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REQUEST FOR ALLOWABLE
: o - T AND .
] ‘ AUTHORIZATION TO TRA}.JSPORT OIL AND NATURAL GAS

ROCA AY_I‘ON orric

‘Uperaorof

Amoco Production Company

[ Address

501 Airport Drive, Farmington, NM__ 87401 .
Teoson(s) lor {ling (Check proper box) T .

New Well Chonge In Tmnaporl-r' of:

Recompletion
Casinghead Gas D

_Dry Gas

Other (Plcase explain)

o1l B
lChcnq" in OwrwrshlpD

‘{ change of ownership give name

Condenaate @

and sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE v
Lease Name Well No.! Fool Nome, Including Formation - Xind of |.ease T Loase No.
3 . L Jicari
Jicarilla Contract 147 1 Basin Dakota State, Foderal or oo o deral ear L1y
i Location - ] reaoraT Comrtract
; ' ’ 147
! Unit Letler A : 870 Feet From The North _ Lins and 790 Feetl From The Fact
Line of Section 8 Township 25N Range 5 . NMPM, Pio Arriba County

OIL AND NATURAL GAS

. I)_E,_S!GNATION OF TRANSPORTER OF

¢ Meme of Authorized Transpofter of C1l D

1

or Condernsate [;(‘

Giant Industries, Inc,

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

P.0. Box 256, Farmington, NM 87401

Fcme ol Authorlzed Transporter of Castinghead Gos ) or Dry Gas E

Address {Give oddress to which approved copy of this form is to be sent}

P.0O. Box 1899, Bloomfield, NM 87413

Gas Company of New Mexico
T M T T
1 well produces oll or llquids, . Unit , Sec. I'I‘w;:. ‘Rqe. is gas actually connecied? 'When
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qi iloconon of tarks A ! 8 i 25N ' 5W .
If this production is commingled with that from any other lease or pool, give commingling order number:
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| 1] 1 H 1 b 8
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Dete S;uddad Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

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

Top O11/Gas Pay Tubing Depth

Periorations

Depth Cesing Shos

TUBRING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SI1ZE
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{Test must be ofter recovery of toral volume of load oil and must be equal 1o or sxceed top allow
able for thisx depth or be for full 24 hours)

OlL WELL

'—L'-)-:;te Firsl New O1l Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, ete.)
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T esting Method (piiol, back pr.) Tubing Piessws (‘sbnt-—in)

Cosing Fresnue (Sbvﬁ“ig) = Chokw Sixw
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‘1. CERTIFICATE OF COMPLIANCE

regulations of the Ol! Conservation

that the information glven
and belief.

1 hereby certify that the rules and
Divisiva heve been complied with and
atove is truo and complete to the best of my knowledge
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Thia form is to b» filed In compliance with muULE 1104,

If this is a requast {or allowable for & newly drilled or deepeons

it form must be nccomplnlad by a tabulation of the deviatlo

wall, th
teats lakan on the well In accordance with fULE 11%,
All enctions of this farm must be fllled out complately for allow

aLle on naw and rocomplatsd walls,
L and WY for oneagns
»n

s leig af lives 230

. . vy H »
e DECTOACTIE SN af e
[ R O L R e R

P



