1. | mronaviOn OrricK

1l. DESCRIPTION OF WELL AND LEASE L - - \

v

STATE OF i v/ MATZCO - , . : '

CIGY aun PATICHALD DF PARTIACHT .o . _ ;g:?‘g;"‘l;_ms

LT OlL. CONSERVATION DIVISION -
... p.0.noXx 20um '

‘SANTA FE, NEW MEXICO 87501

LAND OFPFICE

'REQUEST FOR ALLOWABLE
_ R S TAND | ‘
Grinavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANIPORTEN ;-

CGperarof

Amoco Producticn Company
Addreas .

50| Airport Drive, Farmington, NM- 87401
Reoson(s) for Tiling (Check proper box) : N _
New Well Change in Tvonup&rlu of:

Recompletion A D (o1} : D _Dry Gas D . R
Change in Ownersh ;D ' Casingheud Gos D Cor;den:_me

O!hcr (Please explain}

If change of ownership give nane
and address of previous owner

Lease Name Well No.; Fool Name, Including Formation Kind of Leone Loase No.

State, Fad:ral- or Fee

vi. D. Heatn "A" 3X Blanco Mesaverde Federal JSF-076337
Location . . .
Unit Letter K : 1791 Feet From Thov South - Line ond 1650. Feet From The West

Line of Sectlon 17 Township 29N Renge oW . NM:':’M, San Juan o County

.  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme ol Authorized Trensporter cici (] or Condensate [X] Address (Give address to which approved copy of this form is to be sent)

Giant Incdusiries, Inc. : P.0. Box 256, Farmington, NM 8740l
Mome ol Authorized Transporter of Cesinghead Gas ) ot Dry Gas "Address (Give address to which approved copy of this form is to be sent)

=) NaT g +
El Paso Matural Gas Company P.0. Box 990, Farmington, NM 8740l
T T . i .7 .- tual
1{ well produces otl or Jiquids, lUnu s Sec Twp |Rqel Is gas acivally connected? 'When
Give Jocotion of tarks. : K ‘: 17 ; 29N + 9% i
1 1

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

. COMPLETION DATA :
. T o1l Well TGas Well T New Well ! Workover | Deepen TPlug Back ! Same Res’v.' Dtf. Aes’v.
Designate Type of Completion — (X) : ' ' ' ' . , ,
€sign YpP piett ! ' ! 3 ' ! ‘ '
’ k3 . e A 3
L Date Spudded Date Compl. Ready 1o Prod. Totcl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formatton Top O1}/Gas Pay Tubing Depth

Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
- CASING & TUBING SIZE DEPTH SEY . SACKS CEMENT

HOLE SIZE

| | |

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 1o:al volume of load oil and must be sgual to or sxceed top allou

vl

able for this depth or be for full 24 hours)

OIL WELL
Date i irat New C!! Aun To Tonks Date of Test Producing Mothod (Flow, pump, gos lift, etc.)
L ength of Teat Tubing Preasure Caalng Press Choke Size

~
Actual Prod, During Test Otl- Bbis. Water - Bbi %\“ g% Gas - MC
o |

GAS WELL \
(X Zi0al Piad, Teat-MCF/D Length of Teat Bbla, Condsnig IMCFO\U Giovity of Condensate
Testing Method (piiot, back pr.) Tudbing Pro-sm-(shnt-ln) Cosing Fressure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

1 hereby certifly that the rules and regulations of the Olil Conservation APPROVED 0&]—3\0]3&————

Divisioa have been complied with and that the information given %im’] Sigmd by FRANK T CHAVEZ

above is true snd complicte to the best of my knowledge and belisf, BY
SUPERVISOR DISTRICT #3

uy TITLE

o This form is to be filed in compliance with RULE 1104,

If this ts & requesnt for allowable for & newly drilled or deepens:
well, th!s {orm must be xccompanied by » tabulation of the devlatlol
tests takan on the well in accordance with mULE tti.

All soctions of this form must be fllled out completsly [or allow

S 7
fTaite) :Lls cn new and rscomplvied walle,

(Signature)
‘e+ Administrative Supervisor

i

™o~
viot

and V1 for chaingsa ol Cuinar

hRES iee D yeuiies, uf vihes AUV ChRig e O el

-- . . P
A IR ARE4 DUYERES I S SRS i,



