STATE OF Hifw pACZCO ’ ’ ) . .
orm C-104
Revised 10-1-78

OI!_; CONSCRV__ATION DIVISION
a7 . rlo.vox 2on -
.:,:.l"_,'f‘,'_‘__ B — SANTA FE, NEW MEXICO-87501
CTC—— - |
:— L — | REQUEST FOR ALLOWABLE

ANIPORTERA ,——O-:- . . . AND .
orEnaTON - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{.{ rronravionOrrica . - . ] ]

CUprerator

Amoco Productiori Compnany_

Address . . -
501 Airport Drive, Farmington, NM 87401 ) :

Reason(s) for [iling (Check proper box) - _ Cther (Please explain)
New Well Chonge 1n Transporter of: .

Recompletion ’ D Cil . D Dry Gas D
Change in Ownersh p{ I Casinghead Gas D Corndensaate @

1f change of ownership give name
and address of previous owner

Nl. DESCRIPTION OF WELL AND LEASF

L.ease Name Well No.|{ Fool Neme, Including Formation Kind of Lease o Lease No.
B . . : d )
W. D. Heath "a" 8 Basin Dakota State, Federol'or Foe Federal |SF-076337
Location : : . : -
Unit Letter C I 790 Feet From The__NO_ft}l___ Line ond 2070 Feet From The West
L { Sectt 17 Township 29N Range QW NMPM !
tne of Section S N ' , San Juan : . County

i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncm.e of Authorized Treasporter of Cil 3 or Condensate (X} Address (Give address to which approved copy of this form is to be sent)

P.0O. Box 256, Farmington, NM 87401

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

Giant Industries, Inc.
Meme ol Authorize? Trensporter of Cosinghead Gas [ or Dry Gas [E

El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401

¢ . T } . 1 YT
t Sec. N . . tesl

1f well produces ot} or liquids, yuntt - Sec , Twp , Rae Is g3s cc ly connected? , When

give location of tariks. o C Vo317 Y 29N + QW 1

1 1 1 1 1

1f this production is cemmingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
: . } Oll Well : Gas Well :New Wwell TWorrover | Deepen. : Plug Back ' Same Res'v. ' Diff, Res'v,
. . . _ J ] i |
Designate Type of Completion — (X) X ' : ! ! ! !
4 —1 2 L 3 )
Date Spudded N Date Compl, Ready to Prod. Total Cepthr P.B.T.D.
levations (DF, RXB, RT, GR, etc.; Neme of Producing Fermstion Top Ct!/Ges Pay Tubing Depth

Perforations Depth Cqslnq Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

HOLE S1ZE

A | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of torzl volume of load oil and must bs squal to or exceed top allows
OlL WELL able for thia dep:h or be for full 24 hours}

Data First New Ci! Run To Tanks Date of Tos? Produzing Method (Flow, pump, gas Lift, ezo
Length of Test Tubing Presswre Ccalng Presswe
Actua) Prod. During Teat 0O!1-Bbls. Wcter- Bbis.
GAS WELL o .
(" Azival Prod, Test-MIF/D Lergth of Test Ubis. Corzenscio MMCF
Testing Method (pirci, dback pr.) Tubing Presaure (shut-—xn) Coalng Fressure (shut—ln) ] Choke Size
‘1. CERTIFICATE OF COMPLIANCE 0L CONSERVATION DIVSE‘T 3 0 ‘98‘
1 hereby certi{y that the rules and regulations of the Ol1 Conaervaticn APPROVED » 19
Division huve bern complled with and that the information given Oriainui S.g“ed bv FRANK T. CHAVEL
above {3 true and complets to the best of my knowledge and belisf, BY

SUPERVISOR DISTRICT ¥ 3

TITLE

This form ia to be [lied In compliance with RULE 1104,
1f this s a requaat for allowable for & newly drilied or deepened

(Signature) ell, thiz form muat bLe accompanied by » tabulation of the daviatlon
tests taxan on the well {n accordance with nuULE $13,
District Aﬁ_mjlniqrr')riVP Superviser— All nections of this form must be flllsd out completely for allow-
(Tizls) : bz nn nrw and tecomplatad weils,
~ 5: L eniv daceoes 1L I ana VT for cheayas o oGvaar,
° N ~ .t R ot aiiejrutisi Ul Othar suvh Tha vge ° NESETYION

Lo e b TG0 T e



