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REQUEST FOR ALLLOWABLE

AND

Cyperator
Amoco

Production Company

Address

501 Ai

rport Drive, Farmington, NM 87401

New Well

Recempletion

Change in Ownersh

[ Keason(s) for Liling

{Check proper box)
D.

J

o[ ]

Change in Transporter of:

ci ]

Castnghead Gas D

Dry

Condensate

Other (Please explain)

pLe

OiL CCN. COM,

Gas

1f change of owner
and address of pref

- DESCRIPTION (

ship give name
vious owner

DF WELL AND LEASE .

Lease Name well No.; Pool Name, Inciuding Formation ¥ind of Lexse m
Jicarilla Cpntract 155 28 Gonzales Mesaverde State, Federal or Fee Faderal Cont. 155
lLozctlon

Unl! Letter H 1080 Fee! From The North Line and 920 Feet From The West

Line of Section 31 Tovmsh:p 26N Ranqe S{J , NMPM, RiO Arriba Counly

DESIGNATION (

'F TRANSPORTER OF OIL AND NATURAL GAS

Nem.» of Authorized

Giant Indus

—=

(-]

Trousporter cf Ctl or Condensate [X]

tries, Inc.

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

P. 0. Box 256, Farmington, NM 87401

Ncre of Authorized

Nerthwest P

Trensporter of Casinghead Gas []

or Dy Gas [X]
ipeline Corporation '

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

P. 0. Box 90, Farmington, NM 87401

T T T+ T PR T e
1t well produces oillor Liquida, , Unit ) Sec. , Twp. 'Rqe. Is gqas actually cennected? ' When
give location of tangs. D : 31 ; 26N  5W !
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: 01l Well :Gus Well INew well T Workover } Deepen "'Plug Back ' Same Res'v. ' Diff, Res‘v,
. : ! | 1 ' :
Designate Type of Completion — (X) ! . X I X X X X l , :
1 [} $ 1 1 .
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. §

Elevztions (DF, RK

8, RT, GR, etc.;

Name of Producing Formation

Top 011/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE

SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

{ i

TEST DATA ANI
OIL WELL

D REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd oil and must ba equal to or exceed top allow-
able for this depth or be for full 24 hours)

; Data First New Ofl

Run To Tanks

Date of Teat

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

i
)
[)
i {_ength of Tent
|

Tublng Fressure

Casing Pressure Choko Size

“Actuzi Picd. During

Test O}l-Bbls,

Water- Bbls, Gas ~ MCF'

GAS WELL

Aczical Pred. TesteN

WCFr/D

L.angth of Test

Bbls. Condenscie/MMCF Gravity of Condensate

Test:ing Method (pirg

1. back pr.) Tubing Presaure (Shnt—ln)

Cosing Pressure { Shut-in) Choke Size

CERTIFICATE O

I hereby certify the
Division have beeq
above is true anc

F COMPLIANCE

k the rules and ragutations of the Oil Conservation

complied with and that the information given

complete to the bent of my knowledge and belief,

District Ady

Original Signad By
E.E SV ~7A
{Signature)

ninistrative Supervisor

(Title)

OIL CONSERVATION DIVISION

A

APPROVED
Original Signed by F

, 19

8Y

il

TITLE

This form is to ba {iled In compliance with RULE 1104,

1{f this Is & requsat for allowable for 8 newly drilled or despenad
well, this form must be accompanled by a tzbulation of the davistion
tests taker on the well in accordance with RULE 111,

All sactlons of thls form must! be fliled out complataly for allows
able on now snd recomplatsd walla,

ard T for changas of owner,
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