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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APL No,
REP OPATEOTEIUM CAMERICAS) INC 3004525158
Address
=0 20X 97 FARMITGTON, MoOR7499
Reason(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Cboycs &
Change in Operator D Casinghead Gas D Condensate D

If change of operator give name
and address of;rtvmul operalor
LI'J)ESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
.. PIPKIX e PITTURED CLIFE Suie, FedoglorFes | ¢=078019
Location
Unit Leuer o 210 Feet From The SOUTH  Lineaod 27 CO Feet From The EAST Lioe
Section 37 Township c8n Range Tl , NMPM, SAN JUAN County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Onl ) or Condensate . Address (Give address (o which approved copy of ihis form is o be send)

Name of Authorized Transporter of Casinghead Gas — or Dry Gas (T ] | Address (Give address 10 which approved copy of 1his form & 1o be send)
DT OPETECLTY CAMERTCAST TUL, S0, ECY 97T OFASMINGTON UM fri5G

If well produces o1l or hquids, | Uait I Sec. lT\vp | Rge. | s gas actually connected? I Whes ?

Pvc location of Lnks. | | 1 | Yanls 1 1652

If this production is commingled with (hat from any other lease or poci, give commingliag order aumber:

1V. COMPLETION DATA

. |oitWel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v vl Res'v

Designate Type of Completion - (X) 1 1 | 1 1 |

Date Spudded Dais Compi. Ready 1o Prod. Total Depth P.B.TD.

Elevauons (DF, RKB, KT, GR, «ic ) Name of Producing Formauos Top OilGas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(Test must be after recovery of 1otal volume of load ol and muust

be equal 1o or exceed top allowadle for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Daie of Tea Producing Method (Flow, pump, gas ifi, esd} -

1

L
Length of Tea Tubing Pressure Casing Pressure Qs Size

e s
Actual Prod. During Test Onl - Bbls, Water - Bbis Gas- QA%F .
arim dasthe i Ve o

GAS WELL INEFAR
Acwal Prod. Test - MCF/D Lengh of Test Bbls. Condensale/ MMCF Cravity of Coodeasais
Testing Method (puor, back pr ) Tubing Pressure (Shui-wm) Casing Presaure (Shut-in) Choke Sus

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerify that the rules and regulations of the Oil Conservatioa
Diviaon have beea complied with and thai the infonmation givea above
it rue and compiews 10 the best of my knowiedge and belief.

RN Lo,
Signature | 7, \
TDTD O LoWEEY S TIRATTOUE YUET
Printed Name Tide
10/05/22 22726329
Dute Telephone No.

OIL CONSERVATION DIVISION
GCT 0 753,

Date Approved

By 2 s
SUPERV STRICT 42

Titie ERVISOR DISTFICT 43

“

INSTRUCTIONS: This form is w be filed in compliance with

Rule 1104

1) Request for ailowable for newly drilied or deepened well must be accompanied by bulation of deviauon tests taken in accordank

with Rule 111,

2) All sectons of this form must be filled out for alowable on new and recompleted wells.

3) Fill out only Sections 1, II, 1M, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pocl in multiply completed wells.




