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REQUEST FOR ALLOWABLE

TAasnsronTen 205 AND .

OFERATOR AUTHORIZATION TO TRANSPORT OIL-AND NATURAL GAS
1.{ rromavOn OFFICR ) . ]

CQeeraror

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401.

"Heoson(s) for liling (Check proper box) - .

]

Change in Owner shlpD

Change in Tronnponc} of:

on (]

Casinghead Gas D

Hew Well

Recomplstion

Dry Gaa

‘ Cordensate E]

Other {Please explain)

0

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.! Fool Name, Including Formatton -

Kind of Leass Loase No.

Jicarilla Apache Tribal 151 4} Basin Dakota . ' Stote, Federal or Fes  Federal ficarilla
Location X : ' v . . Kpaché
' : Tri
Untt Letter__ C H 220 Feet From The NOTrth  tine and 1600 Feet From The West B 1:?31
- : 15t
Line of Sectton 3 Townshtp 26N Range  5W . NMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of o1l ]

Giant Industries, Inc.

or Condersate [{]

Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

ricme of Authorlzed Transporter of Castnghead Gas [ or Dzy Gas [}

Gas Company of New Mexico

Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 1899, Bloomfield, NM 87413

T T T T . ;

if well produces ofl or liquids, . Unit ) Sec. . Twp. 'Rqe. Is gas octually connected? ' When

give locotton of torks. : C : 3 'L 26N ' 5W ! '

1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
E : Oll Well : Gas Well :New well | Worxover Deepen- TPlug Back ! Same Res'v.' Dif{. Res'v,
] 1 ] - 1

Designate Type of Completion — (X) X

1
i
I ) 1
1

Oate Spudded Date Compl. Ready to Prod.

L -4
Total Depth P.B.T.D.

Clevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

l !

| i

v. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of to:al volume of load oil ond must be squal to or exceed top allow
able for thiax dep:h or be for full 24 hours)

Date First New Ot Run To Tanks Dctle of Test

Producing Method (Fiow, pump, gos lift, etc.)

L ength of Test Tubing Presswe

Casing Pressuwe hoks Sire

Actual Prod. Duting Test O1i-Bbls.

Water- Bbls, s o,

4

GAS WELL

Actual Prod. Test-MCF/D

,i
!

{Length of Tesl

condensate

Bbls, Condancc:o/}::lEAC CON éf’"ny ol
N 0\\‘ D\SJK" §

Tubing Pressws { Bhut-in )

( Tesling Method (pitot, back pr.}

{ze

Casing Freaaws (Shu‘t‘—in\ . Cho

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of the Oil Conservation
Division have beon complled with end that the information glven
aSove is truo and complete to the best of my knowledge and bellel.

(Signatuwre)
District Administrative Supervisor

(Title)

OiL CONSEIEI'\'/ATION DIVISION

0CT 35,1981

APPROVED
ov_.__ Original Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT # 3

TITLE

This form is to be {iled In compliance with rULE 1104,

If this ls a request for allowable for s nowly drilled or deeponed
well, this form must be sccompanied by » tabulstion of the daviatlon
testa taken on the well in sccordance with RULE t\5,

All arctions of this form nust be fliiad out completely for allow-
sble cn new and tecompisted walls.

I, and VI {or chanyew of wwnar,

oy Geotions 1AL

RV TIRNE. ) -

Sl

well e 7

Cenrpatier Of Othar such Chenes I SRR RSN



