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RVA TION DIVISION
HO_X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
“AND
Aumomzm:on TO TRANSPORT OIL AND NATURAL GAS

Ujeralor

Amoco Production Companv

Addrenn

501 Airport Drive, Farmington, NM

) 87401
V—R:D;om for TiTing (Check proper box) R - A ;
Change in Transporter of:

on !
Change in Ownor!HDD

Cosinghead Gaa D

New Waoll

Recomplation

D1y Gas

Condensote @ )

| Other (Please explain)

0

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEAQF

Leose Neme Well No.; Fool Name, Including Formation . Kind of Leasse *Leasw No.
. . . Jicarilla
Jicarilla Contract 147 1E Basin Dakota State, Federal or Feor, | 4 1101 c
Locctlon .
: : 147
Unit Letter J : 1560 Feet From The_SOuUth Line and 1710 . Feet From The Fast . :
Line of Section 8 Township 25N " Ronge Sl .NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Cll [] or Condernsate @

Giant Industries, Inc.

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

P.0. Box 256, Farmineton. NM_ 87401

Mame ol Authortzed Transporter of Casinghead Gas { ]

or Dry Gas @

Gas Company of New Mexico

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

P.O. Box 1899, Bloomfield, NM 87413

if well produces ofl o lquids, {Un!! ' :Scc. TTwp. :Rqe. Is gas actually connecied? Wnen
give locotion of tarks. : J : 8 'L 25N 5W :
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA ' - -
- T'o1l well TGas Well TNew Well [ Workover T Despen . TPlug Bock ! Same Res’v. Di{l. Res'v,
Designate Type of Completion — (X) . X b b ' ! : '
Decie Spudded Date Complf Ready to Pro‘d. Total Daplh! ) P.B.T.D. - +

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.;

Top Oil/Gas Pay Tubing Depth

Periorations

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

t

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must bs squal to or exceed top allow-
~ able for thix depth or be for full 24 hours)

Date First New Oll Run To Tenks Dcte of Teat

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

L.ength of Test Tubling Preaswre

“I ' Choks Size

Caaing Presaure

Actual Prod. During Teat Oll-Bbls.

Water- Bbla. &

GAS WELL

ﬁAE&:.al Prod. Tesl-MCF/D Length of Test

Bhis, Condenscia MMCF

Tesltng Method (pitol, back pr.) Tubing P:osl\u-(ahnt-—ln)

Cosing Fresaure { Sbut~in} \ cholP\etz, /
& /

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes and regulations of the Oll Conaervation
Division huve been complied with and that the Informetion given
above {s true and complete to the best of my knowledge and belief.

(Signotwe)

District Administrative Supervisor
(Title)

OlL CONSERVATION DIV!SI%NT

3() 1981

APPROVED
Griginal Signed by FRANK T CHAVIZ

BY

TITLE SUPERV!SOR DISTRICT ¥ 3

This form is to be flled In compliance with rULEZ 1104,

11 this Is » requeat for allowabla for a nswly drilled or deepensd
well, this form must be sccompanied by s tabulation of the deviatlon
tests taken on the well In accordance with nULZ 1114,

All sections of this form must bs fliled out completaly for allow-
sbla on new and recomplsted walls,

and V1 for changes of owner,

. .y
Sectionas {0 L I
of copctition,

rlrdneeuite OF Other 2uCh Changs

LA HETRTY

DAY




