Lini | R P TIPS N W] - . .
Lifvit t Pir v ] » torm L-104

Y ety MIE RALS DFDARTMIENT Revised 10-1-78
(e o e s ] © . OIL-CONSERVATION DIVISION
STt v v A LA
B S SANTA FE, NCW MEXICO 87501
R N : - -
| Lamp orricr — REQUEST FFOR ALLOWABLE

YTRANSPORTERN —0—;:- — ) . AND

OFZnAYON o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPAORATION OFFICK ) L

Qj=rator .

Amoco Production Company

Addraas - R

501 Airport Drive, Farmington, NM 87401 ’

Reoson(s) for filing {Check proper box) e . . "} Other (Please explain)
New Well . Chonge in Tranaporisr of: o :
Recompletion D (o]} D _Dty Gos D
Change in Ownarshl'pD Casinghead Gas D Condensaate _ R

Jf change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ ease Name . well No.! Pool Name, Including Formation R Kind of Lease . Loase No.

Jicarilla Contract 155 20 . Basv n Dakota State, Federal or Fee Federal J 1‘C. Con.
Location ] . _— 4 T55

Unit Letter N ;___'__'é@___ Feet From The_____SO1/Th tine and 1540 Feet From The " West

Line of Section 29 Township 26N Ronge oW . NMPM, ~ Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Norme of Authorized Transporter of Ol ] or Condernsate Add:ress (Cive address to which approved copy of this form is to be sent)
Glant Industries, Inc. ] ‘ PO _ S~y 286  Farmington NM_ 87401
Mame ol Authorized Transporter of Casinghead Gos [ ot Dry Gas E Address (Give oddress to which apptoved Eopy of this form'is to be sent)
Northwest Pipeline Corporation P.0O. Zox 90, Farmington, NM 8740]
Yus | Sec. TTwp. TRge. teail ; Wwh
1 wel] produces otl or liquids, r U"F\j t S:c29 . wp6N 'R5q‘¢:" . Is gas ac ly connecied? 1 en
give locotton of tanks. : . : : N I !
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
(. COMPLETION DATA
B :OJ] Well : Gas Well :New Well ! worrover I Deepen ) ¥ Plug Back Vsame Res'v. : Diff. Res’'v,
. o 1 1]
Designate Type of Completion — (X) ! X X : ' o ' ' :
B3 ] : L 2 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevcttons {DF, RXB, RT, GR, etc.j Name of Producing Formation Top 01}1/Gzs Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
il i

’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load ofl and must bs equal to or axceed top allow-
oble for thix depth or be for juil 2¢ kours)

OlL WELL

Dcte First New Of) Run To Tanks Dale of Test . Producing Mathod {Flow, pump, gos lift, ete.)
L.angth of Twet Tubing Presawe Casing Pressure - : Choke Size
Actual Prod. Duting Test O!l-Bbla. Waxor-ab:ls. : : Gas -MCF

= T -
GAS WELL O Wi
A ctuni rod. Teat-MIF/D t_angth of Tast Bb:'-\_‘o"'::’“'::/"/'”‘“\’(c;— N Gravity of Condensate
Tenting Method (pitot, back pr.) Tubing Pressurs ( hnt-4n ) Caslng ;‘T;\Kl\u.‘. f‘gg}t—in )/47 Chroke Stize
I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D!VISIOI\_!'_
APPROVED c 30 Ql—g—g—!——"

1 hereby certify that the rules and regulations of the Oll Conaervation T -
Divisioa have bean complied with and that the Informutlon glven ‘Ji’n‘géféd’ .;{g;:e:;? g R AN (},AVE
above is truo and complete to the beat of my knowledge and beliaf, BY . : .

SUPERVISOR
TITLE DISTRICT ¥ 3

Thia form s to ba {lisd In compliance with RULE 1104,

I{ this 1s m requast for allowable for & newly drilled or deepensd
well, this form musl bs sccompanled by » tabulation of the deviation

ietiepotiai, uf alner auch Thenga uf condittan,

P e v e R ;

(Signoture) ?
.. Administrati 3 i - teats tsken on the well in sccordsnce with RULE 1Y,
t ! nistr /e Superviso
District Admintstrative oup 2 All anctlons of this form must be fli1ed out completaly for allow-
(Tiile) able on now and rscompleted wells,
12351 ' Coas s only Ssctions 1L T and V1 for-changss of ownaer,

‘ e LA,
-

: : R Ui . il st e
e e dad ovort Ue filed for oamCh poiel oo o ity




