GTAGE OF i

Vit ‘J"-H(,"U

THSY run PALH .h.. NN ln ANTRAENT . i : ;35?553‘?8-1-75
; OIL CONSEHV/\TION DIVISION
-n'._?_?_;-"{f‘u{?w ’ T CPL O, BOX 2088
Jraare “_.J S/\NTA FE, NEW MEXICO #7501
reee
Taee T 171 _ :
V::‘AH() orrice . »
- vy REQUEST FOR ALLOWABLE
TRANSFORIIN >—~UA‘ AND
orenaTon AUTHORI?ATION TO TRANJPORT OIL AND NATURAL GAS
FRORATION OPPFICK
CUgeroi0f
Amoco Froduction Company
Addren>
501 Airport Drive, rarmlngfon, NM 8740i -
[ Heason(s) fov [iling (Check proper box) - Other (Pleose explain)
New Well ~ Change in Tmnlporln’ of: : .
Recormpletion : D o1 ) . D _Dry Gaa D
Change in Owner sh!pD Cﬁ:inqheud Gas D Condensale ’ a
1l change of ownership give name
and address of previous owner
. DESCRIPTION OF' ¥WELL AND LE}\SF
Lesse Name Well No.| Fool Name, Inciuding Formation . Kind of Lease * Loase No.
H H ‘ State Feaeral or Fee ‘ J lcarl RE
Jicari!la Contract 155 22 Gonzales Mesaverds ’ Federal Con. 155
L.ocation . ) ’
Untt Lenier___| : | 600 _ Feet From The _South tineend 1120 Feet From The ___EAST .
ine of Section 31 Township 26N Range 5 . NMPM, Rio Arriba County

. DEQIG\EAUO\’ OF TRANSPORTER OF OIL AND NATURAL GAS

{wome of Authorized S ransporter of Ol [

o1 Condersate C'z'j

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

Giant Industries, Inc. P.0. Box 256, rarmnngTon, NM 87401
;:cﬂ,;ar,q'\gmqu Transporter of Casinghead Gas ] or Dry Gas Address (Give oddress to which approved copy of this form is 1o be sent)
Northwest eline Corpcration P.0. Box 90, Farmington, NM 87401
T ¥ i T el iy
1f well produces oll or liquids, . Unit o Sec. \ Twp. IRqe.\ Is gas ociually connected? ' When
give locotion of tanks. - ! | 1 31 v 26N . W 1
| i ] 1 1
If this production is commingled with that from any other lzase or pool, give commingling order number:
. CO.\iPLET]O,\' DATA - -
: Ofl well : Gas Well :New Well ! Workover T Deepen, : Plug Back ‘' Same Res'v. TDif{. Res'v,
. i 1 t t

Designate Type of Completion — (X)

1

’

I 0 ] ] [ '
t 1 1 1

Dates Spudded

Date Compl Ready to Prod.

Total Depth P.B.T.D.

tlevations (DF, RKR, RT, GR, ctc.j

Necme of Producing Formation

Top QOil/Ges Pay Tubing Depth

Perlorations

Depth Casirng Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil ond must be egual 1o or uxcesd top allow.
able for this depth or be for full

2¢ hours)

Data First Nsw O Run To Tanks

Date of Tast

Producing Moethod (Flow, pump, zax lift, ete)

L ength of Test

Tublng Proaswrs

Coaing Pressuwo Choke Stzs

P

Aztual Prod, During Teat

Oil-Bbla.

Water - Bbls. ,,—.f—'”‘

c&%- MCF

i . .

L TTeet-NITFED

Langth ol Tast

Bola, Concanact a[\’\«‘\,r\

] Gr::vxiy;/ af Condenasats
N N !

v 7

Tesling Method [pilot, back pr.)

Tubing Preasurs { fhat-ixn )

Casing Fresaurs (Sbtﬂ;-in) CKSke Stze

. CERTIFICATE OF COMPLIAN

1 hereby certlfy that the rules and regulations of the Oil Conservation
th and that the information given

Division have been complied wi

CE

above ia trus and complets to the best of my knowledge and belisf,

(Siznatwa)

dminis

-7;:;1[1]

strative Suparvisor

——

OlL CDNSERVEON DlV!SiDlh
CT 30198

Originc! Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

APPROVE

R d

TITLE

This form is to be [lled in compliance with RULZ 1104,

If this Is a requast for rilowable for a newly drilled or daapensd
wall, this form musl be sccompaniod by » tabulation of the daviation
tasts taxon on the wall in accordance with MULE 111,

All sections of this form must be f111sd out completsly for allows
able on rnew and recomplated walls,

({1, wnd VI {or chanyss of

1w potion ur Oilver audn

1 i

Cootiter s Sactioans 3, Ll

e ar,

DL

sleut, 0 N PR RN

el tneal Lo el ot wes B ot




