-

STATE OF NEW MEXICO

T3l

MECEIVET
THE
- Ly

o i
‘Md =g

= 'AUG 06 1985

ENERGY ano MINERALS DEPARTMENT )
0. 8¢ COPise SucLives ‘ lOIL CON . m:;“l(:OIJB
CIL T OIL CONSERVATION DIVISION DIST. Wit
rie P. 0. BCOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFrCE
YTRANSPORTER on
aas REQUEST FOR ALLOWABLE
OPERATONR AND
I"”‘“‘"" Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlor
S.E.R.H., Inc.
Address 4
Box 312, Otis, KS 67565 v i }

D Now Wetl

D Recompletion
Charge in Ownership

eoson(s) lor ‘i]ing {Check proper box)

Chenge in Tronsporter of:

[ on [ crvy Gas Well nams_from: Navajo 20 #1

v—/
m Casinghead Gas D Condensate -

Other (Please explain) ;
Gas Trans from: Petroleum Energy, Inc.

#f chenge of ownership give name

A Petroleun Energy, Inc., Box 2121, Durango, CO 81302

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome

Navejo Nation 20

Well No.| Pool Name, Including Frormation Kind of Lease

1 |Big Gap Pennsvlvanian - RORIX RIHIK XK KL,

Lease No.

Qperating Aqreement %

Location

Unit Letter Q H 1190 Feot From The South Line and __. 2510 Feet From The East H
i
Lire of Seciton 20 Township 27N Range 19W , NMPM, San Juan County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Refining Company

ot Condensate {

Address (Give address to which approved copy of this form 1s to be sent)

Box 256, Farmington, NM 87499

S.E.R.H., Inc.

Hame of Authortzea Tronsporter of Casinghead Gas (XJ ot Dry Gas (]

Address (Give address to which opproved copy of this form is to be sent}

Box 312, Otis, KS 67565

1f well produces oil or 1lquids,
give location of tanks.

" Unit | Sec, : Twp. :ch.

i
i

v 20 ' 27N 19

1

is gas actually connecied? , When ) i
7/ y
Yes X /g/ /S / §o
4 7

1f this production is com

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consetvation Division have:

been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

U\ - (Signdiwre)

Agent

July 24, 1985

(Tiile)

{Date)

mingled with that from any other tesse or pool, give commingling order number:

DIl. CONSERVATION DIVISION

'APPROVED AUG_;g .l-
S h

SUPERVISOR DISTRICT B ¥

BY

TITLE

This form is to be filed In compliance with RULE 1104,

1f this ie a request for allowable for a newly drilled or deepenc:
well, this form must be accompanied by a tasbulation of the deviatic..
tests tekon on the well in accordance with muLE 11t

All sections of this form must be fililed out completely for ellowr
sbie on new srd recompleted wells.

Fill out only Sections 1, I IIl, znd VI for changes of owner,
wel] name or number, or trensporter, of other such change of condittoa,

Sepsrate Forms C-104 must be {iled for esch pool in multiply
comoleted wells.

N



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

: 011 Well : Gas Well

—:Ncw Well T Workover
f

Deepen

4
l
] '
4

:Pluq Back :Some Ros'v.:Dl(!. Rea‘v,;

t ' ]

Date 8pudded

i 1
Date Compl, Ready to Prod.

i
Total Depth

1 'l
P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE€

CASING & TUBING SIiZE

DEPTH SET

SACKS CEMENT

]

!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Text muse be ofcer recovery of total volume o

OIL WFELL

alie for thia depth or be for full 2¢ hours)

f load oil and must be aqual to or exceed top alicu-

Date Firat Now Oil Run To Tonxs

Date of Test

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

Lenqth of Teet

Tubing Presawe

Casing Prossure

Choke Stze

Actual Piod, During Test

Oil-Bbla.

| Water- Bbls.

Gaa« MCF

'GAS WEILL

SN U S

Actual Prod, Teste MCF/D

Length of Test

Bbls. Condensate/Mi4CF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presaure { ghut-1in }

Casing Pressure { Shut~in)

Choke 8(ze




