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REQUZST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPAORATION OFPFICH
L
Cperarof

Amoczo Production Company

Change in Ownarshlpi l Céuinqheud Gas D

ﬁ?\riren;_ . o

501 Airport Drive, Farmington, NM 87401 ’

Keoson(s) {or [iling (Check proper box) . ' Other (Plcose explain)
Now Woll Change in Transporier of: .
Recompletion : D Cil D _Dry Gas D

Condensate l}( i

If change of ownership give name

snd addreas of previous owner

. DESCRIPTION OF WELL AND LEASE

{eass Name Well No.|

Pool Name, Inziuvding Formation

Khjd of lLeose t.oase No.

State, Federal or Foe

arcotte Gas Qo A Blanco Mesaveride Foa
Location ) ’ .
| 42 ' +4- ToN ’
Unit Letter ; ! 0 Feet From The South Line and (A Feet From The _Last
Line of Section 2 Township 31N Ronge 10 , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Neme of Authorized Tronsporter cfO1l ] or Condensate

Giant Indusiries, lInc.

Address {Cive cdiress to which approved copy of this form is to be sent)

P.O. Zox 256, Farmington, NM 8740]

Tiore ol Authorized Tronsporter of Casinghead Gas [ or Dry Gas X

Address (Give address to which approved copy of this form is 10 be sent)

[ a L Roc .
£l Paso Natura!l Gas Comp?ny . ; : P.O. %990, Farmingtan NM 87401
1 well produzes oil or liguida, lUnll o Sec. .Twp. 'nqe. Is gas actiuzlly connecied? \ hen
ve 1o ' ) ' [ ! |
give locotion of tanks. N } ' 5 PSIN Y oW !
If this production is cemmingled with that from any other lease or pool, give commingling order number:
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. . : . 1 ' . 1 \
Designate Type of Completion — (X) | . ' ! | ! ! '
1 1 b £ L 1
P.B.T.D.

Dcte Spudded Date Compl. Ready to Prod.

Total Depin

Elnvations (DF, RKB, RT, GR, cic.j Name of Productng Formation

Top Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SETY SACKS CEMENT

1

i

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load ofl and must ba equal 1o or excesd
able for thia depth or be for {ull

top
24 hours)

OIL WELL

Datls Firat Naw Cil Run To Tanks Date of Tes:

Produzing Method (Flow, pump, gas lift, ete.)

Length of Tewl Tublng Presaswre

Casing Presswe Choks Siz9

N

Actual Prod. During Teat Of{l-Bbls.

Wearer-5bis. Gas ~ MCF -

LT - "

Lanyih of Test

ayity of Condsnsats

f

Testling Mathod (piiot, back pr.) Tubing Pr--sm-(ahut—in)

Choiw Sixe

\ P
Caalng ;‘.'aan;;:; (ébw

1. CERTIFICATE OF COMPLIANCE

1 herehy certlfy that the rulea and regulations of the Oll Conservation
lled with and that the information given

Division huve been comp
the b=st of my knowledge and belisl.

above (s trus =znd complste to
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(Titls)
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This form i» to be [iled In compliance with nuL Z 1108,

1{ this ts a requaat for allowable {or a nawly drllied or deepensd
 munl be accompanled by » tabulation of the devintion

well, thls for
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