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OlL CONSERVATION DIVISION

Form C-104 S
Revised 10-1-78

IO, BOX 2080
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE |

501 Airport Drive, Fa

87401

TRAANIFOATER —-(O;-IA—L‘—. ] AND “
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPAORMATION OFPPICK -
Operatoi

Amocn Production Company
Addreas

Mew Well

[

Chaonge In O-My-hlpD

Recompletion

Feason(s) for filing (Check proper box)

rmingfton, NM

Change In Transporter of:

cu O

Casinghead Gas D

Dry Gas

Condensaate

Other {Please explain)

0

1f change of ownership give name

and addreass of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease tName well No.] Fool Name, Inciuding Formation Kind of Lecse Loase No.
Ute Mountain Tribal "J" 2 Ute Dome Dakota State, Fedetal or Fes pojora) |4-20-604~-
Location i .
unit Letrer L H | 850 Feet From The South . Line and 790 Feet From The lest
Ltne of Sectton |1 Township 31N Range | AW , NMPM, San luan County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Giant Industries,

Neme ol Authorized Transporter cfC1l [}
Inc.

or Condensate [X]

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

P.0. Box 256, Farmington, NM 87401

rcme of Authorized Transporter of Ca

singhead Gas [} or Dry Gas K}

El Paso Natural Gas Cormpany

Address {Give address 10 which approved copy of this form is o be sent)

P.O. Box 990, Farmington, NM 8740l

1 well produces oil or ltquids,
give jocation of torks.
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]

1

1s gas actually connected?

COMPLETION DATA

If this production is commingled with that from any other leas

e or pool, give commingling order number:

Designate Type of Completion — X)

:ou Well

! ]
1 1

:Gus Wwell

INew Well
'

:Workover 1 Deepen : Plug Back | Same Rcs'v.:DlH. Res'v,
' '

1]
IS

[
s

Date Spudded

Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforctions

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

LY

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of 1o:al volume of load oll and muat bs abqual to or axcesd top allow-
able for this depth or be for full 24 hours)

Actual Prod. During Test

OlL WELL

Date Firat New Ot! Run To Tanks Dcte of Test Producing Method {Flow, pump, gos lift, ete.)

l.ength of Test Tubing Presswe Casing Pressusa Choke SiZfeenm
Otl-Bbls. Water- Bbls. 8-

GAS WELL

OUFe

)
Oll_pm

A-1,al Prod. Tem =MIF/O

Langth of Twst

8~ 198,

‘SW,.—\ te
DIST’ dgo?ﬂ.

Obis. Condenacte/MMCF

r Tesitng Method [piiok, back pr.)

Tubing Pressurs { Bhat-in )

Caslng Fressure (Sbut-in )

Chw

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and re

Divisioa have been complied with
sbove is truo and

complete to the

gulations of the Ol Conservation
and that the information given
best of my knowledge and bellef.

Mpieinal Sianed By
£,k SYGUODA

(Signaturej

Administrative Supervisor

PRSI

(Title)
st

OIL CONSERVATION DIVISION

(F.:8.- 1981

APPROVED

ov__ Original Signed by FAANK T. CHAVER

SUPERVISOR DISTRICT % 3

TITLE

This form Is to be filed in compliance with RULE 1104,

ueat for allowable for a nowly drilled or despensc
sccompanied by » tabulation of the deviatlor
in sccordance with RULE 11).

If this 1s a req
well, this form must be
tests taken on the well

Al sections of this form must be filisd out completsly for allow
sble on naw and tecompletad walls,

Filt out only Sactions L 1, i, and V] f{or chanyes of owner
wall neine or Auinbier, oo cfxiepuiten ar othsr auch cheoage of condgitton
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