HEY AND MINERALS wirPAR aaeNT

me. #F LOPILE wlCLIVED

DISTRIBUTIONM

OIL CONSERVATION DIVISION /"

P. O. BOX 2088

Sumatra Energy Company, Inc.

:::A" SANTA FE, NEW MEXICO 87501

U.5.G.8.

TLANO OFFICE B
A . REQUEST FOR ALLOWABLE

TRANsFORTER [ AND

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK

Qperator

Address
999 18th Street, Suite 1400, Denver,

Colorado 80202

Reoson(s) for liling (Check proper box)
New Well
Recompletion D

Change in Owncrshlp

Change in Transporter of:

cu K]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
Change of Operator from Sumatra 0il, Inc.
to Sumatra Energy Company, Ilnc.

[]

If change of ownership give name

Sumatra Oil, Inc., P.0. Box 986, Billings, Montana 59103

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Including Formation Kind of Lease lhg_?o_ri
Na Dzis Pah 1ﬂ Verde Gallup State, Federal or Fae Federal 03-49073
Location
Unit Letter G 1980 Feet From The N Line and 2230 Feet From The E .
Line of Section L Township 30N Range 16W ', NMPM, San Juan County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate ()

Ciniza Pipe Line, Inc.

Address (Give address to which approved copy of this form is to be sent)

P.O. Box 1887, Bloomfield, New Mexico 87413

Name of Authorized Transporter of Casinghead Gas [: ot Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

T T T T v
I well produces ofl or liquids, , Ung I Seci , TP , Rge. Is gas actually connected? , When
qgive location of tanks. : |l : 30N , 16W |
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
’. COMPLETION DATA .
}ou Well :Gas Well :New Well | Workover ' Deepen : Plug Back | Same Res’v.! Dtif. Res’
. . 1 - 1 [} 1
Designate Type of Completion — (X) : ) , ! ! X ! !
] L i 1 N
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Ol1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

', TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after racovery of total volume of load otl and must be equal to or exceed top al.
abla for thia depth or be for full 24 hours)

Date First New Ot Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, stc.)

Length of Test Tubing Presswe

Casing Pressure Choke Site

Actual Prod. During Test O4§l-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesitng Method V{pitac’. back pr.) Tubing Pressure (mt-u]

Casing Pressure ( Sbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above Is true and complete to the best of my knowledge and belief,

(Signature)

Toiee oflehVle ruppachvel fo

(Date)y f L ab,

OIL_CONSERVATION DIVISION

G (L1982

S@_nfd by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

APPROVED 19

8y Or'ginol

TITLE

This form is to be filed In compliance with RULE 1104,

iIf this is a request for allowable for & newly drilled or deepe:
well, this form must be accompsnied by s tabulstion of the devis:
tosts taken on the well ln accordance with RULE 111,

All sections of this form must be fliled out completely for al!
able on new and recompletsd wells.

Fill out only Sectlons I, II, III, and V1 for changes of ow!
well name ar number, or transporter or other such chaenge of con:it’

Farma 104 maat ke filad far sech ornl |n ™



