.—:T_.»‘:e_-:-—_.- . Qi L. CUNDEIVY AL UIN e s vy
| outnmution L ) ' . O.BOX zns% ' :
EXNT I SANTA FE, NEW MEXICO 87501 :
(419 ] " . . N
:\;_'..'1.1_ . ' . . ,. . ‘
DR o1t ' REQUEST FOR ALUOWABLE
TAansFONTER [ - . AND )
OrLraTON AUTHORIZATION TO TRANSPORT OIL‘AND NATURAL GAS
FAORAYION OPFICK . ) ) . »

4. = : e
peralor . . . 2 :
. . , . ’,f _— _"'j‘ }_\x
. . . . F e - .

Amoco Production Company ) \
Address s i/-’" ,\://_’ ":
501 Airport Dr., Farmington, NM 87401.: g o 3
- i - Y
FRQ°’°"($) for nhng (Check proper box) . ) : Other (Plecose explain) = = . SO o,
Now Woll Change in Tranaporter of: N ' ?:x e :\ - o JJ

kY T . b
Recompletion D ) ci Dry Gas’ D K\ . .3."‘,‘4_/\?:) 7’
Change 1n Ownﬂﬂh’DD Casinghead Gos D Condensate D \ R /’

sy o
If change of owaership give name
and wddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Nome w=ll No. | Pool Name, Including Formation R Xind of Lecse . Loasw No.
Jicarilla Apache Tribal 124 4 | Lindrith Gallup Dakota West State, Foderal o: Fee IDd1ian 124
{_ozeatjon ‘ .
Unit Letter J : 1650 Feet From The South tinsend 1850 Feet From The East
Line of Sectton 23 Township 25N Rang= _ 4W , NUPL, Rio Arriba : County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncr.e of Authorized Tronsporter of Cil ;¢ or Condensste T} Adzress (GCive oddress so which approved copy of this form is to be scni)
Giant Industries, Inc. P. O. Box 256, Farmington, NM 87401
Na~e of Avihortzed Traaspaorter of Cesingh=cd Gas xa or Dry Gas |} Address (Give address to which cppreved copy of this form is xb be scn;)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413
. 4 . s i TRge g crus cnnec M
It well produces ol or liquids, , Umit ) Se. , Twp.  Rge. Is ke s ociusily cennecte2? ; When
qive location of tarks. ' J 'L 23 : 25N ., 4W t
1 L 1]
If this production is commingled with that from sny other lease or pool, give commingling order number:
V. COMPLETION DATA
VOt well " TGas well Trew Well | Workover ! Deepen jPiuq Back ! Same Res'v, ) Diif, Rexaf:
Designate Type of Completion — (X} ! ! ' ; 1, » )
1gn yp P ! P ' } ' : 3 s 1
. t ’
Dzta Spudded Date Comp!l. Ready to Prod. Fotal Depth P.B.T.D. t !
Clevcticas (DF, RKB, RT, GR, etc.; Neme of Producing Formation Top OLi/Gas Pcy Tuding Depr

Peslorctions De=pth Castlag Shoo

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET : SACKS CEMEINT |

] ' 1 i

v, TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of tctal velume of locd oil end must bs equal to or excesd top alle
able for this depth or be for full 24 hoursj

O1L WELL

Date First Now O!! Aun 7o Tenks Tate of Tes: Producing Mothed (Fizw, pump, gos lijt, e1c.j

Langth of Teat Tublng Pressus Casing Prasawe : Chaok» Stzo

Actusl Prcd. During Teat Oll-Bbla, Water~Bbla. Gas=MCF

GAS WELL

Aciusi Prod. Teal-MIF Length of Toat .| Bbls. CondersctsNRCF Gravity of Condensate

Testtng Method (pitos, back pr.) Tubing Pressuse { Shut-in ) Casing Pressure { Shot-in) Choke Sizs -
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION )

APPROVED

<~ o .
DT ©1982
1 hereby certify that the rules and regulationas of the Qil Conservation » 18—
Divisica huve been complied with and that the infermation slven 3 rHAVET

sbove ia true and complets to the best of my knowledge and bellef. 8Y O:ig'mﬂl Siqned bY FRANK T HAVE

SUPERVISOR DISTRICT % 3

- TITLE
%/ - This form I3 to be filed In compllance with RULE 1104,
’ If this 1s a requast for allowable for a nawly drilled or dropen.

well, this form must be accompantied by a tabulation of tha daviazj,
tosls taken on ths wall In 2ccordsnce with RULE 1L,

L. . (Signatwe)
Administrative Supervisor
All soctlons of thia form muat be [Ulxd out comnletely for alla

P
{Thie) sY1s o nas and ettt

woalls,

BN



