GTATL OF LW 1ATYIC0 o '
TAIL O { . . ) Form C-104

SR ann M RALG DEPAREMENT o ' ‘ Revised 10-1-78
(T o e svire ] ' Oll. CONSERVATION DIVISION

ve o2 §PFiem s1LLIsYO

T e .0, noX Zoun
Samiare ] SANTA FE, NEW MEXICO 87501
riure N : -
T ‘
Canv orrice 1T .
- - REQUEST FOR-ALLOWABLE
TAANIPURTER E : o . .AND . .
aas : . . !
orEnaYOA _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| rromnaTiON OPrICK - ) )
Cjpretatotr
AMOCO PRODUCTION COMPANY
Addreas .
501 Airport Drive, Farmington, NM 87401
Reoson(s) for {iling fCheck proper box) . ) Other {Please explain)
New Well Change in Tronsporier of: o ' -
Recompletion D ) ol D ! -DTY'COI D T
Change n Ownay:hlpD - Casinghead Gas D Conden;‘ole &]

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE : .
Lease Noame Well No.; Pool Neme, Including Formation Xind of Lease Lease No.
W. D. Heath "A" 9E Basin Dakota ‘ State, Federal or Foe  Federal |SF-076337
Location . . : i :
Untt Letter J : 1690 Feel From The South ‘Line ond 1540 Feet From The Fast. .
Line of Section 9 Township 29N Range oW , NMPM, San Juan ; County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporier of O1l (] or Condensate @

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

P.0. Box 256, Farmington, NM 87401

Giant Industries, Inc.
Yome ol Authortzed Transporter of Casinghead Gas [ or Dry Gas [)a Address (Give address o which epproved copy of this form is to be sent)
El Paso Natural Gas Company -} P.0. Box 990, Farmington, NM 87401
: Unit ~ , Sec. :Twp. . :Rqe. s gas actually connected? ; When
1

1f well produces ofl or liguids,

give location of tarks. ' J : 9 : 29N[ oW !

lease or pool, give commingling order number:

1f this production is commingled with that from any other

¥. COMPLETION DATA
- :OH Well : Gas Well :Naw Well | Workover . | Deepen : Plug Back ' Same Res'v.: Diff. Res‘v,
. . ; , .
Designate Type of Completion — x) . ! ! ' 3 : '
[} 1 1 i 1 X
Date Comp!l. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elsvations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET - SACKS CEMENT

KOLE SIZE CASING & TUBING SIZE

l ‘ 1 i
(Test must be ofter recovery of total volume of load oil and must be sgual to or excesd sop allow-

v, TEST DATA AND REQUEST FOR ALLOWABLE
able for this depth or be for full 24 houra)

O1L WELL ° :
Data First New Ot} Run To Tanks Date of Tent Producing Method (Flow, pump, 503 lific-etes) ,

Langth of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Olil-Bbls, Water - Bbls,

GAS WELL \ ;
Actual Prod. Test-MCF/D Length of Test 8bls, Condenscie/MMCF “‘Q\(\W"nd“m“

Testing Method (pitof, back pr.) Tubing Presaws (ahnt—in) Casing Freasasurse (Shut-ib) Choks Size
‘1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION Dl\ﬁgﬁ 8 ]981
1 hereby certlfy that the rules and regulations of the Oll Conaervation APPROVED T — — 19—
Division have been complled with and that the information glven Griggﬁcg Signed Iy FuANL T, Lf‘!Aia
above is truo and complete to the best of my knowledge and belisf. BY
SUPERVISOR DISTRICT # 3
TITLE
: :i- ined By This form is to be filed In compliance with mULE 1104,
B I A
LA If this is a request {or allowable for & newly drilled or despensd
(Signoture) well, this form must be accompanied by » tabulstion of the deviation
. . .. . . tests takean on the well In accordance with pULEZ 1Y,
e District Administrative Supervisor All sections of this form must bs filled out completsly {or allow~
[Tirie} sble on naw and recomplated walls,
" it oA ooty - Secttons L 1L T sna VY {or chanyne Of swnoar,
ooy iiron,

T T el e G Baaniicr, or trenepaddes o elling sych shaoge
TR : e .
! . . . N . ' i .
. T T o L P I IO T PR



