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TAANIPORTER -a*‘ "] . . AND

[orenaton AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS
1. ] rnonavion orrica | . ) ’

Cgerotof

1

and addreas of previous owner

1. DESCRIPTION OF WEL

amoco Production Company

Heoson(s) lor Tiling (Check proper box)

Address

501 AirporT Orive, Farmingfton, NM 87401

Change in Transporler of:

o 0

Cosinghead Gas D

New Well
Dry Gas

Recompletion D

Change In O-vnenhlpD

Condensate @

Other (Please explain)

0

f change of ownership glve nane

L AND LEASE

well No.

I

l.ease Name

Jicariila Apache 102

Pool Name, Including fFormation.

3asin Dakota-B.S. Mesa Zallup

Loase No.
Jicarillea

Xind of Lease

State, Federal or Fes Federa ]

Location

Fpache 1t

e

Unit Letter C : 190 Feet From The Norfth Lineand 1850 Feet From The West
Line of S=ction 10 Township 26N Range 4% « NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authonized Tronsporter of Ol [ or Corndenszte {X] Address (Give cddress to which approved copy of this form is to be sent)
Siant Indusiries, Inc. ~ H.0. Box 256, Farmington, NM 87401
or Dry Gas Address (Give address to which approved copy of this form is to be sent)

iY.

v

give Jocotton of torks.

1f this production is commin

}aze ol Authorized Transporter of Casinghead Gas )

*A
i

P.0. Sox 20, Farmington, N 87401

Mor+thwest Pipeline Corporation
/"’T’——r
.Unn } Sec.

C 10

] Twp. : Rge.

L 26N+ 4

1§ well] produces otl or liquids,
i

) When
|

I

gled with that from any other lease or pool, gi

ve commingling order number:

COMPLETION DATA
= TO1l wWell

TGas well |
i R ]
1 1

Designate Typ‘c of Completion — X)

New Well Vwerkover : Plug Bock T'Same Res'v. : Dtff. Res'y
t 1

[

1

1)
1

.

i

Date Spud‘d.d Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Name of Producing Formation

e
Filevctions (DF, R¥B, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe’

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

L LA LA

S

DEPTH SET SACKS CEMENT

L

_________________________—————"‘—
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TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

Date First New Ctl Run To Tonks

—_—

Date of Tent

| N

{Test must be after
abls for this depzh or be for full

Produ

i

of load ol ond must bs egual to or sxcee

recovery of total volume ¢ top sllc

74 hours;

zing Mothod (Fliow, pump, K6X lift, etcit -

1 angth of Test Tubing Presaure

Cas!ng Presale

VAN

Actual Pred. During Testl Oii-Bbls.

YL

GAS WELL )
L Teal-VCED

e
Langtn of Tast

Wate: - S5la. { “‘_u VF\ \
oot ]
- . — \ ~\ CON' COM

b ‘“SWW

éytnomo

e ——
Testing Method [puoi, bock pr.) Tubtng Pro-b\u-(shnt_—in)

Cuaasing Fressuse (Sbu’t-in)

CERTIFICATE OF COMPLIANCE

of the Oil Conservation

he information glven
d belief.

that the rules and regulations
een complled with and that t
4 complete to the best of my knowledge an

1 hereby certify
Divisioa huve b
above {s true sn

Origina! 3077
E. E. SVCuow

i

A

(Signatura)

Histrict Administrat ive Supervisor

iTitla]

OIL CONSERVATION Blé/l]SlON

Juisgl
oy Original Signed by FRANK T. CHAVEZ :
TITLE SUPERVISOR DISTRICT # 3

This form s to be flled In compliance with RULE 1104,

If this is @ requeat for allowable for a newly drilled or deepe
well, this {orm must be accompanied by e tabulation of the devial
tesl» taken on the well in accordance with RULE 1.
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