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fevised 10-1-78

L CONSERVATION DIVISION
31 e DARVAIRI R
SANTA FE, MNUEW IMEXICO 87501

REQUEST FOR ALLOYABLE
AND
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

B K Petroleum,Ine.

PO, Box 826, Farmington,

N.M. 87499

Reason(s) for ‘ning {Check proper box)

New Well
J

Change In Ownauhlp@

Chanqe {n Transporler of:

on ]

Casinghead Gos D

Recomplelion

Dry Gos

Condensale D

Other (Plrase explain)

O

t

If chenge of ownership give name

xnd sddress of previous owner

SESCRIPTION OF WELL AND LEASE

SPEEPEX LTD. PARTNERSHIP, BoX 258, Farrvim\?'bm, NM.87499

¥ell No.

1

L.rsse Nome

Lovamhell

Pool Name, Including Formation

WAW Froitland - Pt Cliffs

Loaone No.

Kind of LLease Fedl& 1
i 23035

State, Federal or Foe

1

NM-

i Lozclion
'

Line of Scction 9 Township 27N

Unit L:llcr__j;: : 3 ao Feet F1om The i JQF ’ f’1 Line aond légo
Ronge 13 W

Feet From The WéS'}-
cuvrn, San \)Ué-ﬂ

County

0% OF TRANSPORTER OF OIL AND NATURAL GAS

DESIGNATI

Jieme ol Avtrorizec Tronsporter of 011 [ or Condersate [ | Address (Give address to which approved copy of this form is to be sent)
HENT S
H ey

jleme ol S uiherized Tiansporter of Cosinghead Gas (] or Dry Gas m

=i "eaze Natural Gas (o,

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

P.0.Box 997, Fam:‘n\c; ton, N-M. 87499

T T T T
Unit Sec. Twp. Rge.
sucen of] or liquids, [ nl 1 ) P ' 9

cetton of tenks.,

[ 1 1 Lo
1 1 ! 2

Is gas actually cennected? ) When
[}
7/ B2

~tion is commingled with that from any other lease or pool,

JON DATA

fiiis pr

CCOMPLET

Yes !
N. A

]on viell TGas well
Designate Type of Completion — xX) :

give commingling order number:
: Plug Back T Same Res'v. : Diff. Res'v.
i

:New Well [ Workover Deepen
1

! [ i a )

T
!
i
1 1

1
Date Compl. Ready to Prod.

12/12/80

Date Spudded

10/25/80

L 2
P.B.T.D.

1481"

Total Depth

1535

Name of Producing Formatlon

Pictured Ll £Fs Ss.

Elevations (D} R, T, GR, ete.j

59576

Tubing Depth

1368

Top Otl/Gas Pay

1367’

Perforations ’36 7‘ ,373 ’

Depth Casing Shoe

1S09°

TUBING, CASING, AND CEMENTIMG RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
! Y 7”7 17lb., H-42 106’ S0sx. Class B

) 7% 8% 6.5 1b.,J)-55

1509’ 2005x.,Class B PozmiX|

Y444 2.4 b, )-55

1368’

| i

TFST DATA AND REQUEST FOR ALLOWABLE
Q1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
oble for thiz depth or be for full 24 hours)

"Dote First New Ofl Run To Tanks Date of Test Producing Method {Flow, pump, gas lift, etc,)
"‘.Et\ [ -
| Langth of Teat Tubing Pressure Coaing Pressure ‘ CF.oi-Su., !
" . s
“ciual Prod. During Teat Oll- Bbla. Water - Bbls, | Gas-MCF, ~ :, 3
TAS WELL LT A
. Lcoiugl FPreg. Teat-MCF/D Length of Tes! Bbls, Condenacie/MMCF Gravity ot Condensate
: i
i Testing Melhod (piiol, back pr.) Tubing Preasurs (Bhut—ln) Caslng Piessure (Kbut-in) Choke Sixe l
4
CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
¢ 9
i hereby certify that the rules and regulstions of the Oil Conservation APPROVED -
Division have been complied with and that the information given S j /
sbove i{s true and complete to the beat of my knowledge and Lellel, By (ol -/~ e s
P I

7 2

(Title)

=22 &G

(Tate)

This form is to be [iled In compliance with pmuUL Y 1104,

If this s 8 requent for allowable for a newly drilled or deapenad
wall, thia form must L sccompaniad by a tabulation of the deviation
tests tsken on the well ln mccordance with RULEZ 111,

All soctions of this form must be {llled out complaetely for allow-
able on new and recompleted weils,

Fill out only Sectlons 1, 11, 1, and VI for changes of owner,
well name or numbior, or transporier, or other zuch change of condition.

Separste Forms C-104 must be {lled for each pool in multiply

romoleted wella.



