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'REQUEST FOR ALLOWABLE
' __ AND
AUTHomZATK)4TOTRANSPORTOH,ANDNATURALGAS

FPRAORATION OPPICK
Cperaror

Arroco Production Company
Address ) :
501 Airport Drive, Farminaton, NM. 87401

| Heason(s) lor liling (Check proper box) ‘

New Woll Chango tn Transporlier of:
Recomplistion . l I Dry Goa

' TEST DATA AND REQUEST FOR ALLOWABLE

'l. CERTIFICATE OF COMPLIANCE

cu '
Change In mershlpD

Caslnghead é;cs EI

Other (Plcase cxplain)

0

Condensate N

If change of ownership give name

and addreas of previous owner

DESCRIPTION OF WELL AND LEASE

\ Loase No.

Lease Name v Well No.

Fool Name, Including Formation

Kind of l.ease
Jicarilla

Jicarilla Contract 146 | Ok Basin Dakota Stats, Federal or Foe 4 o e
{_ccatjon . Corrs ZTU-:
= ' .
Unit Letter E H 1520 Feet From The N(“rfh _Line and 1030 Feet From The West
Line of Section 9 Township 25N Raonge 5W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AXND \—‘\TLRAL GAS

(MNeme of Authorized Transporter of Cil [ or Condensate (X}

Giant Industries, Inc.

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

P.0. Box 256, Farmington, NM 8740

TTome of Authorized Transporier of Casinghead Gas [_]  er Dry Gas 3

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

Morthwest Pipeline Co‘rporahon - P.0. Box 90, Farmington, NM 87401
T -
1 well produces oll or 1iqutds, Unit , Sec. . Twp. que. Is gas cctiually conneciled? lWhen .
qive locotlon of tanks. : E : g 'L 25N 5y i
A 1
If this production is commingled with that from any other lease or 'pool, give commingling order number:
. COMPLET!ON DATA : .
fon Well ; Gas Well :Naw Well | Worxover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v.i
. , :
Designate Type of Completion — (X) , : - ' ! : | ! : ' !
: L 1 1
Total Depth P.B.T.D. '

Date Spudded Daote Compl Ready to P'od.

Tublng Depth

Name of Producing Formaiion

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

Top Ot}/Gas Pay

Perlotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! |

i

(Test must be oft

able for thix dep:

er recovery of total volume of locd oil and must ba equal to or exceed top allow-
A or be for full 24 hours)

OIL WELL

Dme First New O!l Run To Tanks Date of Teot

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

Length of Test Tubing Pressuwe

| Choke Stze

‘-

Caalng Prasswo i AT

Actual Prod. During Teast Oi}l-Bbls.

Water- Bbls.

3 %-MCF

S WELL

EN ,*rad.

Langth of Toat

Test=- CF /T

O
Bbhla, Condans o/‘M,\ﬁG’\ ks 2 C(“¢0¢i}'(y of Condwnaate
(“\-

Testing Methad {pitot, back pr.)} Tublng Pressura { ghnt-in }

Caaing Presswe w k‘;,c C'¥X- Size
+

1 hrreby certify that the rules and regulations of the Oll Conaervation
Divisica huve been complled with and that the {nformation glven
above Is truo and complete to the best of my knowledge and belisf.

Origiral Signad Ry

E. E SvDoyo-a
{Signatwe)
District Administrative Supervisor
{Titls)

OlL COWTIDN DlVlSé)N

CT 531
APPROVED _ i e Y S,
u e,!ﬂﬂ “;ﬁ:l; t:\" F“r\h& (: [HAva
BY
SUPERVISO TRIC 3
TITLE R DISTRICT # 3

Thia form ia to be filed in compliance with RULE 1104,

If this is & requnat for allowabla for 2 newly drilled or despened
wail, this form must be sccompanied by » tabulation of the devlation
tosts taken on the well In accordancy with RULE t1).

All mections of thia form must be {lilsd out complﬂoly for allow

able on new and rec mnplalvd wells,
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