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Ol CONSERVATION DIVISION
S 0. BOX 2088 :
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

GAS

OrENATOR

l_ FARAORATION OFPFICK

AUTHORIZATION TO TRANSPORT OIL AND

~ AND : o
HATURAL GAS

Change in OvashlpD Casinghead Gas D .

Gjreralor
Amoco Production Company
Addrens . . . T
501 Airport Drive, Farmington, NM . 87401 -
Reoson(s) for filing {Check proper box) . ) - . Other (Please explain)
New Well Change tn 'l"x'an:x;vcn'oyj of: S o - -
Recompletion - D [o]}] D D.ry Gas [:]

If change of ownership give name

Condensate EJ E

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Lease Name : Well No.; Fool Name, 1nclgdjnq Formation | Kind ol Lcose .. “ Lease No.
Jicarilla Contract 147 7 Basin Dakota State, Federal or Fee  Federal éic$ri M?
: OnNT.
Location ) . ]
Unit Letter L H | 450 Feetl From The SOU"H'] _Lino ond » 860 Feet From Thab West
Line of Section 8 Township 25N Range 5W . NMPM, A Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Otl (] or Condensate

Giant Industries, Inc.

Adcress (Give address to which opproved copy of this form is 10 be sent)

P.0. Box 256, Farmington, NM 8740l

Hame ol Authorlzed Transporter of Casinghead Gas [
Gas Company of New Mexico

or Dry Gas [}

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

P.0O. Box 1899, Bloomfield, NM 87413

v
Sec.

1s gas actually connecied?

' When

:Unn

L

If well produces oil or liquids,

TRge. -
1

S5W

TTwp.

3

give location of tarks.

18

' 25N ;

If th
¥. COMPLETION DATA

is.production is commingled with that from any other lease or pool, give commingling

order number:

:ou Well :Gas Well

DAesignatc Type of Completion — (X} X

v

: New Well
[ 1
3

P Workover
1]

- -

Deepen . : Plug Back ! Same Res’v.' Diff. Rea‘v.
] 1)

1 ] )
1 )

]
Deate Compl. Ready to Proc.

Dcte Spudded

Total Dapth

P.B.T.D.

Name of Producing Formation

Elevctions (DF, RKB, RT, GR, etc.;

Top C1l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S51ZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of tozal volume of load oll and muit be agual to or axcesd top allow.
able for thix depth or be for full 24 hours)

0IL WELL

Date of Tesat

Date Firat New Ol Run To Tanks

Producing Method (Flow, pyn’xp;"a: lift, etc.
&

Length of Test Tublng Pressure

Cusing Presssuse

Aztual Prod. During Test Oti-Bbls. Water - Bble.
cON CcOow.
GAS WELL
[ Actiual frod. Test-MCF/D Length of Text Bbla, Condanscte/ MMCE | \:ynnd-nmn
Teriing Method (pitol, back pr.) Tublng Presaswre (shn!—in) Caslng Fressure (Sbu‘t—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruteas and regulations of the Oll Conservation
Division huve been complied with snd that the information glven
above {n truo and complete to the bemt of my knowledge and belisl,

] . (Signotwe)
District Administrative Supervisor

(Title)

[ EEA

OIL CONSERVATION Dl\ngéQi\}
‘ Qi I P
APPROVED Ld ‘.J\ A B
Driginal Sigred by FRANX 7. (HAVEL
SUPERVISOR DisTRIZT » »

TITLE

This ,foﬁﬂ Is to be filed In compliance with nuULE 1104,

1f this 1s a requast for allowabls for & nawly drilled or dsopensd
well, this form must be sccompanlied by s tabuletion of the desviatior
testa takan on ths wall in accordance with rULZ 11,

All sectiona of thia form must bs fllled out complstely for allow
sbla on new and recomplated walle, )

P ouwt only Zections 1,0k 111, and V1 {or changss of ownwr
Leanepurter, OF OLNar aulh Chaerye af Conretion

Rl ofrenne g Al i

NP SR .
e e orie amust Bwodlied R TETTE TR ERTRPRR SR A

for cad




