DUt > cs ) T oTe T Fehan C-jue
Appropnate District Office Energy, Miaiih = 1 Newral Resources Depam*r7(/ Revised 1-1-89
DISTRICT Y

See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

P.O. Drawer DD, Antetia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM §7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
HIGH PLAINS PETROLEUM 3004526321
Address
3860 Carlock Drive—Boulder, Colo. 80303
Reasan(s) for Filing (Check proper box) [[J Other (Piease expiain)
New Well Change in Transporter of;
Recompletion O oil X Dry Gas
| Crange in Operator ~ [J Casinghead Gas [ ] Condensate [
If change of operator give name

and

address (?;r:vious operator

I. DESCRIPTION OF WELL AND LEASE
Lezse Name Well No. |Pool Name, Including Formation Kind of Lease Lease Na.
' Western Federal 1 Horseshoe Gallup State, Federal or Fee | NM158917
Locta ~FEderal

UnitLetter __ QO - 330  FeetFromThe South tincand 2310~ FeetFromThe _East  line

Secion 1 Township =3O Range 16W _, NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Auhorized Transporter of Oil x] or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)

Gary Williams Energy P.0O. ROX 159——Rloomfield, N.M 87413

Narr of Awhorized Transporter of Casinghead i Gas — orDry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)

|lfm | produces oil or liquids, I Unit I Sec. ITwp. I Rge. {Is gas actualiy connected? I When ?

PVB

kxatioa of tanks. | 0 l lll 30N| 16W no |

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

IV. COMPLETION DATA
] ] Joilwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) i | | | | l |
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
Ferforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TFEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o qr exceed top allowable for this depth or be for fill 24 howrs) _
Date First New Oil Run To Tank Date of Test Producing Method wa.g Mp, . ﬂ)

Et’_ A e sy (B

IS

39 4 Choke Size

Length of Test Tubing Pressure A Pressure
SEPL 5 1850
Acziual Prod During Test Qil - Bbls. Wm:r&B is. Gas- MCF
J%E\ .Av'av} Qng
GAS WELL DISY,.
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF + v - -4 Gravity of Condensate e .
| e ———
[Tesing Method (pucx, back pr.) Tubing Pressure (Shut-m}) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE . o
1 bereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT’ON DIVIS‘ON
Division have been complied with and that the infonmaticn given above SEP 13 tggo

W w”*”%ﬁm;%y“ iedge a0d beliet Date Approved
,0( Ol AR a< " , DA, (:1”...“;‘/

By

T EING LErras ) ,/;//QL&L/ . SUPERVISOR DISTRICT #3

Prirted Name T Title
A2 /P 65 B2 KO
Date 7 Tdcphaoc?b
— ymr e e o cupescan Ty

IT\STRUCTIONS This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, T, 1T, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for e.:ch pool in muhiply completed wells.




