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AUTHORIZATION TO TRAN

PRAOAATION OFFIZ K

Form C-104
RPevised 10-1-78

ERVATION DIVIblON
BOX
SANTA FE, NEW MEXICO 87501

2088

REGUEST FOR ALLOWABLE

AND
SPORT OIL AND NATURAL GAS

Lerstor

~
gtie]

co Production Ccmpany

Ad iress

50t Airport Drive, Farmington, NM 8740

bjcanm(s) for I.I'{Z?(cnc& proper box)

)

Change In Owner ’}':?D

timw Well Change In Tranaporter of:

ou ]

Casinghead Gas D

Recoragletion

Cond

Dry Gos

Cther {Please explain)

ensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

"'

!_ezae jvame ‘well No.| Fool Name, Including Fermation ¥ind of LLease Loase No.

Callezos Canyon Unit LIIE Basin Dakota Siote, Federol or Fee  Federal | SF-080723

[Leceation
Unit Letter | 1470  Feet From The __South Line and a0 Feet From Tha East
Lin= of Secticn 2C Township 29N Range 12 o NMPM, San Juan County

DESIGNATION OF TRARNSPORTER OF OIL AND NATURAL GAS -

Neme of Authorized vroasporter of C [] cr Condenszte (K] Adcress (Give adlress to which approved copy of this form is to be sent)
Gizant Industries, Inc. P.O.

Fox 255, Farmington, NM_ 87401

rFome ¢! Authorizes Traonsporter of Castinghead Gas C] or Dry Gas (X ]

AmOco Gas Company

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

201 Airport Drive, Farmington, NM_ 8740Q]

-~

LWp,

29N

TUnit

!

Tch.

Y
) Sec.

v 20

4

! well produces of! or liguids,

Give location of tcriks. '

7

L

' ' 11'1‘
1 1 1

Is gas cciually cennected? | When

1

I1f this production is commingled with that from sny other lease or pool,

. COMPLETION DATA

give commingling order number:

fOll Well : Gas Well j' New Wel: ' Workover ! Deepen TPlug Back ! Same Res'v.:Dli{. Res'v,
. ' 1 1 J
Designate Type of Completion — (X} X ' ! ! ! ! !
1 1 . H 1 1
Cate Spudded Date Compl. Ready to Prod. Tetal Depta P.B.T.D.

Llevctizas (DF, RKB, RT, GR, ete.; Name of Producing Formaticn

Top Cli/G=s Pay Tubing Depth

Ferforctions

Depth Casing Shoe

TUBING, CASING, AHND CEMENTING RECORD

’

HOLE S1Z2€E CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

1

i

'

| 1 i Ae-—--i
TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volur N AN M, T be 6qual 1o or exceod top allow.
O1L WELL able for this depth or be for jull 24 )ow
[ Date First New Ol Run To Tonks Dcte of Tost Producing Mathod (£ 1:7 Bift, \
l.ergth of Test Tubing Presawse Casing P.’ass'.;:e‘ - \ Q _@1‘5'7
3 }(ﬁt o P
Actusi Pred. Durtng Test O1l- Bbla, Water-BEtls, e - gse,-m
| N\
N
GAS WELL
r_).:.;‘. Frad. Test e WTE/D Length of Tontl Bhle, Cendensale NINMTF Gravity ¢! Condansate

i
i

Testing Method (putor, back pr.) Tubing Prosaure ( Shut—in )

Casing Prassure (Ebat-in) Choke Sixe

RTIFICATE OF COMPLIANCE

1 herehy cestify that the rules and regulations of the Oil Conservation
Divisica have been complied with snd that the Information glven
above {3 trur and completo to the bent of my knowledge and belief.

Original Signed By
E. E. SVC50DA

(Signatrre)
Jistrict Administrative Supervisor
) (Title)

OiL CONSERVATION DIVISION

APPROVED DEC 8 .“138—1———-

Oiirin-) Km-d v FRANY Y, (RAVEL
SUPERVISOR DISTRICT # 3

8Y

TITLE

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

1f lh.l 1s 8 requant for allowable for & nawly drilled or deepened
well, this {orm must be accompanlad by a tsbulation of tha deviation
toasis laken cn the well in accordance with RULR 111,

All sectlons of thie form must bae fiiled out completoly for allow-
able on paw aad reconplated walls,

| EARSe S

i Cacriona 1, 11, UL and VI for changes of ownaer,

seaapurich of viner auch change of conditlon.

taly

ot

At

etud cmust be [lad for each poal teomiliipg




