STATE OF LIEW IMALAC

i

!

f -1
ENEFGY 40 MITICRALS DEPASTIENT , Revtsed v o-1-78
e s e OlL CONSERVATION Lbl VISION
o viton [ ] P.0. 60X 2080
| Jenra e SANTA FE, NEW MEXIQO 87501
riLe
| Ut o
—ImesrEe REQUEST FOR ALLOWABLE
TRANIPORTER Pye AND
orenaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| Proravion Oreica
Opetalor
Sierra Oil and Gas Company
Address
1444 Wazee Street, Suite 340, Denver, CO 80202
RW‘""( ) for iling (Check proper box} Other (Please explain)
New Well Change in Transporter of:
Recompletion D (o7} @ Dry Gas D
Change In OwnershlpD Cusinghead Gas D Condensate D
3 ~“nange of ownzrship give name NA
and addiess of previous owner
11. DESCRIPTION OF “F‘LL AND LEASFE B
lLease Name Well No.; Fool Name, Including Formation [¥ind of Lease Lecee M
Malco Copple A 1 | Verde Gallup State, Foderal o Fee  Federal }080212-A
[.ocation
Unit Letter C : 66Q Feet From The ﬂ Line and 1980 Feet From The W
Line of Section 4 Township 30N Range 15W , NMPM, San Juan County

IHi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

llcme of Acthorized Transporter of Cil [X] or Condernsate

-

Giant Refining Co.

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

P.O. Box 256 - Farmington NM 87499

Yewe of Authertzed Transperter 8f Casingread Gas — or Dry Gas ]

NA

—

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

NA

T = T
it- Sec, ' . .
1! well preduces ofl or liquids, Un < iwP que

give locciton of tanks. ! 1C 1 4 J; 30N I 15W
3

1 1

J Is gas aciually connected? . When

NA 1 . NA

If this production is commingled with that from any other lease cr pool

, give commingling order number:

NQ
IV. COMPLLETION DATA
- : Cil Well :Ecs Wwell TNew Wel. T Workover TDeepen ' Fiug Beck ‘ Same Res'v.’ Dif!, Res*:
. : [ t ! | |
Designate Type of Completion — (X) : X | | ! , ! !
L! 1 1 4 1
Ccte Spudded Date Compl. Ready to Prod. Total Degth 2.8.T7.D.
Eievctions (DF, RKB, RT, GR, etc.j Name of Producing Formatton Top Oil/Gas Pay Tubing Depth
Fertoraiions Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE L DEPTH SET SACKS CEMEMT
i
!
|

I

| 1

V. TEST DATA AND REQUEST FOR ALLO%ABLE

(Test must be ofter recovery of total volume of locd oil 6ad must be equal to cr excead top elic

O1L WELL able for this depth or be for full 24 hours)
~7'.:—a:e Firet New Oil Run To Tcnks Date of Tes: Producing Methos (Flow, pump, gas lift, ete.)
Length of Test Tubing Preasure Casing Pressure : . { Choke Stze
f . : - »i__) :A .
Actual Przd, During Test Otl-Bbls. che:-Bi_h. e " | Gas-MCF
¥ e
o s T2 I:‘ - - -“;
- e~
GAS WELL . nR Y
Atug) Frod, Test-MCF/D Lenqgth of Test Bbls. Condangq)‘}“.éj‘" l“ i, =61 FGlavity of Condenscle
3
p— D alA
| Testing sotrod (pitot, back pr.) Tubing Presswe (Shut-4in ) Casing Pressure { Fhut= in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Divisioa heve been complied with end that the information given
above is true &nd complete to the best of my knowledpe and belief.

€. £ Croaqon

(Sig nGthre)

V, f/) /) W*’LL{/{(/‘/LKQ[‘LJ M[gu
(Title} v

i =

(Date}

‘

OiL CONSERVATIO'\J DIVJSlf%N
Ub 1 ~/=] 1905

APPROVED 19

,‘Q,P.,GV‘UR Ul Ky 5

BY

TITLE

This fonn le to be filed in compliance with RULE 1104,

1f this 18 & request for allowable for a newly drilicd or dvepene.
well, this form must be accompanied by a tadulation of the deslatllc
tosls taxen on tho well In accordance with RULLE 111,

All sections of thia form muet be filled out completaly for allow
abls o¢n new &nd recompleted wells,

Fill out orly Sections I, Ii, IlI, and VI for chengoe of cwnur
weil name or numbetr, or trcnaporter, or other such change of cendition

Sepsrste Forms C-104 muet be {ited fer each pool In multip!:

cnmalecc] welia,



