501 Airport Dr., Farmington, NM 87401

| arare SANTA FE, NEW MEX:C? 87501
rFile 1 X . . .
l&.u 'Y SRR R S " fn .
e BT i REOUEST FOR ALLOWAoLC }
TRANIPFPORYER F—O*‘ ) AND .‘I ' . ‘
GrERATON - AUTHORIZATION TO TRANSPORT. OiL. AND NATURAL GAS
PAORATION OPPFICK - ¢ .
Qj-es0101 T :
Amoco Production Comnipany ¢ .
Adaress

P’.eaxor\{s} Tor Iifmg (Check proper box)

Now Well
]

Change tn Ownerahip l

Change in Transposter of:

- ]

Casinghead Gzs [_—_]

Recomplelion

Dry Gas

Condcnsnc!c D

Other {Please explain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LYZASE

Leases Name Yell Na.

Jicarilla Apache Tribal 124 7

Bool Name, Including Formation

Lindrith Gallup Dakota West

Xind o!f Leaso {_ease No.

174

‘State, Fodera! or Fee Indian

{.ozc'ion

Unit Letter M 990 Feet From The

Line of Sectten 13 Townaship 25N Rangs

-South Line cn:ll

990

Fert From The West

LW ,¥MPM,  Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND \'ATUR_AL GAS

Neme of Authorized wrensporster of Gl [X]
Giant Industries, Inc.

Address (C ve a!:ress to wiich approved copy of this form is fo be sent) |

P. 0. Box 256, Farmington, NM 87401

Yewe of Avthotized Transparter of Ccslnqhécd Gas DQ
Gas Company of New Mexico

or Dry Gas{ }

Address {CGive cddress to which approved copy of tiis form is 1o be scne)

P. O, Box 1899, Bloomfield, NM 87413

‘Rq:.

AR
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M

;Se:.
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F Twp.
i well produces ofl er liguids, .
qgive loccaticn of tarks. 1 lL 25N

1

Is g=s coiuzily cennected? :When

}

L

COMPLETION DATA

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

Tou vall
1
!

T Gas well
™ ]
te

Desi ype of Completion — x) X

3

TNew We!l

Tywerzover
L

1]
)

IPiur; Back *Scme Res'v. | DI, Rentv,.
] .

H
1
1 ?
L
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Date Compl. Ready to Prod.

Deote Spudded

Toial Depih P.B8.T.D.

Tisveoitens (OF, RKB, RT, CR, etc.;

Name of Producing Formetlon

Top Cti/Gz=s Pay Tubing Depthe

Peslarztians

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUSBING SIZE

DEPTH SET

SACKS CTEMINT |

—
|
!
1 S
! ! i j
. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be ofier recovery of rorzl volume of losd oil and must be egual 1o or axceasd top allow.
OiL VELL able for this depth or be for full 24 hours)
~ L,
ote Firet Neow Cl} Fun To Tenks Dais of Testr Orodizing Methel [Fisw, pump, gas Lijft, etc.f !
Tenain of Toat “Tub!ng Pressurs Casing Pressuss Choks Sizs
Acte3l Pred, Durtng Teat Cil~-Bbls, Water~55a, Gas=MIF
GAS WELL
Acius! Pred. Test-MIF/D L.ength of Toat Bdls, Condenscio/MNCF Gravity of Condsnaate
Teating Meixod (pito:, dazk pr.)} Tubing Presawe (Shut~in} Cosing Prassuwe (Sb:rt—-ia) Ohone Size

. CERTIFICATE OF COMPLIANCE

I heredby certify that the reles and regulations of the Oil Conaervation
Divisica heve been complied with and that the Information given
above {3 trus and complete to the heat of my knowledge and beliof.

DS St

{5ignaters)
Administrative Supervisor

L0t (Title)

-

OIL CONS RW\T‘Q.\} Dé SION
0CT 5182

APPROVED 19 -
sy __ Original Sioned b 7, (HAYEZ

SUP™TVISOR DISTRICT # 3
TITLE

2w {orm i3 to be filed In compllance with RUL.Z 1104,

If his 13 2 requast for allowabla for a pewly drilled or deapensd
well, thia form muat be accompanied by = tebulation of the deviatjon
tests taken cn the well In accordsnce with pULE V14,

. N N 1 - 1Y -
All asctions of thia form tust be fillad sut complataly for allom.
! recomplatod walls,

able ca now and

>
'




