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MEXIACO 87501

ALLOWABLE

. AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

rRORATION OPPICK
Cperotor

Amoco Production Company

Address

50! Airport Drive, Farmington,

New Well

J

Change in Owner nhlpD

Recompletion

Reoson(s) Tor iling (Check proper box)

NM - 87401

Chonge in Transporter of:

on 0

Dry Gos
Casinghead Gas D

Condens:

Other (Pleose explain)

0 ‘

I change of ownership give nane

and address of previous owner

EASE

Il. DESCRIPTION OF WELL AND L

Xind of LLease

LLease Name

Well No.! Pool Name, Including For

mation Lease No.

R. B. Sullivan 3E Basin Dakota State, Federal or Fee Feog
l.ocation .
Unit Levter H 790 Feet From Tho___NE_ri__h__'_Llno and 790 . Feet From The West
Line of Section It Township 27N Ronge | OW . NMPM, San Juan County

N OF TRANSPORTER OF OIL AND NATURAL GAS

f1. DESIGNATIO

Giant Industries, Inc.

Neme ol Authorized Transporter ct Ol [ J

or Condensate [X]

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

P.0O. Box 256, Farmington, NM 8740/

Mome of Authorized Transporter of Castnghead Gos ]

or Dry Gas [X]

Address (Give address to which cpproved copy of this form is 1o be sent)

El Paso Natural Gas Company . , P.0. Box 990, Farmington, NM 8740l
T T I s ¢
1 well produces ofl or liquids, uUnit ) Sec. ‘Twp. 'Rqe. 1s gas actually connected? 'When
give location of tanks. D vt V27N e | OW '
1 1 2 I

If this production is com

mingled with that {rom any other lease or pool, give comminglin

g order number:

1v. COMPLETION DATA

To1l well

: Gas Well

Designate Typc- of Completion — Xy . , H

1 3

:Naw Well [ Workover
. '

T Deepen : Plug Back ! Same Res'v. TDti{f. Res'v.
i 1 1
' ' [ '
1 1 )

1l

Date Spudded -

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

perforations

Dapth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD,

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

L

Y.

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must b

able for this depth or be for

¢ ofter recovery of total volums of load oil ond muit be squal 10 or excesd top allow

full 24 hours)

OIL WELL
Date First New O1l Run To Tcnks

Date of Test

Producing Method (Flow, pump, gos lift, ete.)

Length of Test

Tubing Preasure

Chok

Caaing Pressule

AN

Actual Prod, During Test

©O:l-Bbls.

am

JLI

water- Bbis.

-

GAS WELL

DoA--
VELUO - ]
oiL CON. n/\9.8.1 }

 Actual Prod, Tesl- MCF/D

Length of Tast

Bbla. Condenscta/MMCF

‘(“*défj’"ém/

i——"'——"—_———‘_—_— "
Testlag Method (pitol, back pr.)

Tublng Presswe { Bhot~-1a )

Chokoswg "

Caslng Preasure (Sbu‘t—in )

G
v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that thar
Division have been comp:
above is truo and complel

ules and regulations of the Ol Conaervation
tied with and that the informstion given
e to the best of my knowledge and belief.

Origina! signed By
E. E VoL O A

(Signoture)

District Administrafive Supervisor
- f

Title}

OIL CONSERVATION DIVISION

DEC 8 -981

APPROVED
. 'C"H' " -‘.A;: . . YR RS N
BY
SUPERVISOR DISTRICT # 3
TITLE

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

If this 13 & requeat for allowable for 8 nawly drilled or deepens:
well, this form must be sccompanied by » tabulation of the davistio
tests taken on the well in sccordance with RULE 111,

All nections of this form must be {llled out completaly for allow
e and ra('omp'.a(ud walls, .
il

Ceiur ul

able on o )
{, and VI for chanyg? W wnar

TE s ey Tastino 1.
RS AT IT NI brr such © hang e o T otitrof

.o




