Drecr v

EUS L ey PAI AT Y PARTIALNT

Revised 10-1-78

RV B OIL CONSERVATION DIVISION

) (ll""l"|-"“(|N o . : O, “()).( 2088

PR ATE i p— SANTA FE, NEW MEXICO 87501

(Y ) HAVI:‘-- - - ] //.

Lawo ure wr R

N e b e REQUEST FOR ALLOWABLE

TRaAwSPORTEN _O_AGN . AND

orrRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].| »ronAaYION OFPICR

CUgs-erator

S & I OIL CO.
Address

Rt. 3 Box 35, Farmington, New Mexico 87401

Keoson(s) lor [iling (Check proper box)

L

Change in Transporter of:

on ]

Casinghead Gas D

New Well
Recompletion

Change in OunorshlpD

Dry Gas

Condensate D

Other (Please explain}

J

1f change of ownership give name
snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASF.

Lease Nome Well No. p%%lﬁ{mq Formation Kind of Lease Lease No.
Davie 1 -Gall up State, Federal or Fee Fee
Location
M 330
Unit Letter ; Feet From TheSouth ~ Lineand _87() Feet From The West
Line of Section 2 Township 29N Range 15 Lv“/ ,NMPM,  San Juan County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporier of O1l izs or Cordensate [}

Giant Refining, Inc,

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

P 0 Box 256, Farminaton, New Mexico 87401

Name of Authortzed Tronsporter of Casinghead Gas ) or Dry Ges [}

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

11 well produces ofl or Hiquids, TUnu , Sec. :Twp. :Rqe. 1s gas actually connected? , When
give Jocation of tarks. : M : 2 ; ng : 15 No : Llnknown
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. : Ot Well : Gas Well :New Well TwWorkover I'Deepen TPlug Back | Same Res'v. TDiff. Res'v
Designate Type of Completion — (X) . X b ! ! ! : '
1 1 b 1
Date Spudded Date Compl. Ready to Prod. Total Depthl ' P.B.T.D.
 6-27<81 8<6-81 4635 4591 ,54
Elevations (D} N, RT, CR, ete.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5159 GL Meadow Gallup 4257 4317"
Pe:forations Depth Casing Shoe
4591.54
TUBINC, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124 8 5/8 234 300 Sacks
7 7/8 4 4591 ,54 800 Sacks

{ i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of tot=1 volume of load oil and must be equal to or exceed top allon
able for this depth or be for full 24 hours)

Date First New Oil Run To Tonks Date of Test

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

8-6<81 8-27-81 Flowing
Length of Test Tubing Presswe Casing Pressure Choke Size
4 hrs, - I/ 160 4754 22/64
Actual Prod, During Teat Oil-Bbls. Water- Bbls. Gos - MCF
423 5 gal, Y P
. 4
4
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bble. Condenscte/MMCF G ondensate

Test1ng Method (pitot, back pr.) Tubing Pu-ouu(smn-u)

' ChsF!Ix )
QL CON. COM

Casing Prenssure (Shvt—in)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservstion

Divisioa have been complied with and that the Information given

sbove is true and complete to the beast of my knowledge

Managing Partner

(Tide)
9-28-81

(Date)

and bellef,

OIL CONSERVATION DIRSHN

10-27<%

APPROVED . 27_1_9_8_1
oy Original Signed by FRANK T, CHAVEZ

TITLE —SUPERVISOR DISTRIGT-F-3————

This 7orm is to be filed in complisnce with RULE 1104,

newly drilled or deepen:

1f this is @ requeat for allowabdble for @
dsvistl

well, this form must be accompanied by s tabulation of the
tests taken on the well In accordence with muL L 11%, -

All sactions of this form must be filled out completely for allo
able ¢n new snd recompleted wells.

and VI for changes of ownt

Fill out only Sectioas 1, 11, II,
such change of conditic

wall neme or number, or trans porter, or other

Yepatate Forms C-104 must be filed for esch pool In multly
complaied wells,




