Apptopu u Disuict O11 3 : T e
e ate Distict Olfice Encigy, Minerals and Natural Resources Department / ‘n':;:ek 1‘.104.39
P.O. Box |9H() Hobbs, NM 88240 / See Instructions
DISTHICL L OIL CONSERVATION DIVISION o ol ae
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Qmmg[ 1l Santa Fe, New Mexico 87504-2088
1000 Rio Biazos Rd, Aztec, NM 87410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
—61-*35!01 TO TRANSPORT OIL AND NATURAL GAS
_ Wil AFi No
. /) . - ;
_ Tiffany Gas Co. _J 3G/ 300450802000
Addicss
) P.0. Box 50, Farmington, NM 87499
Reason(s) for Filing (Check proper box) i 2
Hew Wl X, ' D Other (Please explain) '/ji Y2
- Change in Transporter of: ’
Recompletion [:] oil Dry Gas
91_3[\),_1 Q!x:nln_r____[xj Casinghead Gas D Condcnsate D \
If change of operator give naine . 776
and address of previous operator __AMOCO Production, P.O. Box 800, Denver, CO ¢y
II. DESCRIPTION OF WELL AND LEASE 1 iJn‘L"/
Lease Nanie Well No. [ Pool Nane, Including Fonnation ) (7 > Kind of Le; Lease No.
USG Section 19  ,/%,.2 17 Daketa {lc . L‘ILWI Suate, Lederal pr Fee |7 _g9—1npD-58
Location (*NESE)
Unit Letter I * JS50  Feet From The __*:4 Line and ___*'Z_ZQ_ Feet From The * = Line
Section 19 Township 29 Range 16 L NMPM, San Juan - County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (

JAS N/A -Hater Injectg Well

Naine of Authurized Transpoiter of Ol . ) or Condensate ] Address (Gnve address to which approved copyof this form is 10 be sent)
Name of Auiforized 1 npsﬁler_of Cztmwcad Gas (] orDryGas C]— Address (Gi»: address 1o which approved copy of this form is lo be sent)
/< T -
If well priduy Coil of liquids, Junit  [Sec.  |Twp. | Rge. [Is gas actually connected? | When ?
Fivc locatier of tanks. l l l | |

If thif production is commingled u;ilh that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

. . lOil Welt I Gas Well I New Well l Workover I Deepen I Plug Back ISame Res'v l.-).i-ﬂ' Res'v
Designate Type of Completion - (X) | | | | i |
Datc Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (l)l‘.—l—il: B, RT, *Glihz—lc) Name of Producing Formation ‘Top OiUGas Pay -l;;;ng—Dcplh
fedorations Depth Casing Shoe
) . “TUBING, CASING AND CEMENTING RECORD _ __  ___ _._
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. FEST DATA AND REQUEST FOR'ALLOWABLE
OIL WELL (Test musit be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Bai;_ l:u_s Nc;anl_i(;l—ﬁ o Ta_nk Date of Test Producing Method (Flow, pump, gas i, etc.)
Length of Test 'i’ubing Pressure Casing Pressure | Choke Size
Adil o, Turing T il b Wiier " bia f ole @W ]
S U
(u\'s “’l LL JULl 31991

‘Actual Frod Test - MCF/D T {iength of Test

iesting Method (pitor, backpr)” | lubing Pressure (Shul-in)

Guvuly y of Condensale
i eIV

Choke 511,93]" 3

Bois. Condensaie/MMCF

Casing Pressure (Shul in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicl.

a2 Moo

Signature A

_Sean C. Burr Production Manager

Printed Name Title
7/17/91 (505)325-1701

lclcphonc Nao.

OIL CONSERVATION DIVISION
JUL /7 199

Date Approved
SUPERVISOR DISTRICT #3
Title

INb I RUL ll()NS This form is 1o be filed in cmnpll.mce with Rule l|04

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 il oud only Scetions L 1N and VI for changes of operator, well name or number, transportes, or othes such changes,




