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. OIL CONSERVATION DIVISION
RICLL P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

.l/‘

1. - TO TRANSPORT OIL AND NATURALGAS
‘,Gf_‘gau)____‘._————-—— Well APl No.
AMOCO PRODUCTION COMPANY 300392318600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) (] Other (Please explain)
New Well ] Change in Transporter of:
Recompletion [ ol ] Dry Gas
Change ia Operator ‘:J Casinghead Gas D Condcnsate
1f change drm_mc
and address oIP;mviws operatof
1I. DESCRIPTION OF WFELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA TRIBAL 396 3 | LINDRITH GALLUP-DAKOTA,WEST Sute, Federal or Fee
Location
Unit Letter ____ ¢ 990 Feet From The ___EE_I."__ Line and 1690 Feet From The FWL Line
Section 08  Township 23N Range W . NMPM, RIO ARRIBA County J

11, DESIGNATION OF TRANSPORTER OF O IL AND NATURAL GAS _____

Nanx of Authonized Transporter of Oil or Condcensate 5a Addrcss (Give address to which ap;wmmj;rm is 1o be sent)
7 G-AEY’W_I LLI@I&ENFBGY Cq@RAT ION | P.O. BOX 159, BLOOMFIELD, NM 87413
| Name of Authorized Transposict of Casinghead Gas [T} orDry Gas [:)_(j Address (Give address 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil of liquids, | Unit | see. | Twp. | Rge. |ls gas actually coanccicd? l Whea ?
ive location of Lanks. t ._.I_ l l |

1f this production is commingled with that from any
1V. COMPLETION DATA

other lease or pool, give commingling order pumber:

l Deepen I Plug Back ISamc Res'y birf Res'v

. lOil Well l Gas Well | New Well | Workover
Designate Type of Comypletion - (X) | | | | | l 1
| Date Spudd:ad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatons (DF, RH}_‘IEF,—GR eic.) ‘Namc of Producing Formation Top OilUGas Pay »'I'ubing Depth
Iedorations - B Depih Casiug Shoe
- ] “TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

e e e

!

\,

e S WAT
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed fop allowable for this depth or be for full 24 hows.)

(Tesi must be aﬂer_uc:gc_rg](olal volume of load oil and must
Date of Test

Producing Method (Flow, pump, gas Iift, eic)

Tubing Pressurc

[ —
Length of Test

Casing Pressure Thoke Size

e

Acwal Prod. Dunng Test Oil - BUis.

I —

B Gas- MCF

JAS WELL

Actual Frod Test - MCT/D Leagth of Test™

— e —

[esting Method (pirod, back pr.) "lubing Pressure (Shul-in)

S T -, 1 T

Giavity of Condensate

les;mgw—ﬂ.

Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservalion
Division have been comnplicd with and that the information given above
is truc and pleic to the best of my knowledge and belicl.

A

Signaturo

\

“Uoug W. Whaleyq Staff Admin. Supervisor
Piinted Name Title
July 5, 1990 ——— -830-=
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with R
ly drilled or deepened well must

1) Request for allowable for new
with Rule 111.
2) All sections of this form must be filled out for allowable on

3) Fill out only Sections 1, 11, 11, and VI for changes of operator,

OIL CONSERVATION DIVISION
JUL 111980

Date Approved

By W) G?ﬂ..“.”/
SUPERVISOR DIST

Title RICT #3

104
be accompanicd by tabul

ule 1
ation of deviation tests taken in accordance

new and recompleted wells.

well name or number, transporier, OF other such changes.

1004 et b filed for cach pool in multiply completed wells.




