o:n NIPUT ION

——

LAND OFrice

) P.O. BOX 2088 ;
SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE

oI T
TRAnIEORTER |- — — "AND
orrnavon ] AUIHOQ'LATK)N 10 TRA}\SPOQT JiL -\../ .\ATU RAL GHS -
FRORATION OFFICK :
Operolor .
Amoco Production Coupany -
Address

501 Airport Dr., Farmington, M 87401 -

Change in Transporter of:

ou- rl

Reason(s) for iling (Check proper box)

New Well
Chanqge 1n OwnershlpD

Recompletion

Dy Gas

Condensaite [j

Othee (Plca:z expinin}l

Casinghrad Gas D

If change of owrership give name
and sddress of p:evious owner

DESCRIPTION OF WELL AND LEASE

Leose Nome Well No. | Pool Name, Including Formattan P Kindt of Leass " Leses 110
. . . . -, L. a4 }No.
Jicarilla Apache Tribal 125 -7 |Lindrith Gallup-Dakota West State, Foderel or Fer Indian i25
Lozctlon ——— ———
Uni!t Letter H : 1750  Feet From The _ Nor th __Lino and 660 Feel From The East
Lin= of Secticn 35 ‘Tovmsahtp 25N Rangs= 4(\] » NMPM, Rio Arriba County ,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorz Trensporter of Ctl {X]

or Condensate { ]
Giant Industries, Inc. '

Address (Give oddress to wiich epproved copy of z2is form ix 30 be

P. 0. Box 256, Farmington, NM 87401

sent)

Ne~e of Avthorized Trensperter of Castnghead Gas 3

Gas Company of New Mexico

or Dry Gas ]

Address (Give c:'f.":ss to which epproved copy of z5is form is to be sen:)

P. 0. Box 1899 Bloomfield, NM 87413

: T v 3 T " =% eoiuo mmect
1t well produces oil or liquids, ]Un}:{z U Twp. ‘F.qe. Is 535 ezivally cennected? Whnn
sive location of tarks, | vt ! 5 1+ 25N , 4W '_ .o
L A b . -4 - - 1
if this production ts commmgled with that from any other Iease or pool, give commingling order number:
COMPLETION DAT ' .
P T - 5 3 L] IYCNE
Desienat Type of Comnletion — (‘() . Oil vell . Gas well . New Weli | Weriover i Beepen ; Plug Buck ISGTP Reste. DH.’. Rex!
esignate lyp pietior s : ' ! N ' i . b
’ A 3 - -
Date Spudded %Da:e Compl. Ready to Pred. Total Dapih P.B.T.D. * B
]
) . i
Elavitions (DF, RXB, RT. CK, etc.; |Nome of Prodesing Formatton Top Oli/Ses Pay Tubing Degte B T
: -
Perlzrations Depth Cesfag Shoe
TUBING, CASING, AND CEMENTING REZORD P
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT N
3
i
| . i
} i i ]
TEST DATA AND REQUEST FCR ALLO:’IABLL {Test must be cfter recovery of 12:2] volume of fozd oil arnd must ba r'...al o or axtesd top ollow.
O1L WELL oble for this depth or b for full 24 kouvrs)
Dcts First New O Hun To Tenks Dote of Tonax Producing Mothed (Fiow, pump, pas lif:, etc.j

Langth of Teat Tubing Preaaurs

Casing Presawo Choks Stzw -

Actual Pied, Durning Toes? Qtl~-Bbls, Waioz-25is, Gas=MCE

GAS VELL

Azezl Prod. Teat-NMIF Leongth of Toest Bbis, Cordenscio MANCF Gravity of Condensate

Teasting Metrod (piros, back pr.) Tubing Presawe { shut~in ) Casing Freasuss {Sbnt-—'n) Chox® Size -

ZERTIFICATE OF COMPLIANCE

hereby certify that the rulea and regulations of the Oil Conseryvation
Jivisioa hsve been complied with and that the information given
bove fa true and complere to the berat of my knowledge and beliel.

{Signatire)

Administrative Supervisor
(Title}

F1-

(s

0!

L

CD:\‘“:RVATXON BIVIS:ON

RE SN

o4 f)
Ongmul Signed by i
BY
TITLE SUPERYISOR DISTRICT 23 R
This form I» to be filed In complisnce with RULE 1154,
If thia Is a requast for allowable for anewly drilled or decpened
well, thia form must be accomprnied by a tebulatlon of the daviation .

tests taken cn the well in accordance with AUL YL it

All ssctiane of thls form must be {E1ed sut complatoly for allows
shle 6a naw snd recomplated walls, ¢




