RN

Aﬁ‘m Offics Encagy, Miscaals and Natoral Resources Dopartient. 7 Reviood it

1560, Hobte, NM 10200 E;:«::”M

: OIL CONSERVATION DIVISION
P o0, Aneda, N 210 P.O. Box 2088
WI Santa Pe, New Mexico 87504-2088

s R, A XM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Optostor
_Meridian 011 Inc,

Addrees

P. 0. Box 4289, Farmington, NM
Reasoa(s) for Pilig (Check proper box)

[0 Ocber (Please explain)

Now Well 0 Qn.tlllmmdu
Recoapletion ol Dry Gas .
Quasge n Opormtor (B Quinghesd Ow (] Coodcomm [J Effective 11-7-89

L"‘mfj"w"‘“,,hﬁ":p‘":ﬁ Chevron U.S.A. Inc. P. 0. Box 599, Denver, Co. 80201
I1. DESCRIPTION OF WELL AND LEASE

Laase Name e Well No. [Pool Name, Inchading Formation mi -. Foo Lease No.
Douthit "A" Federal 8 W. Kutz Pictured Cliffs @ SF-078092
Loatos
U Leaer C . 990 Fed FromThe __NOrthtinesod 1520 FetFromThe__West — 1ine
Section 35 Townip 27N Range 1 1W _NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Ol - or Condensals - 'Address (Give oddress 1o which approved copy of this form is to be seni)
None

Name of Authorized Tnasporter of Casinghead G (] or Dry Gas ()]

Address (Cive address fo whic approved copy of this form is 1o be sent)
E1 Paso Natural Gas

¥ well produces ol or liquids, Junic  [see  |Twp | Rge |16 gas schually connected? | Whea ?
ve location of sk 1 i i 1 Yes | 4/1/82
Iif Gis production

is commingled with that from any other kease o¢ pool, give commingling order sumber:
IV. COMPLETION DATA

. Jouwet | Guawen | New wett | Workover | Deepen | Plug Back [Same Res'v Difr Resv
Designate Type of Completion - (X) |

| | | | ]
Date Spudded Daie Compl. Ready 1o Prod Toul Deph PB.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedonions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE |
OIL WELL (Test must be afler recovery of total volume of load ol and musst be equal 10 or exceed top allowable for this depih or be for full 24 hows)
3 HW. s '.C‘CJ e Gl i
Date Firt New Oil Rua To Tank Date of Teat Producing Method {. purp, gas I aJ g @ g g E&? F
Length of Test Tubing Pressure Casing Pressuss ' s
: YRS T
[Actuat Prod. During Teat Ofl - Bbis. Waier - Dol CuMCF
GAS WELL : . -
[Actsal Frod Teet - MCFD Lengh o Tou Tk CondeamieMMCF Cavly o(c«d.;ﬁi _
{rmwwa. oy "Tblag Fressire (Shurs) Catig Pressare (Sha) Choke St '
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OIL. CONSERVATION DIVISION
Division Bave boca complicd with and that the iaformation givea sbove V2711
. “ A Date Approved N0 989
f By 20 eLa/
__Pegay Bradfield - Requlatory Affairs . SUFERVISOR. QISTRICT ‘s
Prioted plame Tide Title ,
....... 11-13-89 505-326-9700 or
Do Teleyhoos No. ¢

INSTRUCTIONS: This form s to be filed in compliance with Rule 1104 | -
1) Pequest for alowable for newly drilled or docpened well must be accompanied by tabulation of deviation tests takea In accordance
with Rule 111, '

2) A sections of this form must be filled out for allowable 0o new and recompleted wells.

3) Fill out only Sections I, I, I, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Ccparate Form C-104 must be filed for each poot in multiply conipleted we'ls.




