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OIL CONSCHVATION DI¥YISION

P.O.HOX 2080
SANTA FE, NEW MEXICO 87501

REVidOG tu-i-idb

REQUEST FrOR ALLOWABLE
AND -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Updiotor ¢
S &1 0il Company
Address
# 286 U.S. Hw Mexico 87401
Reoson(s) Jor '5|‘mg {Check proper box) ) Other (Please explain)
New Well D Change in Tronaporter of:
Recompletion D o1 D Dry Gos D
Change in Ov-muhlpE] Casinghead Gas m Condensate D

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.} Pool Name, Including Formation Kind of Lease Loose No.
Dorothy #1 Cha Cha Gallup Ext. State, Federal or Fee [aq
Locatien
Unit Letier I H 1840Feet From The S!m t h Line and 520 Feet From The Faqf
Line of Section 11 Township 29N - Range  15W S San Jua_n County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Refinery

Nor.e of Auvthorized Tronsporter of Ofl [:X]

or Cordensate [}

P.0

Earminaton

Box 256

Name of Authortzed Transporter of Castnghead Gas CE

Greenwood Holdings, Inc,

or Dry Ges [}

Address (Give addres’s to which approved ¢

5600 S Quebec, Suite 150-C Englewwod, CQ 80111 |

Sec.

1s gas octuclly connected?

N When

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

g
opy of this form i to be sent)

T Twp.
'

2111 29N: 15

: Unit : :Rqe.

i

1f wel} produces oil or liquids,
give locatton of tarks,

yes . May 231982

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

COMPLETION DATA
] ) 01l Well
Designate Type of Completion — (X) '

: Gas Well :New Well | Workover | Deepen
. f '

: Plug Back ! Same Res'v. : Diff. Rest‘v,
'

1 1 1 t ]
- A1 L

A
Dote Spudded Date Compl. Ready to Prod.

-
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (D} R, RT, CR, etc.;

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or axceed top allow-
able for thia depth or be for full 24 Aours)

Date First New Ol) Run To Tonks Date of Test

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

i - |

Length of Test Tubing ‘Pressure

3

JCaatng Pressure - -~

| Choke Size - -«

Fr oy

iq f :‘ 7 W °

. ; .
. I i 7 <
Actual Prod. Durtiig Test - -° Oul-Bbla, " - Water-Bbla, -, J Gas MEFT e
: b ky e LT TR
0
GAS WELL e &
Actual Prod. Tesl-MCF/D Length of Test Bbla. Condensate/MMCF Gid¥L1E &t Condensqle
N BTV #
i S - ) o Cle o
Coaing Pressure (Sbut-in}) Choke Size "9

Tesling Meihad (pitol, back pr.) Tubing Presswe ( Bhot-in )

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Divisioa have been complled with and that the information glven
above is true and completo to the beat of my knowledge and belief.

=

(Signature)
naging Partner

(Title)
11-30-88

. (Dute)

Ol CONSERVATION DIVISION
pEC 02 1983

APPROVED .
BY ‘:SM;/&f)‘ €:¥Q4‘f,//
TITLE SUPERVISION DiSTHICT # 3

This {=rm ls .lo be filed In compliance with RULE 1104,

If this Is a requeat for allowable for a newly drilled or deepened
well, this formn must be accompsenied by o tabuletlon of the devistion
tests taken on the wsll in accordence with RULE 11y,

All sections of this form must be filled out completely for allows
able un new and recompleted wells,

Fill out unly Sections 1, 11, 11, and VI for changes of awner,
well name or number, or transpurter ot other such change of condition,

Sepsrate Forma C-104 must be lilsd for each pool in multiply

romuleted wells,




