AR R ATS

TR O L

form C-104

SO e AU OSSO PAGTRINT . S ) Revised 10-1-78
C L T er e ] OI_LT CONSERVAT ION DIVISION
BRI RC I B . r.o.pox zosn :
srmare N SANTA FE, NEW MEXICO 87501
rFilt - . .0 .

e e REQUEST FOR ALLOWABLE
TRANIPORTEZR e . » R “ AND
O-EnATON AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS
FROAAYION OPFICR . : ' ) i . '
O etolon
Amoco Production Company
Address

501 Airport Drive, Farmingfo'ri, NM 87401

>—R-:rzxt'm(s) fgr ‘i}ing {t*zck proper box) Lo

Chrange in Tronspdn.} af:
Rercompistion D

. o D
Chonge jn Owner ahlpD

New Woil

Dry Gas

Condensate

Other (Pleose explain}

0

Cazainghead Gas D
I change of ownership give name

and nddress of previous owner

.. DESCRIPTION OF WELL AND LEASFE

Lense Name Well No.! Fool Name, Including Formation - Kind of {_ease ] Locse No.
Jicarilla Contract 155 23 Gonzales Mesavercs State, Federal ot Fer Fodora] ;{lcim lla
Locction i ) : _ cotTracT
N \ ' t 250N l 55
Unit Letter K : Q10 _Feet From The Soith  Line and coy Feet From The West
Line of Section 32 Township 26N Range 5% , NMPM, Rio Arriba County

. DSSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized 3 runsporier of Cil 3 or Condensats [}

Address (Cive cddress to whick approved copy of this form is to be sent)

Giant !ndustries, Inc. D (O, 2ny 258 Farminoton NM 8740/
L ame of Authorlzed Trensporter of Casinghead Gas (] or Dry Gas [X]} Acddress (Give address 1o which approved copy of this form is to be sent})
Northwest Pipeline Corporation ’ P.0. Pox 90, Farmington, N4 8740Q]
1 well sroduces ofl or liquids, :Unu ) :Sec. fTwp. . :Rqe. Is gas aciuaily connecied? |When ’
give locotion of tarks. - : N : 39 ; 26N ' 5W :
if this production is commingled with that from any other fease or pool, give commingling order number:
;. COMPLETION DATA
- o1l Well T Gas Well TNew Well ! worxover I Deepen- TPlug Back ' Same Res’v, 'Diff. Res'v,
Designate Type of Completion — Xy . Lo | ! . | : ' :
X

s 1 1

1
Diate Spudded Date Compl. Ready to Prod.

Total Depta P.B.T.D.

Flevattons (DF, RXB, RT, GR, ete.j |Name of Producing Formatton

Top Oll/Gas Pay Tubing Depth

Ferforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

', TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of to:zl volume of load ol oad muat be sgqual 10 or axcead top ollow-
ahle for thix depth or be for full 24 hours)

OIL WELL

Dicte First New Q1] Run To Tanks Date of Test

Producing Msthod (Flow, pump, gos lift, ete.}

1.angth of Test Tubing Presaurse Casing Press.so R '\ Chole Size
. N
Actual Prod. During Test Oil-Bbls. Waieg- Bols. o, T Gas - MCF
™ T, R
3 ) W y
N e
€45 WELL P

’_A—:mal Frod., Teal=MCF/D Length ol Teal

Bols. Co*fi.‘:’é..&f;/’.\{l%’cf};/ Gravity of Condensats
QD

[ esting Method [pitol, back pre) Tublng Pr.-lm.(shu;—in)

Cosing Pressuze (Eb\rt—i.n) Choliw Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Divisioa have been complied with and that the {nformation given
above is irus and complete to the bewst of my knowledge and bellel,

{Signotwe)
District Administrative Supervisor
{Titls)

v

OIL CONSERVATION DiVlSdDel

T

APPROVED

Originol Signed by FRANK 1. CHAVER
SUPERVISOR DISTRICT 31 3

301981

8Y

TITLE

This form ia to ba [lled In compliance with AULE 1104,

If this I» & reguest for sllowable for & newly drilled or deopeoned
well, this form musl bw accompanied Ly o tabulation of the dsviation
tests takan on the wall in accordance with RULE 113,

All sectlons of this form must be fllled out completsly for allow-
abis on new 2and recompleted walls,

Tectionas §, 1. 1], ana VI {or chanyes S owner,
coaditiadn.

i, 0F Lemiie putles, O gthaet such <hang of o

eian Gedie sl Le el for ewddy poodow oty



