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SERVATION DIVISION
) AN O IIO_X VALRIR
CSANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

- AND

ANSPORT OIL AND NATURAL GAS

]1.| rronavTiON OrFrica
CUperaror

Amoco Producticn Company

Addrens

501 Airport Drive, Farmingfon, NM 87401

Feason(s) for liling (Check proper box) L.

Change In Tranaporl;r ol:
Recompletion D

cu ]
Change in OershlP‘! l

Hew Weoll

_Dry Gas

Condensate N

Other (Please explain)

0

Céllnqheod Gas D
If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well No.|

Fool Nome, Inclvding Formatlon |

Xind of Lease ‘' Lease No.

Lease Name
Usselman Zas Com ! Blanco Mesaverde State, Federal or Fee Fee
l.ocation
Unit Letter 3 1190 Feet From The North Line and | 700 Feet From The East
Line of Section 4 Township 31N Ronge oW , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘

Neme of Authorized Tronsportes of S [ or Condernsates @

Giant Industiriss, Inc.

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

P.0. Box 256, Farmington, NM 3740l

reme ol Authorized Tronsportet of Casinghead Gas D ot Dry Gas

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

El Paso Natura! Gas Company P.0. Box 990, Farmington, NM 8740l
T , Sec. ] . 'Rge. ° :al . L wh
1f well produces oil or ligquids, |U"§ ! ec 4 ’T“ipl N f RQT o 1s gas ectually connected? ] en
H . ! 1] ] i ) | 1
qive Jocation of tcrks. . . ) ! '

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

COMPLETION DATA
- fon well

Designate Type of Completion —~ xX) . ,

1 .

: Ges Well

: New Well
i [

T workover | Deepen . : Plug Bock | Some Res'v.! Diff. Res'v.
' . ' ' '

) 1 s '
3 A A. 1

Date Spudded Dcie Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevatuons (DF, RAZ, RT, GR, ete.y Name of Producing Formation

Top Otl/Ges Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNMT

!

|

. TEST DATA AND REQUEST FOR ALLOWABLE
GIL WELL

(Test must be ofter recovery of total volume of load oil and must be squal 10 or exceed top allow
cble for thix depth or be for full 24 hours)

-
ﬂ<ﬂf e

Date Firat New Cll Bun To Tenks Date of Teat

Producing Method (Flow, pun;y.;,‘ﬁ'; lift, ete.}
K T .

Length of Test Tublng Pressure

Actual Pred. During Test Oli-Bbls,

ot P <
,}’;”' LZmTT e
Caaing Pressw:s ¢ o 'y 2N
A AR fulr?
Water-Bbla. ) Gos - MCF
N ;
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GAS WELL N
E_Ai':_l-:‘él }"::d—._:ﬁ-l! NP SO - Lengtn of Taat Bbnin, Condsnwoia/MNCH X \j Gri\;xz;al C""nd-n:ul.
i .o‘p
! e

S esttng Method (piiof, back pr.) Tubing Pressuws ( 8hat-in ) Casing Preaswe (Sbcrt-in) Choke Stre

—

T. ‘CERTKF!CATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conaervation

Division huve been complied with and that the information given

absve {a true and completle to t

Qriminal
yoET

he best of my knowledge and belief,

By

(Signoture)

District Administrative Supsrviser

(Titlc}

OIL CONSERVATION DIVISION .
vl 3 v1981
APPROVED , 19

0:igina! Signed by ARANK . GIAVEL
SUPERVISOR DISTRICT % 3

BY

TITLE

This form is 1o bs [flled in compliance with RULE 1104,

deopeonsc

If thix Is a request for allowable for & newly drilled or
devintior

this form must be sccompanied by » tabulatlon of the
a the well in accordance with RULE 111,

(liied out completely for allow

well,
testa tekon ©

All moctions of this form must be

'

abls on new and tecompleted wells,
cooniuy Tastioas D0 UL L
et purteiout Othar »uch wiiatige ol

and VT for changmae of dwner
Conaition
foved fon €800 o

i~ tust e



