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faorm €-101

TR rry DALY OUPA RI‘A[N[ Revisad 10-1-78
"”'.T”..“I(I.'.."...'{I.'.."“ OIL CONSERVATION DIVISION .
L Sdtaiion | T . 0. ok 206
Saurare ’ SANTA FE, NEW MEXICO 87501

rivr
KX I

e T REQUEST FOR ALLOWABLE

TAANSPONTER ]—-o—;;— —_— AND

orenayon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. FRORATION OF FICK )
Ojntalor
Amoco Production Company .
Adrdress

501 Airport Drive, Farmington, NM 87401

FReason(s) for filing (Check proper box)
Hew Well Chuange in Tronsporter of:

Recomplstion D Ctl | ' Dry Gus

Change in Ownersh!pD Casinghead Gas D Condensate ‘ ;!

Other (Please cxplain)

]

If change of ownership give name
~and addreas of previous owner

II. DESCRIPTION OF WELL ANb LEASE

l.ease liame Weil No.|{ Pocol Name, including Formation Kind of Lease B —-;;::Fr
Jicarilla Apache 102 8 [Basin Dakota-B.S. Mesa Gallup |State, Fedesalor Fee  Fodarag] Jicarill
Locatfon .
Unit Letter K : 1790 Feet From The South Line cnd 1480 Feet From The West
Line of Sectton 3 " Township 26N RGné)e AW , NUPM, Rio Arriba County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncim= of Authorized Tronsporter of Ol [ or Condensate [X]

Giant Industries, Inc.

Address (Give address to which approved copy of this form is to be sentj

P.O. Box 256, Farmington, NM 8740]

}ame of Authorized Transporter of Casinghead Gas (] or Dry Gas [iJ}

Northwest Pipeline Corporation

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 90, Farm:anon, NM 87401

. COMPLETION DATA

roa
-

T Unst N Trw T p— ol
1f well produces ofl o u.qulds , Unit ; Sec. , Twp. que. 1s gas actually connected? |
give location of tarks. 'L K : 3 ' 26N : aW {
If this production is commingled with that from any other lease or pool, give commingling order number: R-4059

-—————~—— iOH Well TGUS Well I‘\ew Well | Workover TDeepen : Plug Back ' Some Res'v.! Diff. Res'v
. [ 1 ' t
Designate Type of Completion - (X) | i X \ ' ' X
1 1] 3 g L 1
Dale Spudied Date Comp!l, Ready to Prod. Total Depth P.B.T.D.
Ejiavc:lon:;—(BF, RKB, RT, CR, etc.j Name of Producing Formatlon Top 011/Gas Pay Tubing Depth
Perforattons Depth Casing Shose
TUBING, CASING, AND CEMENTING RECCRD
HOLE St1ZE CASING & TURING SIZE DEPTH SET SACrS CEMENT
|

i i

|

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to cr excasd top sllow-
able for this depth or be for full 24 hours)

OIL WELL
Date Firnt fvew Ot Hun To Tanks Data of Tost Produsing Method {Flcw, pump, gas lifi, ete,)
Lengih of Tost Tuking Frensaure Casing P.oﬁ ‘ghoht Size
iy
Actua: Prod. During Text Oli- Bbis, Water- B Gdgie MCF
f ]

GAS WELL

\f

rerX——o
Bblo. Conddyaaie /30 y Cravity of Condensate

F:\ua: Frod. Teet« MCF/D L.ength of Tosl .
i Tosiiny Method (pitot, back pr.) Tubing Prensuwe (5)\\1{;-1;\) Canlng Frenaure { Shut- n) Choke Sixe
Y1, CERTIFICATE OF COMPLIANCE OiL CONSERVATION DI\%}F} 2 198
I hereby certlify that the rules and regulations of the Qit Connervation APPROVED 7 '
Divisioa huve beren complied with and that the Information given 0 Qimﬂ S!gned bV FQAN‘ T C*M\E
ghave ia trus and complete to the beat of my knowledge snd belief, BY
SUPERVISOR DISTRICT #3
TITLE

1 Thia form 13 to be filad Jn complliance with MULE 1104,

M If this la & requant for allowable {or & newly dritlad or dmopensd
T - wath, this form ment by accompenivcd by « fehulatlon of the daviation

vistrict Adminisrrative Supervisor
: (Title)
{N=27..31

e

19 XA On .Z:»‘- woll i acuoreancs with AU Y 14y,
Al sectiona of thls farma must bs filed cut completaly {or sliows
abla on naw end recompletad walla,
out only Casrtiana 10U, I and VI for changes of ownoer,
chet, ur sthar auch - hanga of Soncdtiion

e Tl AL Tooagtagi

Ve be fREed g e Y, st



