BT AND MINEFALS ComaRlivicNT hevised 10-1-78
OIL CONSERVATION DIVISION

we. G COPICE RECEIVED

L DISTRIBUTION P. O. BOX 2088

:A'm:A re ‘ SANTA FE, NEW MEXICO 87501
L

TUk.aGn.

LANDO QFFICE

TRANISPORTER o AND

GAS )
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICK

Operator’
Sumatra Energy Company, Inc.

Address

999 18th Street, Suite 1400, Denver, Colorado 80202

eoson(s) ot liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion _ D cul Dry Gas D Change of .Operator from
Change in Ownershlp Casinghead Gas D Condensate [:] (5‘10123;23 0%3-1(’: Inc. to Sumatra Energy

If change of ownership give name  Symatra 0il, Inc., P.O. Box 986, Billings, Montana 59103
and addreas of previous owner

_ DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.] Pool Name, Including Formation Kind of Lease Leane >
Na Dzis Pah 2@ Verde Gallup | state, Faderal or Fee Federal 145207
. 03-490
Location ]
Unit Letter B H 660 Feet From The N Line and 2260 Feet From The E
Line of Section 1 . Township 30N Range 16W ., NMPM, San Juan ’ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transgporter of Ot (X or Condensate [ X Address (Give oddress to which approved copy of this form is to be sent)
Ciniza Pipe Line, Inc. P.0. Box 1887, Bloomfield, New Mexico 87413
Naome of Authorized Transporter of Casinghead Gas [_] or Dry Gas () Address (Give address to which approved copy of this form is to be sent)
TUnit | Sec. TTwp. | Rge. 1s qas cc(\;\ally connected? " When
1f well produces oil or liqutda, [ ! ) | [
give locatlon of tanks. : B |l 1 : 30N , 16w |
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA :
'. Otl Well 'l Gas Well :New Well | Worxover | Deepen TPhlug Back ' Same Res'v.} Diff, Re.
3 . ]
Designate Type of Completion — X) , , L ! ! : ‘
i 1 ! 1 i 1
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B,T.D.
Elavations (D[-"', RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOWLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

J ]

', TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top o’
able for this depth or be for full 24 hours)

OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, go3 lift, ete.)

Length of Test Tubing Pressure Casing Pressure : Choke Size

Actual Prod. During Test Oll-Bbls. Water - Bbls, . Gas - MCF

GAS WELL

Actual Prod. Test=-MCF,/D Length of Test Bbls. Condsnsate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubling Pressure (‘mt—i.l) Casing Pressure (shvt-in) Choxe Size
1. CERTIFICATE OF COMPLIANCE olL Cﬂﬁégépf@[\] %IV!SIC)N

198
APPROVED b 19—

I hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been ccmplled with and that the information glven . o .
sbove ls true and complete to the best of my knowiedge and belief. gy 0“9"10‘ S|gned by FRANK T. CHAVEZ

r1TLE _ SUPERVISOR DISTRICT # 3

This form is to be filed In complisnce with RULE 1104,
¢ M/ﬂ-’ 1f this is a request {or allowable for & newly drilled or deape
(Signature) well, this form must be accompanied by s tabulstion of the devii!
tests taken on the well In accordance with AULE 111,
All sections of this form must be fiiled out completsly for al!

(Title) able on naw and recompleted wells,

’
747(?///;8 [/%VC /Mé/‘}daé\/bé‘f —/a Fill out only Sections I, 1L 11, and VI for changes of ow
of i {4 1.

/Dan well name ar number, or transporter, or other auch change of condi:
/ S S, S 2 Gerurate Forms C-104 must be flled for aa~h poal 1 mo7




