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[STON

XK 20848

SANTA FLZ, NEW MEXiC({ 87501

REQUEST FOR ALLOWADBLE
AND

Grenaton AUTHORIZATION TO TRANSPORT OIt. AND NATURAL GAS

PP\Q'\ATI(JN OFFICK

(; '; Vr>u 161 - 1
Mr. Orion Allen

4/‘.‘1’1(1'!:5
Box 1006 Bloomfield NM 87413

=
Hecompinllon

—
Change tn Ownerahip!

Change tn Transporter of:

on 0

Casinghead Gaa D

New Well

Ory Gas

Condensate }

Cther (flease explain)

]

If change of ownership give name
snd addsess of previous owner

Kendall & Associates,

Inc. 719 West Apache, Farmington NM

DESCRIPTION OF WELL AND LLEASE

87401

[Lease Home wWell Ho.

Pool Mame, Including Formation

Kind of Lease Loaoe Mo, |

Seitzinger | 1 Bloomfield Farmington State, Federal or For  foga
l.ocation
Unit Letter o 2310 Feet From The North Line and 990 Feel From The East
Line of Seciton 23 Township 29N Range L1W ,nMpw,  San Juan County

DESIGNATION OF TR

ot Ccrcc*sno |

1inme of Acthorized T

Add:esc (Give address to which approved copy of this form is to be 1ent)

’-I“c—:'c of .»'~.u‘.f;or11nd Trensperter of Casinghead Gas @ or Dry Gas{ )

El Paso Natural Gas Co.

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

P.O. Box 990, Farmington NM 87499

¥ — =
K TUnil ' Sec. Twp. Rge.
1 well produces atl cr liquids, ¢
b 1
i 1

g:ve location of tancs,

T T
: '
! '
1 )

1s gas actually connected? :thn

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

COMPLETION DATA )
=" Ol well : Ges Well T}Qew Viell ! Workcver TDeepen TPlug Back ! Same Hes'v. : Ditf. Res'v.
. . . ' i t ] !
Designate Type of Completion — (X) : X I \ | \ ‘
i ] ) 1 1 1
Tiate Spudand Date Compi. Ready to Prod. Total Depth P.B.T.D.

E.‘:;::T};:;?J} U, RT, CR, etc., Name of Preducing Formation Top OU/Gas Pay Tubling Depth
Perfcraticns Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

5 |

1

TEST DATA AND REQUEST FOR ALL.OWABLE

(Test must be afier recovery of total volume of load oil and must be squal xq o
able for this depth or be for full 2¢ hours)

¢ top ollow-

X

OIL WELL

P Hun To Tencs Dats of Toenat

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

Lcnqi)xo(;.?uu'. Tubing Fressuwre

Caaling Presswe

'

i

i Actual Prod, Duting Teat Ot~ Sbla. Water - Bbla.
GAS WELL
od. Tert«MIF/D Length of Test Bble., Condensats,/ MMCF Gravity of Condensatse

T Actuoy ¥ s

Testlng Method (piict, back pr.) Tublng Preasuie ( Shut-4n )

Casing Freasure { Bhut-in} Choke Sixs

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules und regulations of the Oil Conservation
Divisica huve been complied whth and that the information glven
sbove ia true snd complete to the beat of my knowledge and belief,

(Signatuwre)

(Title)

2. RO LTS

(lLrate)

Ol CONSERVATION DIVIS

SEP 211983

APPROVED '

Originul Signed bv FRANK T. CHAVEZ

>ION

[ 2

3h'4
SUPERVISOR DISTRICT # 2
TITLE - —
This ‘3rm i to boe (lled In compliance with RULE 1104,
1 this ts 8 requast for allowable for a newly drillad or deepenad
well, this lorm musl be accompanied by a tabulativn of the deviwtion

teets taken on the wall In accordance with RULEZ V11,
All sections of thiz form must bs f{liled out completaly for allow-

slhls on new snd recampleted walls.

FIll out only Sections 1, 11 L, and VI for chenges of owner,
well name ot numbsr, or transporter of other such change ol condition.

Seprrate Fonos C-104 must be flled far sach pool in multiply
comnteted wella,



