CUTRSY e LANNHALS DEPARTMENT

STATE OF HEW RIEXICO

[

form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

87401

i P 0. 0K 2060

Bteloh St U S S SANTA FE, NEW MEXICO 87501

riwre

uaca, R

Cawo orrice L |

BNttt orvossss Samn Ry REQUEST FOR ALLOYWABLE

rraronren 25 AD

OrrnaTOR AUTHORIZATION TO TRANSPORT OIL ARD NMATURAL GAS

FRAORATION OFPFICK

”L/peidll.l_l’ - |
Amoco Production Company

Address

501 Airport Drive, Farmington, NM
»Rc3$on(s) for firmg {Check proper box) .

L]

Chaage In Owner:hlpl l

Change fn Transporter of:
ci1t )
Casinghead Gas D

New Well
Dry Gas

Recompletion
Condens

11

HL

V.

N
3

Other (Please explain}

0
e [

If change of ownership give name

&nd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Wwell No.| Focl Name, Including Formation Kind of Lecse Loane No.
1PN 1] . . .
J. C. Goxrdon "D 2E Basin Dakota State, Federal or FeeFederal §F-077952
Locction ——
Unst Letter M ; 1120 Feet From The_South Line and 790 Feet From The __West
Line of Secticn 22 Township 27N Range  10W , NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nocme of Authorized Trcusporter of Ofl I or Condenszte

Giant Industries, Inc.

P. 0. Box 256, Farmington, NM 87401

Address (Give eddress to which cpproved copy of this form is to be sent)

Fe~e of Authorlzed Tronsporter of Casinghead Gas ] or Dry Gas {5}

Acddress (Give oddress to which approved copy of this form is to be sent)

El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401
{f well produces oi! or liguids, : Unit : Sec. “f Twp. :Rqe. 1s gas cctuslily connected? ) When
Give location of tzrks. : M : 22 127N : : 10W No :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
TOil well TGas well Trew Well ' ¥Workover ! Deepen T Plug Back ! Same Restv, ' Diff. Res'v,
Designate Type of Completion — (X) X ' X : x . . : X X
Dute Spudded Date Complf Recdy to P:o.d. Total D:;-:hA - P.B.T.D. ' )
1-7-81 11-13-81 6630' 6551"
Zlevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ct1/Gas Pay Tubing Depth
6132' G.L. Basin Dakota 6346 6483"
Derforations Depth Casing Shoe
6346'-6355", 6382'-6390", 6433'-6480", 6499'-6517" 6618"'

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
13-1/2" 9-5/8" 306! 300 sx
8=3/4™ 7" 6618'" 1220 sx
2-3/8" 6483"
i l i i
TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be after recovery of so:cl volume of load oil and must bs squa! to or exceed top alicw-

OIL WELL

able jor this dep:

hor be jor fuil 2¢ Lours)

Dats Firsi New Ctl Run To Tanks Date of Teat

Length of Teat Tubing Pressure

Cuming FPressure

Actusi Pred, Duting Test C!l-8blsa.

Water~Skls,

GAS WELL

if_',;\:l._“} Prod. Tosi-MIF/D Length of Test

Bhis, Condenacta/NMCE Gravity Q(_,_g_gmlﬁ‘ﬁ:ch

(Signature)

District Administrative Supervisor __ . .
T (Tsile)
0

a1
SN

o

o1

neEn

ta

| 3543 3 hours
{-'Telnnq Lathod (pitot, back pr.) Tubling Presauwe { hut~in} Caslng Presawre {Bhat-4in) Choke Size

| Back Pressure 887 PSIG - PSIG . 75"
. CERTIFICATE OF COMPLIANCE Qi CO}@?@V@“DWZ’S‘ON

N Y bod s
: i APPROVED = 19

I herady certify that the rules and regulations of the Oil Conservation bty T 1 Y '
Division have been complied with and that the fnformaticn glven orlolnﬂl Signed b)’ FRA .K T. (HAVEZ

stove i trus &nd complete to the beat of my knowledge and beliel. 8Y

TITLE SUPERVISOR DISTR T % 3

This form ta to be filed In compliance with rULE 1104,

If thia ls & raqueat for allowable for & nowly drilled or daspened
well, this {orm must be eccompanied by a tabulution of the daviatlon
tosta tshen on the wall ln sccoerdanca with RULE 119,

All sactians of thia form must bs {liled out completely for allow-
able cn new sid recomplatad walls,
111,

v

sas 1,70, and VI for changss of owner,

ChHange of consattion,

alnae aulh




