STAIC OF HIFwW 1AZYICO
CHERGY run PR DAYG DTPARTMENT

ONSERVATION DIVISION

form C-104
Revised 10-1-78

e eria atarers _ OolL C
gl by T ko nox zomn
Sairare ] ‘SANTA FE, NEW MEXICO 87501
rive . o .-
Tusa, 1 T
Lann orrice ] ‘ '
e . REQUEST FOR ALLOWABLE
AAKSPORTER ~o-:;— . AND .
OrEnAYOR AUTHORIZATION TO TRANSPORT -OIL AND NATURAL GAS
1.{ rronaTiON OFPFICK o 3 - ) S .

Qjreraios

Amoco Production Company

Address

501 Airport Drive, Farmington, NN

- 87401

New Well

]

Change in Owner shlpD

Recompletion

Reason(s) for {iling (Check proper box)

Chonge In Trens
‘on ’
Casinghead Gos

porter of:

0]
D .

- DIY_ Gas

Condensate E}

Other (Please explain)

- k

Il change of ownership give name

and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASF
Leose Name Well No.,; Fool Necme, Including Formotion Kind of L.ease Lease No.
W. D. Heath "A" 2 Blanco Mesgverde State, Federal of Fee Federal _|SF-076337
Locatlon . : . .
Unit Letter A H 1020 Feet From The__NOTYth Line ond 960 Feet From The East -
Line of Section 17 Township 29N Range 9W N NMF.DM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Industries, Inc.

Neme of Authorized Tronsporter of Otl [

or Condensate @

Add:zess (Give address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

Mceme of Authorized Transporter of Casinghead Gas O or

Dry Gas [g]

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

P.0. Box 990, Farmington, NM 87401

-t

Designate Type of Completion - Xy
i

El Paso Natural Gas Company
! t s Sec. T ) X . cius! ;
1f well produces oil or Hiquids, 'Unl ) >8€ ’ Twp 'Rqe Is gas e Hly connected? ) When
give location of torks. : A : 17 ; 29N oW !
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
; Fosl well :Gus well :Now Well ! wWorkover | Deepen :Pluq Bock ' Same Res'v.: Diff. Res'v,
. 1 )

Il ' ' [ '
: L 1 )Y

Date Spudded

1
Date Compl. Ready to Prod.

Total Dep:ih P.B.T.D.

tlevations (DF, RA3, RT, CR, etc.;

Name of Producing F

ormation

Top Ot1/G=s Pay Tubing Depth

Perforstions

Depth Casing Shoe

TUBING, CASING, AND CEMENTIKG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of tozel volume of load oil and must bs eg.al 1o or axceed top allow-
able for thia dep:h or be for jull 24 hours)

OIL WELL

Date First New Cil Run To Tenks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presaure

Casing Pressuse

JEN
v

Actual Prod, During Test

Otl-Bbls.

Water - Bbis.

00T 801981 }
OiL_CON. COM.

GAS WELL
! Aztua, Prod, Tesl-MTF /O

Length cof Tast

Bhle, Condenacis /NMCF Grv’sll‘csad.n.u

Tesling Method (pitot, back pr.)

Tubing Presswe { Shut-1in }

Casing Fresaure (Sbut—in) C

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation

Divisioa have beesn complied with and that the information glven

above ls true and complets to the best of m

VR

E. E 5V

y knowledge and belief,

Y

FFSRNTCEY

(Signaturs)

District Administrabive Superviser

(il

OIL CONSERVATION DIVISION

0CT 30,1981

APPROVED
BY Original Siqned by RANK T‘M
TITLE SUPERVISOR DISTRICT # 3

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by » tsbulation of the deviation
tests taken on the well in sccordance with RULE 111,

All ections of this form must be {illed out completsly for allow-

aUla cnonea and tecoiapleted waile,

ST S TS

st w Ciliel b il o

O S O S I A AR

PN



