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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oj-erotor

Amoco Production Company

Adaress

501 Airport Drive, Farmington, NM 87401

Reoson(s) for filing (Check praper box)

New Well
J

Change in Ownersh!pD

+ Change In Ttansporter of:

cu B

Casinghead Gas D

Recompletion

Dry Gos

.Condensate D .

} Other (Please explain)

If change of ownership give nsme
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease Name well No.{ Pool Naame, Including Formation Kind of Lease Lease, N
- . . RERE LSRN
Jicarilla Apache 102 29A Blanco Mesaverde State, Federal or Fee Indian A L
nache
Location —
N 102
.. Unit Letter C 910 Feet From The _ NOTth 1ine and 1740 Feet From The West s
Line of Section 9 Township 26N Range 4W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=e ol Authorized Tronsparter of Otl [ or Cordensate {X}

Giant Industries

Address (Give cddress 1o which approved copy of this form is 10 be sent)

P. 0. Box 256, Farmington, NM 87401

Nc~e of Authortzed Transporter of Castnghead Gas [}
Gas Company of New Mexico

of Dry Gas X]

Address (Give address to which approved copy of this form i3 to be sent)-: .-

P. 0. Box 1899, Bloomfield, NM 87413

T n T T - ——
I we!l produces ofl or liquids, ' Unl(l: ) Sec. , T“;é\} ,RQZ'W Is gas actually connected? .-Vvhen
give locatlon of tanks., - ! 1 9 ; Ny No ]

11 1 1

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

. COMPLETION DATA N
[+ B YOl 'Well TGas well TNew Well | Workover I Deepen TPlug Back ' Some Res’v. ' Diif, Resf'v,
. Designate Type of Completion — (X). | v x I x ! b : : ‘
Date Spuddad Date Comp).: Rend} to Pr:d. Total Dapthl ' P.B.T.D. : *
6-8-82 ) 8-2-82 7649 6098°
‘Elavciions (DF, RKB, RT, GR, ¢€tc.; .| Name of Producing Formation /' Top Oll/Gas Poy Tubing Depth
7126' RKB Mesaverde 5506 6067°
Periorations .Depth Casing Shof-‘ .
5506 - 6068’ 1643
TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 321 . 315 _sx
7=778" -5-1/2" - 7645" - - 2230 sx
- .. . -1, 2-3/8" 6067'

|

|

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be equal 20 or sxcesd top cllow
able for thix depth or be for full 24 hours)

cte First New Otl Rua 7o Tonks Date of Teat

Produsing Methed (Fiow, pump, gas lift, etc.)

Langth of Test Tubing Pressure Caning Preaswse Choke Size

Actual Pred. During Teat Otl-Bbls. Water - Bbls. Gas» MCF

GAS WELL : ~
r;‘cu.»:: Prod. Test-MTF/D Length of Tosl Bbls. Condennsate/MMCF Gravity of Condsneate RSP
y 2274 ' 3 hrs. - -
U Teniing Msthod (pitos, back pr.) Tubing Pros-mo(shnt-u] | Casing Pressure (sbut-in) Choke Size O,
i: Dack Pressure 768 psig, . 776 psig .75"

{ERTIFICATE OF COMPLIANCE ) OlL»CDNSERVAT!ON DIVISION

- A e T

i hereby certify that the rules and regulations of the Oil Conservation APPROYE;D e e . 19
.ivisica have been complied with and that the information given . i . .

-Savye i3 true and complete to the best of my knowledge and bellef. BY - -

“Qriginal Signed By | TITLE

B.T. Rebersen

(Signatuwre)
Administrative Supervisor

(Tisle)

$-18-862

fDare)

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

If this s a requeat for allowable for a newly drilled or deepenet
wall, this {orm must be accompanied by s tabulation of the-deviatior
tests taken on ths well in accordapce with mULE 11,

All sactions of this form must_be {il{ed out camplstely for allow
able on new and secompleted wells,

Fill out only Sactions I, 11. IlI, and VI for changes of ownoer
wall nsme or numbsar, or transporter;, or-other such chanye of condition



