CTATL M L IO , - - -
2B LALG D CRRTMENT : » . ' . . ;:Cng;‘?g-l-m
AT A - Ot CONSEJ’{V_/\T!OI\J DIVISION

HOSCrant

T | T T
Janaare SRS (R S ;. 7 - SANTA FE, NEW MEXICO B7501
rate ° - .
lf.{,}’,.._ I A . ' . : ’
Lant orrice i - y o
- — | " REQUEST FOR ALLOWABLE
RANMOURTEHN —o-::- . - . . N . AND )
OrENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{ rrnonation OrriCK - : ) S
Uyperalor v
Amoco Production Company
Address — - P
501 Airport Orive, Farmington, NM: 87401
Heason(s) for Liling (Check propes box) A . "~ [Other (Please cxplain)
New Well Change in Transporter of: . ) ‘ :
Flecompletion ’ D o1} T D _ Dry Gas D 7 "
Chonge In Owner :hlpD Casinghead Gas D Condensote l

I{ chsnge of ownership give name
and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease S : Lease No.

Lease Name Well No.| Pool Neme, Including Formotion ~
Jicarilla Contract 146 |9F Basin Dakota Stote, Foderal ot Foe _ Fedgral | 31€aT1 113
Locatlon ' . . . ‘ R . ) Contract
Unit Letter C i 930 FeetFromThe___ North tineand 1722 Feet From The West 146
Line of Section 4 Township 25N . Ronge . BW , NMPM, Riao Arriha . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Tronsporter of Oll () or Condensote [ 3] Address (Give address to whi;:h approved copy of this form'is to be sent)

Giant Indusfries, lnc. i P.O. 2x 256 Sarminaton  NM 87401
Tieme of Authorlzed Transporter of Casinghead Gas [} or Dry Gas [ Address (Give oddress 1o which approved copy of this form is to be sent)
P.0O. Box 90, Farmington, NM 8740l

NMorthwest Pipeline Corporation
T v T T
Sec. . . =
1f wel} produces o} cr liquids, ,Unit ., Sec , Twe ,Rge \ Is gas actually connected? | When
qive Jocatlon of tarks. 'L C ‘l 4 ; 25N , 5W 1
. ! X

1f this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA
- IOH Well : Gas Well :New Well ! Workover ! Deepen T'Plug Bock ! Same Res'’v.' Diff. Res'v.
. . ]
Designate Type of Completion — (X) | ! : b ! : : ' '

1 1 1 ' 1

Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.

Elevatlons (DF, RKXB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE _CASING & TUBING S1ZE DEPTH SET SACKS CEMENT

! j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotel volume of load ofl and must bs equal 10 or axceed top allow-
able for this depth or be for full 24 hours)

O1L WELL
Data Firet New Ol! Pun To Tanks Date of Tes! Producing Method (Fiow, pump, gas lift, ete.)

urtrﬂ"sohT
Tubing Pressure Casing Pres sz;;gr"" - 7'\,:&‘ Choks Size

Length of Test
s

Water - Bhis. Gas - MCF

O1l~Bbls.

Actual Prod. During Test

~—

Gas WELL _
Bbla, Cord n-CPM&ZC&N CO":\,\‘ Gravity of Condensate

f Aziual Prod., Tewt = NCE,D Length of Tast

Trsting Maihod {pitot, back pr.) Tubing Preasws (Bhnt—in) Casing Pnsn@l‘d) ',‘r Choke Size

OlL CONSERVATION DIVISBBL.

1. CERTIFICATE OF COMPLIANCE

U

>

2

10 19A1

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
tied with and that the Information glven iyt oo nw e AN T
he best of my knowledge and bellef, BY S ,'19(‘.’ - _

151 Ana AT
Divisica have becen comp -.9“e~=thZ
abave is true sand complete to i

SUPERVISOR DISTRICT # 13

TITLE
This form is to be {lled In compliance with RULE 1104,

T3
B B SYOAGIL Y 1f this ts a requeat for allowabls for a nawly drilled or deaponed
- {Signature) wall, thiz form must bs sccompanied by » tabulatfon of the deviation
Sieteiat Administrative Supe i {mats takon on ths well in accordance with RULE 111,
JISTOICT Adm S e U rvi1so
Z : - l-r} 1otrall P =0l — All sections of this form must bs filled out completely for allow-

arw and recompletad walls,

T TPl :
. u,«:.v} ’ abla on
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