TR RN TR TR / £
‘ OIL CONSERVATIO- & e

B Ot DD, Antesia, NM. 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2058

?&&% R4, Anec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURAL GAS

Openniar Well AP No.
CONDOR OJL CORPORATION

Address
3860 Carlock Dr., Boulder, CO 80303

Reason(s) for Filing (Check proper bax) L] Other (Please cxplain)

New Well D Change in Transporter of:

Recomplesion ] oa Opyes 0O

Qarge in Operntar (3 Casinghead Gas [] Condennae [

1If change of operator give pame
acd address of previous opertor  .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 . Lease No.
Northeast Hogback Unit 29 Horseshoe-Gallup EERFescnl @B | 0,
Lot Z 5
Unit L F . 2080 Feet From The North Line and 2190 Feoet From The West Line
Section 11 Township 30N Range  16W L NMPM, San Juan County
o .
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll (3 or Condensate - Address (Give address 10 which approved copy of this form is o be sem)

Namy of Authorized Transporier of Casinghead Gas [}  orDry Gas [ ] Address (Give address 1o which approved copy of this form is &0 be sent)

H wel. produces oil or liquids, JUnt ]S |Twp |  Rge |Is gas actually connected? | Whea?
pive k-.ation of tanks. i i 1 1 1

If this production is conmningled with that from any other Jease or pool, give commingling order oumber:
IV. COMPLETION DATA

[oiiwen | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) i i [l | 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hours.)
Dzte Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
M e g
Length of Teat Tubing Pressure Casing Prunilt K DRI DTS Qo&(ﬁn
Actua! Prod During Test Oil - Bbls. w.;;:-amf"i w3 {'"_‘;2 5 }293 Gu—hM(::F
L) SN Y
GAS WELL O CON. TV,
i Actual Prod. Teat - MCFD Length of Test bls. densa s -] Gravity of Condensate
A T R my -
Testng Method (puck, back pry) Tubing Pressure (Shul-m) Casing Pressure (Shun) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
oy cemiy the e s a0 -guteions of o O3 Conserviem OIL CONSERVATION DIVISION
Divisoe bave been compliod with and that the informalica gives above FEB 0 6 m1
is true et 10 the best of oy knowledge and belief. b
Z ; 7/"/ Date Approved
= . ) d‘—/
P < s By 2, €
=7 Jim Hicks Agent . SUPERVISOR DISTRICT #3
Prisied Name by Title
2/1/91 505-327-4902
Daze Telephooe No.
= e T T e e T — e 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L I1, 11l &3 VI for changes of operator, well name or number, mansportet, or other such changes.

2y Sepzrute Form C-104 must b ficd for exch pool in multiply compled wells



