GTAYE O W rar7ico
TS a0 M TN S DECARTIATNT . .
S R I OIL CONSERVATION DIVISION
1O BOX 2088 ’ :

fForm C-104
Kevised 10-1-78

st NPT ION

O el St

daaare 1 . SANTA FE, NEW MEXICO 87501
riLe : oL :
_.;_{.Z'.:_.—_J I , ' . .
R Ot .~ ' REQUEST FOR ALLOWABLE
TRANSFPOURTER —OA‘ —1 . - . . . ) AND V
orenaTon : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. { rromATION OFPICR - : L .
Qjreraior ’ —
Amoco Froduction Company ‘
Addreas : - A
501 Airport Drive, Farmington, NM- 87401
Feoson(s) for filing (Check proper box) SR . T Other (Pleose cxplain)
Now Well Change In Tronapoxlu} of: ‘ )

Recompletion D (o)} . - D AD‘ry Gas ’ D "

Change in OwneuhlpD 7 Coasinghead Gos D Condensale

If chenge of ownership give name
nand eddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Fool Name, Including Formation - Kind of Lease . * Loase No.

Elliott Gas Com "S" | Basin Dakota State, Federal or Foe Federal] SFO78139
Locctlon - . : . 7 : ’
M 800 ‘ th 9 L
Unit Lettar : Feet From The South _tine and 1090 Feet From The West
Line of Section 33 Township 30N Range -9 , NMPM, San Juan S County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre ol Authornized Transporter ¢f Cil [} . ot Condensate [X] Address (Give cddress 1o which approved copy of this form is to be sent)
Giant Industrie - - 5 i
ies, Inc. P.0. 2ox 256, Farmington, NM__87401 -
Ncme ol Authorized Transporter of Casinghead Gas () ot Dry Gas [X}* Address (Give cddress 1o which approved copy of this form is to be sent)
C - | .5+ :
£l Paso Natural Gas ComPany ) l ' P.0. Zox 990, Farmington, NM 87401
11 well produces ofl or liquids, . Unl\i]l L Scj;‘.3 . TEBN ‘Rqeé"' -1 1s gas aciuzily connected? ' When
give locotion of tarks. : : ; L { 1
1 ;Y

If this production is coemmingled with that from any other lease or pool, give commingling order number:

1¥. COMPLETION DATA

: 01l Well :Gc: Well :New Well ! Workover T Deepen- T Plug Back TSame Res’v. ! Diff, Res'v,
. i . _ LT t ] ] ] {
Designate Type of Completion — (X) : X ' ! ' ' ; '

[} 2 1 A L
Date Spudded Date Compl. Recdy to Prod. . Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Produclng Formation Top Otl/Ges Pay Tubing Depth

pPerlorctions Depih Casing Shoe

) TUBING, CASING, AND CEMENTING RECORD
HOLE S!ZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i i

v, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:al volume of load oil and must ba equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 Aours)

Dale First New Of! Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)

Length of Test Tubing Preaavure Caaing Pﬁ Choke Size
Ay
Actual Prod. During Test Otl-Bbls. Wm.psrg\ Gae - MCF

e
CAS WELL PR cC
Tacica: Prod. Tewl-MCF/D Length of Tast Bbls. CO e'\ow/g‘at‘;}ﬁ 3 Gravity of Condenxate
O Q‘\:J *

Testing Method (pitos, back pr.) Tubing Fressure (ahnt-in) Cas!ng Pro-nw Choxe Size

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVlSlOaCI 3 01 1
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Division have been complied with and that the information given Originul Signed by RANK L GIAVE
above is truo and complets to the best of my knowledge and belief, BY -
SUPERVISOR DISTRICT # 3
TITLE :
O;";g;?%'-c? 53‘3"‘9“‘ [ This form }s to ba flied in compliance with RuL E 1104,
E. E. SVOz0DA If this is & request for allowable for a nawly drilled or desponed

(Signature) well, this form must bs accompanlied by s tabulation of tha deviation
District Admi istrati S . testa texon on the wall in accordance with mULE 113,
! VCT O ARAMINES 3 \ v/ -~
) = e J*"i] LVE oUpertiso! - All seactions of this form must ba fillsd out completaly for allows
{Tizte) ania cn nea and recompistad walla,

i

Ly e tieas Lol (U, sad VI for changes ol runar,

e im0t U Oiher aoUn Chiaay e U8 Jea Do
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