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OIL CONSECRVATION DIVISION

BZIL LY wow T P O. NOX 2080
Al AP —f— SANTA FC, NEW MEXICO 87501
rine
E e W
YT I )
Py “Toc 177171 . REQUEST FOR ALLOWABLE
vadusronren |7 AT D (N : AND
- oAy - ’ ’
orgmaTOW 1 - I AUTHORIZATION TO TRANSPORT ‘OIL:AND NATURAL-GAS -~
PAORATION OFPFICK
Operotor
S & I 0il1 Company
Address .
#286 U.S. Hwy 64 Farmington, New Mexico 87401
Reoson(s) Jor filing (Check proper box) ) Other {Please explain)
New Wel) Chanqge in Tiansporier of:
Recompletion D (o]}} D Dry Gas D
Change in meuhlpD Cosinghead Gas EX] Condensate

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Fool Name, Including Formation Xind of l.ease Lease No.
TRS-EVI #1 Cha Cha Gallun State, Federal ot Fee Fee
L ocation , ’
Unit Letter H 2130 Feet From The NOY‘L“ Line and 810 Feet From The Fast
Line of Section 11 " Township 29N - Range 15W ,NMPM,  San Juahn County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Transporter of Ofl [9.9] or Cordensate [

Giant Refinery

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

P.0. Box 256 Farmington, N M

87499

Nome ol Authorized Transporter of Casinghead Gas g or Dry Gas (]}

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

5600 S Quebec, Suite 150-C Englewood, CO_ 80111

Greenwood Holdings
1 well produces ofl or liquids, : Unit ; Sec. !Twp. . :Rqe. s gas actually connecied? ) When
give Jocation of tarks. : H : 11 : 29N ' 15W yes ! May 23. 1982
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
01l Well Deepen : Plug Back : Same Res’v. : Dif{. Res’v.

i
Designate Type of Completion — (X) : X
"l

1

1' Gas Well INew Well | Workover
. 1

i
s 1
P.B.T.D.

- -

1

Date Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

Elevauon-._(i)—! R, RT, CR, etc.;

Top OI1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be oqual to or sxceed top allow-
able for thia depth or be for full 24 hours)

OlL WELL

| Date First New O1l Run To Tonks Date of Test

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

N il
L'\tﬂh’d Teoati:~ . Tublhg Pressure

il
Calstig-Presawe - x

?

Actual Prod. During Test Oll-Bbla.

Water- Bbls.

GAS WELL

Actual Prod. Test-MTF/D L.ength of Test

Bbils. Condensate/MMCF

-

Testing Method (pitol, boack pr.) Tubing Pressure (ant-in)

Coaing Pressure ( Sbut-in}) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of the Oil Conservation
Divisioa have boen complied with and that the information glven
sbove is trus and complete to the bLest of my knowledge and belief.

/?ﬁczi%/*ii, 472¢£Zi;;

= (Siumlum\_ -
Managing Partner

(Title)
11-3088

(Daie)

OILL. CONSERVATION DIVISION
nEp 07 1958

N R ] -

APPROVED

BY Tho U= &
JPERVISI 7L SISTR

TITLE SUPERYV ISTRICT # 3

This form le -to be filed In compllance with RULE 1104,

newly drilled or deepened

If this is & request for sllowable for a
he devistlion

well, thie form must be sccompanied by s tabulation of t
\ests taken on the well in accordance with RULE 11y,

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

1. 111, and VI for changes of owner,

Fill out only Sections 1,
ot other such change of conditlon.

well name or pumber, or transjpuites
Separate Founa C-104 must be filed for sach pool in multiply

roamopleted wells,



