STATE OF HITW 1ALYICO

OIL CONSERVATION DIVISION

REQUEST FOR ALLOWABLE
" AND
ANSPORT OIL AND NATURAL GAS

form C-104
Revised 10-1-78

SANTA FE, NEW MEXICO 87501

THUNGY Aun PN RIALSG DYPARTIACNT

(e e verneminrees 1] :

T dmrnmmunion T ©. P, O.BOX 2088
saiare T TN

e 1

us.ae, AT

LAup OrFricE 7

TRANMSPOATEAN .o_'_l' R L
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orEnayOn : AUTHORIZATION TO' TR
FRORATION OFPFICE . - ) -

Cperaior

Amoco Production

Company
Address .

501 Airport Drive, Farmington,

NM 87401

Reoson(s) lor liling (Check proper box)
Change in Tronsporter of:

Other (Please explain)

Hew Wo“‘ .
Recompletion ‘ D Ot} . D X ‘Dry Gas D : R
Change in Ownelshlp[j Casainghead Gas D " Condensate Q 7

1f change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Xind of [ eose ] Leane No.

Leose Name well No.|

ool Name, Including Formatton ’

Jicarill:

Jicarilla Contract 147 6 Basin Dakota State, Federal or Foe o4 7 rcar 4
lLocation . o o ) . ] N N VEZ;LU\“
Unit Letter H 790 Feet From The North -Line ond 1850 Feet From The West .
Line of Section 6 Township 25N Range 5W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

s

Mome of Authorized Transporter of Ol (] or Condernsate [ X
Giant Industries, Inc. '

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

P.0. Box 256, Farmington, NM 87401

Merme of Authorlzed Trensporter of Castnghead Gas (o] or Dry Gas @

Gas Company of New Mexico

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

P.0. Box 1899, Bloomfield, NM 87413

! , Sec. T S . uaj S .
1f well produces of} er liquids, ,Unit | 98¢ L, Twp 'Rqe 1s gas aciuaily connected?  When
give locotion of tanks. ’ : C : 6 l' 25N .+ 5W !
1 1
1f this production is commingled with thst from any other lease or pool, give commingling order number:
1¥. COMPLETION DATA
- {Oll Well ; Gas Well INew wWell | Workover ! Deepen’ : Plug Back ! Same Res’v.' Diff. Resfv,
. . ' '
Designate Type of Completion — (X) : X , ! ! v ! '
. T 1 1 1 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Dcie Spudded

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.j

Top Otl/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE . CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

| {

Y. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be of
oble for thix depth or be for full 24 hours)

ter recovery of total volume of load oil and must bs equal 10 or exceed top allow

OIL WELL

Date Firat New OIl Run To Tenks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Aﬁfﬁm“ﬂm’h T :
. Choke Size

Length of Test Tubing Pressure

Gas ~-MCF

Actual Prod, During Test Otl-Bblsx.

GAS WELL

Gravily of Condensats

crucl Prod. Teat-MCF/D Langth of Test

Tesilng Meihod (pitor, bock pr.} Tubing Preaswes (shnc-in) Casing Ng¥sure { but~i Choke Size
‘1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oll Conservation APPROVED 39 ——
ivisi have been complied with mnd that the Information glven WM _ . .
P’.::::-“;‘: l:uva and complets to the best of my knowledge and bellef. BY _- sqnod meANKTLuAva_______—_
SUPERVIS STRIST 4t 35
TITLE OR DISTRIZT 4+ 5

(Signoture)

District Administrative Supervisor
(Title)

RS
\

This form ia to be {lied In compliance with AULE 1104,

If this Is » request for allowabls {or a nawly drilled or deoponec
well, this form must be sccompanied by s tabulation of the daviatior
testa teken on the well in accordance wlgh RULE 1%,

All sections of this form must bs fliled out completely for allow
Sle an new and rrcomplated walls,
11, (11, and VI for inungas ol cawnar

{
o
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