GTATC OF LW PAFYICD
THOY rnn MR HALD GEPARTMENT

form C-104 °
Revised 10-1-78

T e o ] : Ol CO,NSE.H‘V./\ TION DIVISION
T owimewriow T .. P o BOoX 2088 ‘
proare L4 . © " SANTA FE, NEW MEXICO 87501
_.i};?{.:'*_-—-’—__”_ _ v R o _ '
e TS . : REQUEST FOR.ALLOWABLE
TAANMPORTER Py . . . ‘ AND »
orEnATOR . -AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FROMATION OFFICR o . - B .
Qperaior .

Amoco Production Company
Address

501 Airport.Drive, Farmington, NM 87401

Reoson(s) for filing (Check proper box) '
New Well Change in TTOan(IMIOI of:

Recompletion . [:] o : i D : Dry Gas

Olhgr (Please explain)

1{ change of ownership give name

Chonge in mersh!pD Casinghead Gas D ‘Condeniale @

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name well No.! Pool Name, Including Formation ) Kind of LLease : Loane No.
Jicarilla Contract 155 19 Basin Dakofa State, Federal o Fee  Fodara) | Jic. Coni
Location : ) ’ o : - [9)s]
Unit Letier A H 990 Feet From The North vine end __790Q . Feet From The East
Line of Sectton 29 Township 26N Ronge - oW ' NMP.M, Rio Arriba L County

.  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [} - or Condensate K )
Giant industries, Inc.

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

" P.0O. Box 256, Farmington, NM 8740l

Mame of Authorized Transporter of Casinghead Gas C} or Dry Gas Cg
Northwest Pipeline Corporation

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

P.0. Box 90, Farmington, NM 8740/

T v T T =

1 well produces oil or liquids, ' Unlll -y See. , Twe- que\' Is gas actually connecied? ) When
give locotion of tonks. : : 29 ; 26N ¢ 5W i
L N

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

Elevations (DF, RAB, RT, GR, etc.) Name of Producing Formation

I this pr
*. COMPLETION DATA . : .
g o1l Well TGas Well | New Well | Worxover | Deepen’ TPlug Back ! Same Res'v.' Dt{f, Res‘v,
Designate Type of Completion — Xy . b v : o X v !
Date Spudded Date Complt Ready to Pto'd. Total Dtapzhl ' P.B.T.D. * *
Top Otl/Gas Pay Tublng Depth

Perlorations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET . SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE

L

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and muss be aqual to or axc‘cad top allow-
oble for this depth or be for full 24 hours)

OlL WELL
Data First New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.}
{.ength of Test Tubing Presswe Casing Pressusa’ Chokse Size )
by ) !
Actual Prod. During Test Oil-Bbls, Wmor-‘Bbh. TP Cas - MCF
i
] -
L
GAS WELL \ :

Bbla, %nd snagte/WMCF Gravity of Condenaate

Actual Prod. Twest-MCF/D Length of Test &
- P ;
5, :}7‘ |
Testing Method (pisof, back pr.} Tubing Pressure (ant—in} Casing Praa-E}M) Choxs Sixe

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol} Conservation
huve been complied with and that the information given
te to the best of my knowledge and beliel.

Divisioa
above is trus and comple

{Signatwe)
District Administrative Supervisor

(Tt}

OlL CONSERVATION DIVISION
OCT

.\9:;()1£n1

APPROVED
- (e \)"/// /ﬂ
By . (//)/ // 7 /.7//‘//2 /i/_/u/_fg/.
> I ’ERVISOR DISTRICT % 3
TITLE ‘;‘"/“’47{ <

Thia form is to ba/lllad in compliance with mULZ 1104,

1f this i» & requeat for silowable for & newly drilled or deepened
wall, this form must be accompanled by » tabulation of the deviation
tests takon on the wall in sccordance with RULE 111,

All mections of this form must bs {illsd out completely for allow~
wble on ns~ and tacamplstad wells,

P our ondy Raoriens 10 (L 11, and VI {or chanyos af swnaer,

Srtern ur Glhar wuuh Chapge af Coandition,

il e Gr gm0 e

- « - S S S TR A



