STATE OF i W IATYICD '

REBSYQVATS N SR PN RN Ol {‘f\!'ill‘-«‘.l'x‘-ﬂy ' . : 225?1231?8-.‘-78
[ e terne ..'._‘..Z.j." :_"— Ol L CONL}[R V_/\ TION DIVISION
LI . voinox e -
_::»'f,fiﬂ_____ SN DU .. BANTA FE, NEW MEXICO 87501
" . . i o .

wias T ) ] . - o

Lanb orrice ) R : : -
Sedaie} re ) REQUEST FOR ALLOWABLE

YTAAMIPORTEIR (— — . ) . . - AND

GAS N

OrrnAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FARORATION DPPICR o : . ’ ’
Cjreralof

Amoco Production Company

Addreas

301 Airport Drive, Farmington, NM 87401

Reoson(s) lor liling {Cbeck proper box) -
New Well Change In Tranaporter of:

Fecompletion ' D Cil - D Dry Gas

Chonge tn mershlpD Casinghead Gas D Condenaate A

Other (Please explain)

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF

LLease Name Well No.| Pool Name, Including Formation - ‘ ) Kind of LLeass .- Loass No.
Jicarilla Contract 147 7E Basin Dakota : State, Federal of Fes  Federa | J&gﬁp ! 2
Locatlon . . ) R =

Unit Letter C H 800 Feet From The North tine and 1620 Feet From The West

Line of Section 8 Township 25N Range 5W « NMPM, Rio Arriba '- County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oti [] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Giant Industries, Inc. : P.O. Box 256, Farmington, NM 8740l
Mcame of Authorized Transporter of Caainghead Gas ] or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico P.0O. Box 1899, Bloomfield, NM 87413
I v T T = — . -

if well produces oll or liquids, , Unit _, Sec. . Tw;?_. 'ch. Is gas cciually connected? ) When
give locatton of tarks. : : C : 8 ; 25N + 5W !

AL i

. COMPLETION DATA

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

Deepen - : Plug Back : Same Res'v.:Dlﬂ. Res'v,

R :Oil Well : Gas Well INsw well | Workover |
. i v R [ i
Designate Type of Completion — (X) : X Vo ! | ! ! .
1 i A 1 1
Date Spudded. Date Comp!l. Ready to Pred. Total Depth P.B.T.D.
Lievations (DF, RKB, RT, GR, etc.; Nams of Producing Formetion Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

| {

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ond must be equal 1o or sxcesd top allow-
able for thia depth or be for full 24 hours)

O1L WELL
Date First New Otl Run To Tanks Date of Tes! Producing Method (Flow, pump, gas lift, etc.)
L ength of Teat Tubing Preasure Caaing Pressuse
1
Actual Prod. During Test Qil-Bbls. Water- Bbla.
A5 WELL
(—A::L.r.l Crod. Tewt-MIF/Q Lenglh cf Tesal Bhis. Condenncte/\MMTF
Testing Method (pirot, back pr.) Tublng Pressws (Bhnt-in) Casing Fresswe (Shu’t-—in)

CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oll Conservation
Division have besn complied with and that the information given
above is true and complete to tho best of my knowledge and bellel.

{Signatwe)

District Administrafive Supervisor
(Title)

8Y

TITLE

OIL CONSERVATION DIVISION

CT 30,]981

APPROVED '

Orininal Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

This form {8 to be flled In compliance with rRULE 1104,
If this ts n requaat for allowabla for a newly drilled or deepensd

wali, this form must be accompanled by » tabulation of the devistlon
tents taken on the well in accordancs with RULE t13,

All aections of this form must bs {liled out complstaly {or allow-

sbla on new and recompletad walls,

AL o Y ectaone b, Gl and VI for chanygss { swnar,

T I TRV PO Cenmepurten of GINar auch Sheage of condition,

b4
Lil,

Ly
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