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OIL CONSERVATION DIVISION

Form C-103
Hevised 10-1-78

PEREITILY TR B L0 NOX 20
taMTATE | . SANTA FE, NEW MEXICO 87501
iy . . N B
o e, 1 . :
LAn o 4 T i i
= REQUEST FOR ALLOWABLE )
TAsmronfen - —— _ : AND .
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.} mronaviOn OFFICK ' : ) : : )
Operator
Amoco |Production Company
Address . s
501 Ailrport Drive, Farmincton, NM- 87401 -
Reoson(s) flor {iling (Check proper box) = . ’ . Other (Please cxplain) S
New Well - | ' Change in Tmn:pon-n of: T : ) : A o . !
Recompletipn : D (o]} ) . D _Dry Gaa D ’ ' ) 1
Change In Owneuhlp; l Cosinghead Gas D Condensate ) ' .

If change ©

and addres

II. DESCRIP

f ownership give name
3 of previous owner

F

ITON OF WELL AND LEAS

Fool Neme, Including Formation |

. DESIGNA]

{.ease Name Wwell No. Kind of Lease * Leass No.
Burnham Gas Com 1 Basin Dakorta Stats, Federal or Fee Fee
l.ocatjon . . -
N .
Unit Lether M 1180 Feet From The_WE€SEt _ Line ond 870 Feet From The South
Lin= of Section 12 Township 29N Rarge 13W . NMPM, §an Juan County

FION OF TRANSPORTER OF OIL AND NATURAL GAS .

Giant

Ncme of Ad

\horized Tronsporter of Ot [}

Industries, Inc

or Condensats @
L

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

P.0. Box 256, Farmington, NM_ 87401

Mame of Ay

khorized Tronaporter of Castnghead Gos [}

or Dry Gas E:]

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

El Pasp Natural Gas Company i - i P.0. Box 990 Farmingtan NM 87041
1 well prodiuces ofl o Jiquids, . Unit o Sec. . Twp. IRqe. Is gas cctugily connected? ' hen .
give locotign of tenks, : M J' 12 ; 29N 13y :

1{ this prod

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

V. COMPLETION DATA ; - - B
: X : Ctl well : Gas Well ;New well !Workover ! Deepen. TPlug Back ' Same Res'v. ' Diff, Res'v,
. . 1 1 ]
Designate Type of Completion — (X) ! P : : ¥ ' '
L] 1 i 1 s 1 L
Date Spuddsd Date Compl. Ready to Prod. Toai Depth P.B.T.D.
Elevations {DF, RXB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforattony Depth Casing Shoe
TUBING, CASING, AND CEHMENTING RECORD
HOL E SIZE CASING & TUBING S512ZE DEPTH SET SACKS CEMENT
| | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of roral volume of lood ofl ond must be equal to or exceed top allow-
Q1L WELL oble for this dep:h or be for ull 24 hours)
Date Firsl New Otl Run To Tanks Daole of Toat Produclng Method (Flow, pump, gax lift, etc.)
Length of Teat Tubing Pressure Cosing Presswo Choke Size
Actual Pred} During Test O4l-Bbls. Water-Bbls. Gas
GAS WELYL B ~o1 30 ‘\93 \
Aciual Prodl Teal-\MIF,SD Lengin of Tas! Fnla, Concanatie/MMOF 2 rc\!luutonds\nccom.
v “’ .
' Q\\.. CO r 3
Tasting Method (pitot, back pr.) Tublng Preaswe (sbnt-in] Casing Pressuse (Shu‘t—in) .Ch3ge Size D\b"

1. CERTIFIC

1 hereby ce

Division hs
above is tn

ATE OF COMPLIANCE

tify that the rules and regulat
ve been complied with and ¢t
ho snd complete to the best

ions of the Ol Conaervation
hat the information given
of my knowledge and bellef,

Originnt &7+

E £

{Signotwe)

]

District Administrative Supervisor

{Titte)

A

OIL CONSERVATION [XVISION
APPROVED

00T 301981
Origin~! Sioned by FRANK T. CHAVEK :

SUPERVISOR DISTRICT 4 3

TITLE

This form Is to be flled In compliance with mULE 1104,

If this s a requeat for allowablo {or a newly drilled or deepensd
well, this form must be sccompanied by » tabulation of the deviation
teats tsken on the well In accordance with RULE 111,

All sections of this form must be {iiled out completely for allow-
able on new and recompietsd walls,

RIS “[, snd VI f‘\ﬁr
Caneputlel 0f GlhAr 20N Uneng e o0 O

. . . ~r
N7 R R Cnapngas of

SIIRE NN AT,

titon,

[ LERY




