/

(5Y AnD MINERALS CubAREieNT ‘/ xevised 10-1-78
i 0. 8¢ (OPICE BECLIVES OlL. CONSERVAT/ION D|V|S|ON

i‘— DISTRIBUT ION P. O. 80)(/2088

| |

;1A~:A e . SANTA FE, NEW MEXICO 87501

i

v.$.G. 8.

LAND OGFFICE

o REQUEST FOR ALLOWABLE
TRANSPORTER aAs AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOMATION OFFICE

Cperalor
Sumatra Energy Company, Inc.

Address
999 18th Street, Suite 1400, Denver, Colorado 80202
eason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Change of Operator from Sumatra 0il, Inc.
Recompletion O oul ) ory Ges [) | to Sumatra Energy Company, Inc.
LChanq' in Ownershlp Casinghead Gas D Condensate D

1f change of ownershi ive name . . .
and sdoress of previos owner Sumatra 0il, Inc., P.0. Box 986, Billings, Montana 59103

. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Leare "
Malco Copple }\ lﬂ{ Verde Gallup State, Federal or Fee federal 080212-
"Locatlon
Unit Letter C H 660 Feet From The N L.ine and 198Q Feet From The I
Line of Sectton 4 Township 30N Range 15W , NMPM, San JJuan Count:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,r,\'ar.-.e of Authorized Transporter of Ot or Condensjzle (] Address (Give address to which approved copy of this form is to be sent)
. o / s . ¥ !
Ca sy lond Niaa | P.0. Box 457, Afton, Wyoming 83110
| Name of Authorized Transporter of Casinghead Gas (] or Dry Gas () | Address (Give address to which approved copy of this form is to be sent)
\
| : |
T T T T -
I well produces of! or lquida, \ Unit , Sec. X Twp. IRqa. 1= gas actually connected? , When
jive location of tanks. v 1C t 4 : 30N+ 15W !
i 1 J 1

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

'. COMPLETION DATA

:Oll Well :Gas Well TNow Well :Wortover "'Deepen : Plug Back ' Same Res'v. : Diff. Re-
M . j |
Designate Type of Completion — (X) ! | | . I L ! !
1 1 ! 1 |

| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

i

| .

(Elavutlona (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Otl/Gas Pay Tubing Depth

|

:rperloranon: Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ | i

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or excesd top a.

OlL WELL able for thia depth or be fer full 24 hours)

{ Date First New Oi} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)

| Length of Test Tubing Pressure Casing Pressure Choke Slze

, Actual Prod. During Test Olil-Bbls, Water - Bbla. . Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tent Bbls, Condenaate /MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressures ( ghut-1in } Caslng Pressure (Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE ;
OlL QY}J’SER\J‘ATW!VISION
LGRS T
APPROVED 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the informetion given PRI h EDety T HAYEY
above is true and complete to the best of my knowledge and bellef. -0 4 Original S'gned py FRask ¢ HAVEL
SOR DISTRICT & 3,
TITLE Akl -

/_ y This form is to be filed in compliance with RULE 1104,
/M/ /(/( 1f this is s request for allowable for 2 newly drilled or deepe

well, this form must be accompanied by s tsbulstion of the devis

Si
Planaturel tests taken con the well in accordance with RULE 111,
All sections of this form must be filled out completely for a!'
(Title) able on new and recompleted wells,

7!2f//& Z Y 2/4@ mﬂa{é’\y% {U Fill out only Sectlons I, 1I, I, snd VI for changes of ow

YV well name or number, or tranaparter, or other such chenge of con”



