‘/‘\F[;;b;l.ll'c—bl-;lna Office bEnergy, (VIINCLAS and ivdidrdal DMOOUUILED ALk | s & .
See Instructivas

P.0O. Box 1080, Hobbs, NM 88240 At Bottom uf Page
) ‘ OIL CONSERVATION DIVISION o
P.O. Drawer DD, Arcsia, NM 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088

3 1 NM 87410
1000 Rio Bruzes Rd, Aziec, NM 87410 o oot FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator 1 Well API Mo
COLEMAN OIL & GAS COMPANY ,4ffp 30-045-07820

Addressc /o Walsh Engineering & Production Corp.

204 N. Auburn Farmington, New Mexico 87401 _ _
Reason(s) for Filing (Checx proper box) [E Other (Please explain)
New Well Change in Transporier of: Name change from G. H. Callow #1
Recompletion ] Gil (1 Dry Gas O to Callow #1
. |Change in Operalor D Casinghcad Gas m Condensale D
X change of:‘Pcmlor give name T T ) -
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE e
Lease Name | ) T'Well No. | Pool Name, Including Formauoa 1 Kand of Lease : Lease No.
Callow Jy 225 1 Basin Fruitiand Coal Z/&29 5% Feeraloc bee | NM-0468126
Location
Unit Leuer ;1650 feat From The _SOUEN  ipeung 990 reepnmme o EASE 1 pie
Section 27 Township 29N Range 13W L NMPM, San Juan o Coumy
[TI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS o o
Name of Authorized Transponier of Gil ] or Coadensale - Address (Give address to which approved cupy of the jorm & lo be send)

Name of Authorized Transporter of Casinghead Gas | or Dry Gas 'Lx.:.‘ Address (Give address (o which approved copy of o ;:;m o v be sens)

El Paso Natural Gas Company P. 0. Box 4990 Farmington, N.M. 87499  _
I:f well produces oil or liquids, l Unit l Scc. lTwp. l Rge. | Is gas acuaily connccted? l When ?
ve jocation of tanks. | | | | Yes |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. . l?)il Well | Gas Well l New Well I Workover l Deepen l Plug Baci -l.\;amc Rea'v bm’ Res'v
Designate Type of Completion -+(X) l | | 1 | | I
Datc Spudded Date Compi. Ready 1o Prod. L Tol Depth TirsrD. T
" [Eicvatons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa iTof’ GiiGus Pay ;'l’ubmg Onepth
' Perforaions "Depth Casong Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET L  SACKS CEMENT
) e b BE Oy
¢ w & I
| o B T
— | = FEB281993..- -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volune of load 0il and must be equal w or eacced iop C A 'X{'EEJ__}HL!__#__-»
Date First New Oil Run To Taok Date of Test Producing Method (Flovs Toelc. T
ist. 3
Length of Test Tubing Pressure Casing Pressure 10]7“ Sice T
Actual Prod. During Test Qil - Bbls. Waler - Bbls G- MCE
1 ———
GAS WELL
Actual Prod. Test - MCF/D Cength of Test ; Bbls, Coudensae/ MMCF “1"0%3;(5 ot Condensate”
| !
i i -
Teating Mcthod (puoi, back pr.) Tibing Pressure (Shul-in) iCZTAEh’c&TE (Shut-in) "’Toro{g“s.,;c‘ -
) | |

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of e Oil Conservation OH— CONSE RVATION D IVISION

Division have been complied with and that the iaformatioa given above

| ; FEB 2 31993

1s7uucand complcw;o( my knowledge and belicf. Date Approved e —g

oD T oy B g
aul C. Thompson Agent ayp ; ,\

Printed Name Tite Title SUPERVISOR DISTRICT £3
2/22/93 505 _327-4892

Dute Telephone No.

—_M
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devisnion tests Giken i wccorcan
with Rule 111,
2) All sections of this form must b filled out for allowuble on new and recompleted wells.
3) Fill out only Secticns I, 11, 1M, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separatz Form C-104 must be filed for each pool in multiply completed wells.




