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Oll. CONGERVATION DIVISION
L O. BOX 2058 ‘
GSANTA FE, NEW MEXICO 87501

GAS

(jre10100

Amoco Production Company

Addrens

50! Airport Drive, Farmington

, NM .8740}
[ Reoson(s) for {iling (Check proper box) N o
. Change In Trunspon& of:

oul e
Change In mexshlpD

New Wall

Recomplnation 4
Casinghead Gas D

VDry Gas

Co.ridcn: ate

Other (Please cxplain)

al

1l change of ownership give nane

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leass Name

Well Mo.! Pool Name, Including Formation:

Kind of LLeose Loane No.

Jicarill

Jicarilla Contract 146 22EF Basin Dakota State, Foderalor Fee  Federal |, A
Location . . » R 'DUH R =22
Unit Leller D : 1 | 200 Feet From The North f.ine and Il 20 Feet From The West
Line of Section [0 Townshlp 25N Range 5w . NMPM, Rio Arriba County-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

MNome ol Authorized Tronsporter of Oll (8]

Giant Industries, Inc.

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

P.O. Ro 256 Earminaton NAL 8740

Mare of Authorized Transporter of Cusinghead Gas [} or Dry Gas 53

Northwest Pipeline Corporation

Address (Give address 10 which approved copy of this form is to be sent)

P.0O. Box 90, Farmington, NM 8740I

T
Designate Type of Completion — (X) X '

T N T T v
S N . : d w
1 well produces oil or liquids, ‘Un[ljt N elc . Twp’_ 'Rqe 1s gas actually connected? ' hgn
give locatfon of tonks. t 1 0 1' 25N ) SW i
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- Ol1l Well : CGas Well INaw Well T Workover Deepen Plug Back TSame Restv.' Diff. Resh
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1
Dale Spuddasd Date Compl. Recdy to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

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

Top O11/Gas Pay Tub!ng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i

0IL WELL

(Test must be after recovery of total volume of load oi! and must bs squal to or uxcead top allon
cble for this depth or be for full 24 hours)

Date First New Oil Run To Tenks Dcte of Test

Producing Msthod (Flow az lift, ete.)

L ength of Twsl Tubing Pressurse

hoke Size

GO D
R

Actual Prod. During Test Oti-Bbls.

s - MCF

Water- Bbis. l OGT 30 ‘98‘

GAS WeLL

Ol CON. COME
_pisL. 3

——A—:‘x--..xl Prod. Tes'-NMIF/D {_wngth of Test

Bbis. Condanacte CF Cravity of Condensate

Tesiing Mmthod (pitor, back pr.) Tublng Pressure { ghut-in )

Casing Freaswe (Sbut-in) Choke Size

V1L

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulstions of the Oll Conservation
Division have been complled with and that the Information glven
above I3 true and complets to the best of my knowledge and beliol,
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o W TR A A e mat miaie

(Signatuwe)

Nistrict Adminl strative Supery [Bsleln
(Titte)

N

OIL CONSERVATION DIVISION

APPROVED LCT 3{21,._____981
Original Signed L FRANK T (RAVEY :
SUPERVISOR DISTRICT & 3

BY

TITLE

This form is to be filed in compliancs with muLE 1104,

If this is & requeat for allowable for newly drilled or despent
well, thlis form muat b» sccompanied by » tabulation of the devintl
tasta taken on ths wall In accordance with ARULE 1Y,

All soctions of this form must be (liled out completaly for allo®
abla on nraw and recomplatsd walls,
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