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e T VS A REQUEST FOR ALLOWABLE

TRANSPORTET u;;_- —————. ) ,\}40 )

[ orrmaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. »»onAnou orrice - )
Crmiaior
Arroco Production Company .

[ Asdress
501 Airport Drive, Farmington, New Mexico 8740}
r{ca:on(;) {or ‘iTing (Check proper box} . Other (Please explain)

Hew Well Change {n Tranaporter of:

Recompletion D Cil D Dry Gas D
Change in Ownelshlpl I Casingheod Gas D Condensate

If change of ownership give name
end oddress of previous owner

1I. DESCRIPTION OF WELIL AND LEASE

Wwell No.l Pool Name, Inciuding Formalion Kind of Lease ] Loans No.

l.ease Name

Jicarilla Apache 102 | O BS Mesa Gallup State, Federal or Fee g0 flicarilla
. , T ApacneT0:

L_ocction )
Unit Lelter {< - : [ 700 Feet From The SOUTh Line and ! 530 Feet From The wWest
Line of Section 4 Township 26N Rarge 4w , NMPM, Rio Arriba County

“I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme of Authorized Troasporter of Ol ] or Condensate {X] Address (Give address to which approved copy of this form is to be seat)
. . A h A

G|an'lL ]ndusfr‘les’ 'nC. P.O. BOX 250, Faf‘mtngTOn, NM 8740’

Yiare ol Authorized Transperter of Casinghecd Gas [ or Dry Gas K7} Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 8740l

. . TUni1t ‘rSec. 1Twp. [Rqe. 1s gas actuaily cennecled? " When
i well produzes otl or Jiquids, 1 1 f )
givs locctlon of tanks, : K 1 4 ; 26[\14‘L 4y :

If this production is commingled with that from any other lease or pool, give commingling order number:

¥, COMPLETION DATA

E O1l Well I Gas Vell Ir.\’&w Well Tworkover T Ceepen TPlug Back ' Same Hes'v, ' Diff. Res’v,
. 3 1 ] | t 1]
Designate Type of Completion — (X) X i . X | X X

1 3 s ! i )
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tisvciions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot /Gas Pay Tubing Depth

Perfcrattons Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

%
i
]
!

! | i
{ | | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery o;' rotal volume of load oil and must be cqual to or excosd top allonw.

O’L YELL abie for this depth or be for full 24 hours)

, Data Firel New Ot Run To Tanks Cats of Test Produclng Method (Fisw, pump, gos lift, ete.}
{
i Length of Test Tubing Preasurs CasinQ Presauroe : Choke Size
i Actual Pied. During Test Oil-Bbla. Water - Bbla,
%
GAS WELL 0T a :
: Aztval Prod. Tast-MCF/DO Length of Teat Bbls, Condenscto/!] b ty o onrj{nlcla
. 3
| "OIL CON, com. J i
[ Testing Method (pitos, back pr.} Tubiny Pressure (‘ghut—in} Cosing Pressure (Shu e
1. CERTIFICATE OF COMPLIANCE ~OlL CONSE ON DIVISION

ARPROVED DQT 2871981__———‘

Crgta Ugred e SRANK T CHAYEL
SUPERVISOR DISTRICT # 3

! hereby certify thet the tules and reguletions of the Oll Conasrvation
Nivisica have been complied with and that the {nformuttion given
abave 12 trua and complete to the bent of my Xnowledyge and bellef,

By

TITLE

YDy This form s to ba filed In compllance with RULE 1104,

If this {s a rrquan! for allowablo for a nawiy d:illad or denpened

<]
e ——— = i ey watl, this forn must e accompanlad by a tabulation of tha devistion
R TINTE" : . .
. . i Vamts tabhon oo the wall o aotundance with RULE $ie,
Distrint AcminisTrative Sunervisor ,
Y AR o iNISTravive ol el VI SOOI All sactions of this furm must hs filled out \:px:‘:}\\élﬂiy for #liowe
(Titla) . shle on nsw and racompleted walls,
10-27-81 FII out only Sectiany 1, 10 [ a2 VI for changes of owner,
s Ceemmmocmens TS T i ST . v Gron vl ome, o ttanesortanor sthar auch dhaengs af Soaditin
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3 oauat b2 {Iied for sacn Dot o0



