STATE UF HLW MEAiLy ) 5 fdem o108
ERGY 0 MINERALS DEPASITMENT R P4 TPk TS

R OIL. CONSERVATION DIVISION . ._.

}.—.—_‘-‘ﬁﬁj".‘ﬂf"_‘i_i . . ' - : P. O. BOX 2088

:";“_._" SANTA FE, NEW MEXICO 87501

aca

»*:'»'—" e REQUEST FOR ALLOWABLE
AANSPORTERN »—-o-;' AND

SrimaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFFICE

Cgetalor

Reta Development Company

Address
238 Petroleum Plaza Farmington, NM 87401
Reason(s) for Liling (Check proper box) Other (Please explain)
Now Well - /- Change tn Tronsporter of: : . . e
Recompletion D o1l D Dry Gas D
Chenge In O-mnhlpD Casinghead Gos D ' Condensate m

I change of ownership give name
sand sddress of previous owner

NESCRIPTION OF WELL AND LEASE

| Lease Name well No.| Fool Nome, Including Formatton Kind of Lease
: : ** Federal & Fele Leoee Ne
Ruby Jones 1 Basin Dakota State, Federal or Fee 1170-01
" Location )
Unit Letter G : 1850 Feet From The NOL th  t{ineond 1450 Feet From The East S,
I
Line of Section 7 Township 301 Range 11w . NMPM, San Juan County =

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - CL

: Nere of Authorized Tronsporter cfCtl ) -+ orCordens3te [X] Address (Give address to which approved copy of this form is to be sent): =---:
i Giant Refinery Inc. P. O. Box 256 Farmington, NM 87401

i Nore of Authoilzed Tronsporter of Casinghead Gas:[_].. -or. Dry Gasf{] Address (Give address to which cpproved copy of this form is to be sent}. . s
P. O. Box 990 Farmington, NM 87401

El Paso Natural Gas Company

: Unit : Sec. 1‘ Twp. :Rqe.‘ Is gas actually connected? ' when

! G ! 7 ;30N ' 11w ]

L i

il we!l produces oll or l{quids,
g:ve locotion of tarks.

vovey

‘f thiv production is commingled with that from eny other dease or pool, give commingling order number: -

ZOVPLETION DATA
* Ot] Well TGas Well ' New Well | Workover ' Deepen TFlug Back ' Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) : : : : : ! : ! '
Date Spudded Date Compli Ready to Pto:!. Total Depth! : P.B.T.D. * * . . '
i
Cisvstions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth : . .
f

Pe:{otations ’ Depth Casing Shoe’ :

o ) TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT :

| ] i

TEST-DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat be equal to or cx;:fiid-._l‘op allows _
able for this depth or be for full 24 hours) . .o

JIL WELL
Dcte Fitst New Oil Run 7o Tenks Date of Test Producing Method (Fiow, pump, gos lift, ete.) B ;
Lergth of Test Tubing Pressure Casing Prasswe ’ Chokr.sno -
Acu:lﬁrod: During Test Oil-Bbls. Water - Bbls. Gan‘-MC_F' HE —
7AS WELL . - _ - 4
‘Actual Frod. Test-MCF/D Length of Test " . Bble, Condensate/MMCF . | Gravity of Condensate .~ ... . .
Testing-Method-(pitot, dack pr.) Tubing Pr-uun(xhn;-u) Cosing Pressure (sbn-in) Choke Site K
‘ERTIFICATE OF COMPLIANCE S OIL CONSERVATION DIVISION .- -
; - . ; : APPROVED 19
hereby certify that the rules and regulstions of the Oil Conservation [
ivision have been complied with and that the information given M&gnd b, CHARLES GHOLSON
sove i true-and complete to the best of my knowledge and belief. By .
DEPUTY OIL & GAS | :
. TITLE
. This form is to be filed in compliance with RULE 1104,
“a M% If this is a request for sllowsble for & newly drilled or deepened
(Signatwre) ~ 777 )| “well, this form must - be-wccompanted by wtabulation” of the-deviatioa-=<
e . e et e tests taken on the well in accordsnce with RULE 114, *
o hroduction Map ager e |1 _ . All wactions of-this form must be (Uled qut complstely {or allows
Aot {Title) Cam e e sble on new and recompleted wells, ) el
. L 2 LA Fill out only Sections 1, 11 111, and VI for changea of owner,
.. March 23 19181““‘ . e : wall name or number, or-trans porter, or-other -uc'b ;}:ungo of condition-~—




