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REQUEST FOR ALLOWABLE -
, . AND 7 .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ayelmol
Amoco Production Company

Address .

501 Airport Drive, Farmington, NM 87401

Feason(s) for filing ((fhcck proper box)

New Woll
J

Chanqe in Owner sﬁlDD

Change in Transporler of:

cu ]

Recompletion
Casinghead Gas D

Dry Gas

Cor'\den:a:e

Other (Please explain)

0

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND [LEASE
tease Name . well Ne. | Poo! Name, Including Formation ¥.ind of Leass Lease No.
Elliott Gas Com "B" 1 Blanco Mesaverde State, Federal or Fee  Rodera]l |SF-078132
Location ) -
Unit Letter K 1650 Feet From The South Line and 1550 Feet From The West
Line of Section 13 Township 29N Range ow . NMPUM, San Juan Coun!y

‘]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nere of Authorized Trousporter of O!l 3 or Ccndensate {:X

Giant Industries, Inc.

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

P.0. Box 256, Farmington, NM 87401

Mcme of Authorlzed Transporter ot Casinghead Gas ) or Dry Gas

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

:Sec.

113

:Unll

L K

! Twp. :Rqe.

' 29N 1 9W

If well produces cil or liquids,
give locatton of tanks.

Is gas cctually cennected? ,When

1

1f this production is commin

. COMPLETION DATA

gled with that from any other lease or pool, give commingling order number:

:ou well TGas Well
Designate Type of Completion — (X} '
1

1

: New Well

Workover Deepen : Plug Beock TSame Res'v. Diff. Res’v.
B ' '

T
t
} 1 ! '
4

|
'
[}
I}

Date Spudded Date Compl. Ready to Prod.

'} 1
Tota! Depth P.B.T.D.

Name of Producing Formation

Tievations (DF, RKB, RT, CR, ctc.j

Top O1i/Gas Pey Tuking Depth

Perforations

Depth Casing Shece

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENTY

]
i

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil end must bs equal o or exceod top allows
able for this dep:h or be for full 24 hours)

Dcate Firat New Oi] Run To Tanks Dote of Tes:

Preducting Method (Flow, purmp, gos lift, ete.}

Length of Tast Tubing Preasure

Casing Presasure

Actual Pred. During Test Otl-Bbls.

Water- Bbla.

P!

o 9
. e ~ N

GAS WELL Al iz'\ R

Aciuc! Pras. Test-MZTF/D Length of Teswt Bbls. Condonsate/NMMTF ? & 2/u)- @\Cm{dsj'i:./

Testing Nietned (pitol, back pr.) Tubing Mressure (Shut-in) Casing Frosauwe {Ebut-10) Choke SIz -

CERTIFICATE OF COMPLIANCE

thet the rulea and regulations of the 0il Conserveation
vith snd thzt the Information given
he bert of my knowledge and beliel.

1 hereby certify
Divisiva have bLeoan complied
above is true and complete to t

{—gi‘nd(u’l)
District Administrative Supervisor
(Title)
o lo/so/sy

Sl e

OIL CONSERVATION DIVISION

QCT, 301381

APPROVED

- Original Signed by FRANK T. CHAVER
SUPERVISOR DISTRICT 3

TITLE

This form le to bo filed In compliance with RULE t104,

If this ls & requsst for aliowable for a newly drilled or deopenad
well, thiz form must b2 accompanled by a tabuletion of the doviation
tesio takon on tho wall In accordence with AULR T8,

All soctlons of this form must be fitted out completaly for allow-
able on new and racompletod walls.

{ only Sactlona 1, H, 11, and VI for changes ol owner,
sooer trapaportern ot othar auch change of condition,

Fill ou
weall paves o poaet

T i amuat be {iled Tor asih



