SIATL OF LEW PAUFICU
FESY e PALICRALG OFPARTRAENT

Form C-104
flevised 10-1-78

b
Cierutor

S.E.R.H., Inc.

U ‘ .f._._.._.f.:" ": ”:" Ol CONSERVATION DIVISION
_oiramunion __ _ PO, BOX 2088

,"‘u":f,'_,f,_,___,-..m- B . SANTA FE, NEW MEXICO 87501
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e RryTvet b e REQUEST FOR ALLOWABLE
ANIPORTERN ]—a;‘—- AND

orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPRORATION OFPFICKE

Address

Box 312, Otis Kansas 67565

Feoson(s) for ‘ilmg {Check proper box)

Fiecompletion D
'fhanqc 1. Ow nar:hlp

Change in Tiansporter of:

o 3

Castinghead Gas &]

tew Well
Dry Gas

Condens

Other (Please explain)

Gas Transporter from: Petroleum Energy, Inc

J
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If change of ownership give name

A

Petroleum Enerqgy, Inc., Box 2121, Durango, CO 81302

«rd address of previous owner

. DESCRIPTION OF WELL AND LEASKE
‘.ease Name well No.| Fool Name, Including Formation Kind of Leane Leoase No.
Navajo Nation 29 2 |Big Gap Pennsylvanian o,¢) OXXK Faderal o K&EX
Lccation
Unit Letter H : 1980 Feet From The NOI‘th Line and 660 Feet Ftom The EaSt
Line of Section 29 Township 27N Ranqe 19W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

rreme ol Authorized Trensparter of Ot {Z) ot Condensate [ )

GeaTTREriTiRg—Campany

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

Box 256, Farmington, NM 87499

Yome ol Authorized Transporter of Catinghead Gas (X or Dry Gas ]

SvESRCE I

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

Box 312, Otis, Kansas 67565

; Sec,
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H

1! well produces oll or Jiquids,

g:ve locotion of tarks, !

1

L}
A

1s gas aoctually connected?

Yes

' When
1
L

6/24/81

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

] O1l Well

! '
| 1

:Gcs Wwell
1

Designate Type of Completion — (X)

:New Well ! Workover
]

Deepen : Plug Back | Same Res'v.j' Diff. Res'v.“
1

+
1

i 1

1

T
t
1 1
l 1

Oate Spudded Date Compl, Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Eievations (Db 3, RT, CR, etc.;

Top O1l/Gas Pay Tubling Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i |

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must b equal to or exceed top allou
able for this depth or be for full 24 hours)

S Dcte Firet New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Stize

Gas* MCF

Actual Prod, Durtng Test Otl-Bbils,

Water- Bbls.

GAS WELL

Azteal Prod, Teal-MCF/D Length of Test

Bbls. Condenaats/NMCF Gravity of Condensate

Testing Matrod (pitoi, back pr.) Tubing Puuuu(shut-jn)

Casing Pressure (Sbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oil Conservation
Divitica huve been complied with und that the informatien glven
atave im tiue and complete to the best of my knowledge and beliaf,

Agent
- - (Title) i
I &

SION

OIL CONSERVATION DIVI
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APPROVED < - %‘} LR
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BY -
e TISTRICE 02
TITLE

This { rm §s to be filed in compliance with mulL € 1104,

1( this ls a roquest for silawable for s newly drilled or deepened
well, this form must be eccompanled by » tsbulstion of the devistion
tests takon on the well in accordsnce with muLE t14,

All soctions of this form must ba (illed out completely for sllows
eble on new snd recompisted wells.

1. 111, end V1 for changra of cwner,

Fill out only Sectlnne I,
or other such change of condition.

well nene or n\llnhe(, or Uunlpull:l.
Sepurate Forms C-104 must be filed for sach pool In multiply

ramuletad wells,



