U R A S . u//

‘*La Arcgy, 1M L2210 F.0. Box 2088
S TRICTI Santa Fe, New Mexico 87504-2088

O Ko B NM 31410
ot RA, Axtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

bed 0

L TO TRANSPORT OIL AND NATURAL GAS
Operuior

3004509699
Address

CONDOR OI1. CORPORATION

3860 Carlock Dr., Boulder, CO 80303
Reason(s) for Filing (Chect proper bax) L) Ouer (Please explain)
New w:n 0O Chunge i Trasporter of:
Qurgein Opermar B Casinghead Gas [ Condenmn [
l!ch.n ¢ of opcrator give pame
n:kixm? previcus openntor _BHP PETROLFIM (AMERTCAS) INC,. 5847 San Feldipe, Suite 3600, Houston, TX 77057
IL DESCRIPTION OF WELL AND LEASE
Leace Name Well No. {Pool Name, Including Formation Kind of Lease Lease No
Northeast Hogback Unit 33 Horseshoe-Gallup - S | \MO4443
Location R
Unit1 K . 2120 Feet From The SOUEtR 4o .g 1830 - Foet From The ___ VeSSt Line
Section 11 Townsip 30N Range _16W ,NMPM, _ San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kame of Authorized Trassporter of Ol - or Condensate - Address (Give address 10 which approved copy of this form is to be sext)
P.0. Box' 159, Bloomfjeld, NM 874113

Carvy Williame Fnerayv Coro
Name of Aihorized Transponier of Casinghead Gas~ []  orDry Gas [ | Address (Give address 1o whick approved copry of this form is o be sent)

NA
Y wel: produces ol or liquids, | Unit lSel'- "l\vp l Rge. {Is gas aconlly coonected? | Whea ?
pve b tion of ok L » 1 10 li3onliew | No 1

If this production is commingled with that from any other lease or poal, give commingling order mumber:

IV. COMPLETION DATA
Joiwel | GaswWell | New Well | Workover | Deepea | Piug Back JSame Resv  iff Resv

Designate Type of Completion - (X) 1 1 i | 1 i |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevauous (DF, RKB, RT, GR, eic) Name of Producing Formatios Top Oil/Gas Pay Tubing Depth
Ferlorations 'De}ﬂ: 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 muct be afier recovery of total volume of load oil and must be equal o or exceed 1op allowable for this depth or be for full 24 housrs)

Date Firg New Oil Run To Tank Date of Test Producing Methaod (Flow, pump, gas I, etc)

Leogth of Tex Tubing Pressure Casing Pressure Choke Size |
Actual Prod During Test Oil - Bbls. Water - Bbls. | :
GAS WELL - FEBO 51991
i Azual Prod Test - MCF/D agth of Teat Bbis. Condennte/ MMCF Gﬁim .D' \
Tecurg Method (plot, back pr) Tubing Pressure (Sbut-m) Casing Pressure (Shu-in) Choke Sae 1o,
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby ceniy that the rues aod regutations of the O3 Conservation OIL CONSERVATION DIVISION

Dwinaebnvcbenmplidwithndmnxcinfmm' pives shove FEB 0 5 1°°1

is inx and compicie Lo the beat of Ty knowiedge and belief. Date Appl’OVEd ?

- cANdTS
—Jim Hicks Agent . SUPERVISOR DISTRICT 43
Pnnled Name Thle Title
2/1/91 505-327-4902
Telephone No.

. = e e 20 5 - > e = ey

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 foom st b filled out for allowable on new and recompleted wells.

3) !“ll out ordy Secuox 11D "V} for changes of operator, well name or number, transpanes, or other such changes.
Covzrate Form C-100 1. b ool tn multinly comnlesd wells



