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501 Airport Drive, Farmington, N

(T e e e | OlL (_:(')“NSE‘HV_/\TION DIVISION
" ewviesrian T © - p o nox zoun :
prnrare S SANTA FE, NEW MEXICO 87501
riLe : : .
RV S S o '
R s T REQUEST FOR ALLOWABLE
TAANMFPORTER —-0“ V ’~ - AND 7
CrenaYOR AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS
FRORAYION ODPPICR . : o . .
Operator .-
Amoco Production Company
Address .

M. 87401

Reoson(s) for filing (Check proper box)

New Well
i

Change In Ownersh!pD

Change In thnspoilt; of:

ol ]

Recompletion ]
Casinghead Gas D

_Dry Gas

Condensate A

thet {Pleose explain)

0

If change of ownership giv.e name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

~

Lecase Name Well No.

Fool Name, Including Formatton -

Xtind of Lecse Lease No.

Jicarilla Contract 155 25 Gonzales Mesaverde. Stats, Federal o Fos  Federal ficarilla
Location . ) ] - —"eDTI'tTH'CT
¢ ) ' 155
Unit Letter 0 H 1080 Feet From The Sorth Line ond 1570 Feet From Tha East .
Line of Section 30 Township 26N Range 5W . NMPM, R]_o Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neir.e of Authonized Transposter of Ci1l I::] or Condersate @

Giant Industries, Inc,.

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

P.0. Box 256, Farmincton, NM 87401

Neme ol Authorized Transporter of Castnghead Gas [} or Dry Gus (I}

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

Tunit
t
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1

1f well produces ofl or liguids,

give locatlon of tarks. !

&
1 1

1s gas aciually connecied? ' When
}

L

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Toul well
Designate Type of Completion -X) |
'

:AGas well

INew Well ! Workover Deepen-
]

: Plug Back :Sdme Res‘v.:Dl(l. Reatv,

1
1
1
i 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Froducing Formation

Elevations {DF, RKB, RT, GR, etc.;

Top Ctl/Gas Puay Tublng Depth

Perforations

Dapth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

OIL WELL

able for this depth or be for full 24 houra]

ter recovery of total volume of load ofl and must bs equal 1o or exceed top allow-

Dats First New Oll Run To Teanks Date of Test

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

il

Length of Test Tubing Pressure

Casing Pressure /pv”"

T é‘;i-;hs:zo
\

Actual Prod, During Test Oll-Bbls.

Wcier- Bbls. ’ f C] {CF

GAS WELL

0

Aztual Prod. Test -MIF/D Langth of Tent

bt Condensate

Bbla, Condenacle Y

CT 30 1981
.‘\‘AC}}“{ L

Tewting Melhod (pizof, back pr.) Tubing Pressuwe (Bhnt—in)

N Y avit
ON. oA
R L N " "y
Ch

Casing Fresaure (Sb;‘gw Size
L

. CERTIFICATE OF COMPLIANCE

1 hereby ceriify that the rules and regulations of the Oil Conaervation
Division huve been complicd with and that the [nformation given
above ia true and complete to the best of my knowledge and bellol,

(Signature}

ox

District Administrative Supervis
(T-'!'!)

i

OlL CONSERVATION DlVlSlaNcT

401381

APPROVED
ay C.‘:mrJ Svlm‘led BY HANK I m ‘

SUPERVISOR DISTRICT # 3
TITLE

This form is to be filed In campliance with RULE 1104,

If this !s a requent for allowablo for & nowly drilled or deopened
well, thle form must be sccompanied by » tabulstion of the deviation
tesls takan on the well in sccordance with RULE V1%,

Al] sections of this form must be {llled out completely for allow-
his on neaw and 1ecomplatad walls, .
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