B e T ,v‘—r_/r -
ey S nSERVAL u/.ziO‘\
iU lresc DD, Arers Wi DL P.O.Box 205t
Santa Fe, New Mexico §7504-2088

T8 o ks R4, Azice, NM. 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

l(-’F TO TRANSPORT OIL AND NATURAL GAS
lor
CONDOR OIL CORPORATION 3004509694
Address
3860 Carlock Dr., Boulder, CO 80303
Reason(s) for Filing (Check proper bax) L)  Other (Piease explain)
New Wel O Charge i Transporter of
Recomplezion 0 EJ pry Ges
Change in Operiar [ Casinghead Gas [) Condeonne [

If change of operator give name
azd addreqs of previous opernor - BHP_ PETROLEIM (AMFRICAS) INC,, 5847 San Felipe, Suite 3600, Houston, TX 77057
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lnchuding Formation Kind of Lesse Lezse No
Northeast Hogback Unit 41 Horseshoe-Gallup @0, Feienl @ | NM04444
Location :
Unit Lener I . 1980 Fed From The . SOUth  pin ana 660° Feet From The __East Line
Section_ 10 Township 30N Racge  16W LNMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate 0 Address (Give address 10 which appreved copy of this form is so be sext)
| _Carv . Williams Enerav Corn P.0. Box 159, Bloomfield, NM 87413
Nanr of Authorized Transporier of Casinghead G~ [—]  orDry Gas [] | Address (Give address to which approved copy of this form is to be sens)
1 _NA
Y we!: produces oil or liquids, Juss [se  |Twp | Rge |is gasactuly connected? ]| Whea v
pive b-slico of tacks L e 110 Baonlig No 1

If this prodixction is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

Joiwenl | GasWenl | New Well | Workover | Decpes | Plug Back JSame Resv  [Diff Resy

Designate Type of Completion - (X) i l 1 | [ 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Blevauons (DF, RKB. RT, GR. eic) Name of Producing Formatios Top OilfGas Fay Tubing Depth
Fedarvons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load ol and must be equal 10 or exceed top allowable for this depih or be for fill 24 Aowrs)
Date Farst New Oil Rua To Tank Date of Tes Producing Method (Flow, prump, gas I, etcd
€
Length of Teat Tubing Pressure Casing Pressure ] e U
n i
Acun! Prod During Test Oil - Bbls Water - Bbla. ugégo 5 198‘
GAS WELL _ CON. DIV.
Azl Prod Test - MCF/D Tzogth of Tex Bbls. Condenaate/ MMCF ] 5 v'n" o 2
Tecurg Method (puat, back pr) Tubing Pressure (Shut-m) Casing Fressure (Shut-in) ' Choke Sue -
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the nules aod regulations of the OF Conservation OIL CONSERVATION DIVISION
Divinoo bave been complied with and that the infarmatica given sbove
is true and compicie 10 the best of oy knowledpe and belief. Date Approved FEB 0 5 1001
-~ R /7/7
—. 23 > L= //L—« By —zw'/(_ Y ‘TT",';W‘:/
//s Jim Hicks Agent . SUPERVISOR DisT RICT #3
Prinied Name Title Title
2/1/91 505-327-4902
Daus Telephaoe No.
r — T Tr ey~ : > ——— - axsane |

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

with Rule 111,
2) Al secoons of this form muct be filled out for allowable on new and recompleted wells,
3) Fdl out ouly Sectac LI 0.2 V] for changes of operatar, well name or number, transpones, or other such changpes.

2y Sepomee b Cale b1 o e2zh poolin muluply completed wells.



