A .

1.0, Lox 2088

‘i Ll Ateoa hed L2210
?@1{’3,,” N Saniz Fe, New Mexico 87504-2088
20 Bralos
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openicx Wel AFIRo

CONDOR OI1 CORPORATION
Addrees

3860 Carlock Dr., Boulder, CO 80303
Reasoa(s) fox Filing (Check proper box) ] Ouber (Picase cplain)
New Wel O Change in Transporter of:
Recomyiction O Boyee O
Qurge io Operuar B3 Casinghead Gas [} Conseznm [J

1f charpe of oxnator give name
scd addres of previous opentar _BHP_PETROLFIM_(AMFRICAS) INC,, 5847 San Felipe

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. | Pool Name, Including Formation Kind of Leass Lease Na
Northeast Hogback Unit L6 Horseshoe-Gallup @B Fedenl D NMOALALL
Locatos .
Urit Letter G . 1765 Fet FromThe _NOTth  yineana 1980 Fect FomThe __ East _Line
Section 14 Township 30N Razge  16W CNMPM. Sap Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auwhorized Transporter of Ol 0l or Coodensate 0O Address (Give oddress 1o which approved copy of this form is 1o be sext)
P.0. Box 159, Bloomfield, NM 87413

| Cary Williams Eneragv Corp
Name JMMTW“%MG” CJ oDiyGas [ ] Address (Give address 10 which approved copy of this form is io be 2en)

SV
Y weli produces oll or liquids, j Unit Is-:. IM l Rge. |1s gas actually connected? | Woea ?
pve ko wion of ks Le 110 laonliew | No 1

chite 3600, Houston, TX 77057

HMMhmﬂn@dwﬂthwuydhahuaMﬁnmwmmm
IV. COMPLETION DATA
Joiwes | Gaswett | New we | Workover | Decpea | Pug Back Jsame Resy  [ist Resv

Designate Type of Completion - (X) { 1 i ! 1 1 |
Daze Spudded Date Compl. Ready 1o Prod Total Depth PBTD.
Elevauons (DF, RKB, RT, GR, aic) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforaucns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. T1ST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afler recovery of scotal volune of load ol and mucst be equal 1o or exceed top allowable for this depth or be for full 24 Aowrs)
Dste Firt New Oil Rua To Tank Date of Teg Producing Method (Flow, pump, gas Iift, ec)
) g = VI Y :,:? ;v.‘i_
Leogt of Tea Tubing Pressure Cund el (3 (L § U v || Ooesa
I ‘Q
- - Aﬁ“ " MCF
GAS WELL ik CON. DIV
“Azzal Frod Ted - MOFD Length of Teat Bbls. Cmdamm 3 Gravity of Condeonate
I AN . R R --;.-—-—-.,- -
i'l’ecung Method (puot, back pry Tubirg Frusure (Shu-m) Casing Frassure (Shut-ta) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the niles and regulations of the O Conservation OIL CONSERVATION DIVISION
Dhvision have been complied with and that the infmu:a gpives above FEB 0 6 1001
e Wt: N My s mma B Date Approved
e By 20 ..
—linm Hicks Agent . SUPERVISOR DISTRICT #3
Prnied Name Tule Title
2/1/91 505-327-4902
D Telephooe No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled ar decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111
21 A) secuons of this form muct b fill=d out for allow:tlz on new and recompleted wells.
1, T octenly Sscuxs LIL I o 0 VI for chenges of oparatr, well name o number, manspanter, or other such changes.

SRR INES SO 5% 1 L1 CONRN S teoel hpoole iy complersd v el




