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REQUEST FOR ALLOWABLE .
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperoilor
Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Reoson(s) for {iling tCheck proper box)
New Well -

Change In OVM‘MDD

Chanqge in Tronsporter of:

cil J

Recompletion

Dry Gas

Condensate D

Other (Please explain}

Casingheod Gas D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Giant Industries, Inc. g

Lease Nome 7 well No.| Fool Name, Including Formation Kind of Lease Leass No.
Jicarilla Contract 146 35 Gonzales Mesaverde State, Federal or Fee Federal 146
Location : °
E 1570 North 1110 West :
Unit Letter : Feet From The _- Line and Feet From The . e e
Line of Seciion 3 Township 25N Range DOSW , NMPM, Rio Arriba . County
_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oL s cTonT T
“Nere 81 Adthorized Trensporter of OU [ -or Condemsate X} Address (Give address -to which approved copy of this form is to be seng) ro-v e

[

P. O. Box 256, Farmington, NM 87401 :

R Name of ‘Authortzed Transporter of Casinghead q:;@ v zwor Dey Gas K]
E1l Paso Natural Gas Company ‘!

Address (Give address-to which approved copy of this form is-to besent) -1 =5 s

P. 0. Box 990, Farmington, NM 87401

\ : Unit , Sec. : Twp. | Rge. Is gas actually connected? | When -
el ot o L E .3 3 25N, SW | No : :
~1f this production is commingled with that from eny ‘other-lease or pool, give commingling-order number: il e e
. COMPLETION DATA |

;oM Well TGas Well | New Well | Workover | Deepen TFlug Bock ' Same Res'v.' Diff. Res'v..
Designate Type of Completion — X) . ! XX X XX X ! b ! X i
Dote Spudded Date Complf Aeady to Prold. Total Depth‘ . P.B.T.D. * : R ,\1
6-18-82 10-21-82 534ﬁ'j B 5333 !
Elevcuo:’u.(DF, RAB, .RT. GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Deeth %
6614"' KB Mesaverde 5116' 5256"' [
i Peri::;aﬂons Depth Casing Shoa' i
5294-5116" 5346" i
o “TUBING, CASING, AND-CEMENTING RECORD H
. .__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
J12-1/4" 8-5/8" 244 298 ' 300 sx i
1 7-778" 5-1/2" 17# 53485~ ] 1180 sx i
e 2-1/16" 5256 P

!

I i

TEST DATA AND REQUEST FOR ALLOWABLE - (Test must be after recovery of rotal volume of load cil and must be equal to or nxcv‘ld top allow= .

able for this depth or be for full 24 hours)

_OIL WELL _
Dote Firat New Otl Run 7o Tanks Date of Test Producing Metnod (Flow, pump, gos lift, etc.}
L'-;.gﬁn;.—e( Tlcnﬂt Tubing Pressure Casing Pressure h Choke Size -
' Ac‘xu:l Prod. During Test Oti-Bbls. Water- Bbls. N Gaa=-MCF
_GASWELL _ — o | Ty
o[ “Attcal Prod. Tee1-MTF/D Length of Test e Bbls. Condenscte/MMCF - we Grovity of Condensate: & Jesi- - |
740 3 hours
Testmg M4eihod-(pitos, back pr.) Tubing Pu--m(]hnt—h) Caaing Pressure [Shvt-ln) Choke Size et men b
Back Pressure 938 psig 038 paip .75

CERTIFICATE OF COMPLIANCE

1 heréby certify that the rules snd regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
above-is- irue -and complete to the best of my knowledge and belief.

Prici -0 o
Vit i By
— {Signatwra) T
Administrative Supervisor e ToE
n (Title) R
P1-16-8 .

OlL CONSERVATION DIVISION
/275> DEG 9 1982

APPROVED — 1
+— —
BY RIS AN »4/ ——
_v_@n BISTRICT # 2
TITLE

This form is to be [iled in compliance with mULE 1104,

1f this is & request for allowable for & newly drilled or deapensd
" well, this form Musl b aceampanied by a tabulation of the-deviétlon =
tests taken on the well in accordance with RULE 11V,
. ——All sections ckibie {orm mual.he filied out.complataly. for.sllows
able on new and recompleted wells, pe o, «

| S r
’ ¢

Fill out only Sectione 3, 11, 1, end \1 for chengrs <

R ATERE (f TE Leb o eTdec s of o



