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Santa Fe, New Mexico E7503-200%

DISTRICT I
1000 Kso Brazos R4, Anec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcnuar Well AF[Ra.
CONDOR OIL CORPORATION
Address
3860 Carlock Dr., Boulder, CO 80303
Reason(s) for Filing {Check proper bax) L) Ouher (Piease axplain)
New Wel Change in Tranporter of
Recompletion ol E Dry Gas
Crazze in Operstar PE] Casinghead Gas [ Condenne [
I chazpe of
.;?J;,?“‘Saf.";:‘,;"; BHP _PETROLEIIM (AMERICAS) INC,, 5847 San Felipe, Snite 3600, Houston, TX 77057
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Leax No.
Northeast Hogback Unit 34 Horseshoe-Gallup Federal @i NMQ727281 ]
Location .
Urit Leer ____ M 530 Feet From The ___SOUth fineand 365 ~ FeetFromThe West  Yine
Section 10 Township 30N Range  16W JNMPM. San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awharized Transporter of Ol 3 or Condensaie - Address (Give addrexs to which approved copy of this form is to be sexd)
L Carv Willizms Fnergu Corp P.0. Box" 159; Bloomfield- NM 8741’1
Name of Awthorized Transponer of Casinghead Gas~ []  orDry Gas [ ) |Address (Give address 1o whick approved copy of this form is 1o be sent)
L_NA
Y weli produces oil or liquide, | Unit | Sec. Jwp | Rge |1s gas acuully connected? | Wheat
pve ko-vico of tcke L2 1 10 Vaonbliew | No |

IV. COMPLETION DATA

I this production is commingled with that from asy other Jease or pool, give commingling order pumber:

] . JouWel | GasWel | New Well | Workover | Decpea | Puug Back JSame Resv  [Diff Resv
Designate Type of Completion - (X) i i i i | 1 l
‘!Dm Spuddad Date Compl Ready to Prod Total Depth PB.TD.
iEmum(DF.R.KB.RT.GR.mJ Name of Producing Formatios Top OilfGas Fay Tubing Depth
’.’hrfamm 'Depm?imgsmc
! TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
|
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tes1 mucst be afier recovery of total volume of load ol and musst be equal 10 or exceed top allowable for this depth or be for full 24 hows)
'Date Fart New Oil Rua To Tank Date of Test Producing Mecthod (Fiow, pump, gas lift, eic)
.Lenpth of Tea Tubing Pressure c.mnghm TR ‘s. f, Thoke Size
‘ Wom k = !
Actual Prod During Test Oil - Bbls. Waier Eﬁ - MCE
! i B \e b 1 9‘
GAS WELL g
Aczual frod Teat - MCF/D Leogth of Test Bbis. Condenna , _.C_::_ijayny of Condennate
| DS, 3 |7 momen
Tesurg Method (puat, back pr) Tubing Fressure (Shut-m) Gadng Prrasure (Shut-) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE :
et oot the e maes o8 i o . 07 Comaerrain OIL CONSERVATION DIVISION!
Dmnouhnbuampbedm:mdthnhcwummpmm FEB 0 6 1QQ1
nae Delief. )
bt 8233 complele to ”Z Ipowtedgs and Date Approved
- Jm Hicks _Agent . SUPERVISOR DISTRICT #3
Printed Name Tile Tl'"a
2/1/91 505-327-4902
Dz Telephooe No.
= > = - |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All secuons of this form must be filled oot for allowabl: on new and recomplzied wells.
3) Full oua (. l) S:-m'\m L IL I, 203 VI far chanpes of opeTzie, we I nome o number, ganspanes, or other such chanpes
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