIVISICN .
AR 4 1
DT LY
o 5 id -‘Li?
I heredy cernify chac th APPROVED < , Tm (A7 i
been complied witt. S;»m T CA /
Ty knowledge 2nd BY R N\ D%
SUPLRVISOR QTRICT M3
TITLE
{ ,éz Oy\‘ This form ls tc be {lled In compliarce with muLE 1104,
5\ ///%)/ 5 If thiz la s requent {or allowable for 2 aewly driilsed or deapensd
llﬂ-‘llh’l) [f well, this form muat be accompanied by & tabulation of the deviaticn
4 ak a2 the well In accordance with Ryt 111,
Vlce Pr681dent | teata taken cn UL
- PR ! All sactions of this form oust be [Lled sut complessly for allow~
(Title) ] , 5 o .
tob " - - ! able on new and recompleted wells.
O~
October 1 3, 1987 x; Fill out only Zect I, . (IO, =rc V1 for chenrges of owner,
(Dare; . i well name or numLar, or trensportern or Sther such change of canclition.
i Seperate Forms C-104 must de flled for each peo in multlply
J completed wxlls.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Totl Well

: Gas Well

Designate Type of Completion — (X) | X

'rNow Well | Workover
’

T
¢
t |
|

Deepen

: Plug Back ' Same Res'v. ' Dilf. Rea’y,|
] )

' 1
I It

i

Data Spudded

1 1
Date Compl. Recdy to Pred,

A
Total Depth

P.B.T.D.

Elevauons (DF, RKB, RT, GR, ete.;

Name cf FProducing Formation

Tep Otl/Gas Pay

Tubing Depth

Parforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a

abla for thia depth or ba for full 24 Aours)

fier recovery of total volume of load ofl and must be equal to or excsed top allowe

Dats First New Of! Run To Tunks

Date of Teat

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressue

Choke Si28

Actual Prod, Curing Test

Oll-Bbla.

Water- Dbla.

Gaa=MCF

"GAS WELL

Actual Pred. Tesl« MCF/D

Lenqth of Test

Bbla, Condensate/MMCF

Gravity of Condenaate

Testing Mathod (pitot, back pr.)

Tubing Pressure { Shut-ia )

Casing Pressure ( Shut-in )]

Choke Size




