STATE OF LW L vil0
NS ann ML TG G CARTMENT

: . ) form C-104
T OIL CONSERVATION DIVISION

Revised 10-1-78

-:-‘-‘:‘.{;_"‘.T'A‘.‘.'!-fr?’_"i'_.: 1= g .- P 0. BOX 2088
aaurare N I I SANTA FE, NEW MEXICO 87501
iwe . i
IS — ST
Lanporrice —— 1] : REQUEST FOR. ALLOWABLE
1nkulrontzn [.-O.A_‘—— et . i ) AND . . )
OrEnaTOR AUTHORIZ_ATION TO TRANSPORT OIL AND NATURAL GAS
1.{ mrnonavTiOoN Orricu . : i . )
Uyperoiror
Amoco Production Company
Addrens . .
501 Airport Drive, Farmingfon, NM. 87401
Feoson(s) for liling (Check proper box) . o . Other (Plcase explain)
New Weoll Change in Tranaporier of: - o - :
Recompletion V D cul ’ D .DT)’ Gas D -
Change In O-vncnhlpD - Coainghead Gas [:] Condensate

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE S : . .

Lease Name Well No.| Pool Name, Including Formation Xind of |_ease Leass No.
icarilla Anacha Tribal |51 3 Basin DakoTa . State, Federal or Fee [Foderal Jicarilla
Location . ) . . ) .HPBC TS
' 5 Tribal
Unit Letter___ B ;1060 Feet From The__f\ﬁj_b___; Line ond 1650. Feet From The Fast . Lo
o
Line of Section 4 Township 26N Range DV , NMPM, Rio Arriba ' County
1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS .
Neme ol Authorized Traasporter of Ofl O or Cordernsate Add:ess (Give address to which approved copy of this form is to be sent)
Giant Industries, Inc. : P.0. Box 256, Farmington, NM 87401
Meme of Avthorlzed Trensporter of Casinghead Gas ) or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 874153
T N T i . A
1 well produces ofl or liguids, Unit s See. Twp. que. Is gas cctually connected?  When
give location of terks. : B : 4 : 26N+ 5Y 1
1{ this production is commingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA j
g IOH well TIGcs Well INew well | Workover | Deepen TPlug Bock ! Same Res'v.' Dif{, Res'v,
Designate Type of Completion — xX)y ' i ! : | : :
1 : 1 L L 2
Dcte Spudded Date Compl. Ready to Prod. Totcal Depth P.B.T.D.
Elevctions (DF, RKXB, RT, GR, etc.; Name of Produclng Formation Top O1l/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
| | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or excesd top allow.
OlL WELL able for this depth or be for full 24 kours)
[ Date First New Ci! Run 7o Tanks Date of Toot Producing Methed (Flow, pump, gas lift, ete.]
AL :
Lengih of Test Tubling Pressure Casing Pr{ga"tf:a - o Choke Stze
/.‘— :A:fr'——'—”_ N
Actual Pred. During Test Otl-Bbls. 3 Gas - MCF
AY
%
T
¥
GAs WELL U g
T ACiual rrod. Teal-MIFE/D Langin of Testl ;on(aw,. (CE - ) [ Grovity of Condensate
LG
NV i
Tesiing Method (pifos, back pr.} Tubing Pr.-nun(sbnt-in) Casing Pr-wiirvln) 2 Chokas Size
e
-t
‘1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D!VISI(OCT 3 0 ]98]
1 hersby certify that the rules and regulations of the Ol Conservation APPROVED v —_
Nivision have been complied with and that the information glven S .
above is true and complets to the best of my knowledge and bellel. BY or -
SUPERVI ISTRICT @ 3
TITLE
[T I This form is to be flled In compliance with RULE 1104,

If this is a requast {or allowable for a nawly drllled or deepensd

{Siznature) well, this form must bs sccompanied by s tabulation of the devistion
A tests laken on ths wall in sccordance with AULE V11,
T et e . .
- "’——'Ql = “l-g*lﬂ-w‘l“bfréT,l Ve oupervisor . All sections of this form must be fliled out completely for allows
(il oante snonaw and racumpiaiwd watls.

M - . ’
coeow b0 DL and V1. for Cnangns HEFTRVITY 3

. N G ieargnurivi ut cihiel suh Chmaye o0



