GTAIL CF Lfys A ZIs0
Crng e M LAY L CARTRAENT

o } . Form C-104
S e s 1T OiL CONSERVATION DIVISION

Revised 10-1-78

SRCORLIT I L. wo.noraonn
paaare e ‘ SANTA FE, NUW MEXICO 87501
R ——— S
e - - . REQUEST FOR ALLOWABLE
TRANIPORTER —(;:5- . . ,\ND ) .
orenATOR ' ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.| mronaviOn OFrice . -

Ogesatof

Amoco Production Company

Addresas

501 Airpor® Drive, Farmington, N~ 87401

[ ‘Heason(s) lor filing (Check proper box) Other (Please cxplain)

Hew Well Change in Tronaporter of:

Recompletion D Cil D '~ _Dry.Gas D B
Change in Ownersn!pD . Casinghead Gas D Condensate

Il change of ownership give name
and addresn of previous owners

1. DESCRIPTION OF WELL AND LEASF. : - ' - ‘ \

LLease Name Well No.| Pool Name, !ncl;ldlnq Formation ] Kind of Lease Lease No.
Usselman Gas Com 1A Blanco Mesaverde State, Federal or Fes Foa
lLocation . .
= ' ' i :
Unit Letter - H 1790 Feet From The North Line and 925 Feet From The West
Line of Sectlor 4 Township 31N Ronge | QW . NMPM,  San Juan : ) County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol 3 or Condensate Address (Cive address to which approved copy of this form is o be sent)
Giant iIndustries, I[nc. P.0. Box 256, Farmington, NM 8740l
Mcme ol Authortzed Transporter of Casinghead Gas {_)} or Dry Gas X} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmingfon, NM 8740l
T — T T — v
1 well produces oll of lquids, . Unit | Sec. 'Twp. ‘Rqe. Is gas actually connected? |When
give location of tarnks. 'L E : 4 : 3IN ¢ JOW !
1 A
1 this production is commingled with that from any other lease or pool, give commingling order number:
i¥. COMPLETION DATA :
- :Oll Well :Gas vell :Naw Well 1 Workover T Deepen UPlug Back ' Same Res’v. TDtf{. Res'v.
. . . : 1 [ I ! i
Designate Type of Completion — xy . ' " . . X .
] 3 ] 1 L 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Dapth
Perlcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE " CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

| | j

. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volluml of load oil ond must ba squal 1o or exceed top allow

OIL WELL abls for thix depth or be for full 24 hours)
[ Date Fitsl New O:! Run To Tenks Date of Tost Producing Method (Fiow, pump, gos Aift, etc.)
L’ A ‘1 : N * -~
L.ength of Test Tubing Pressure Caalng Prouuu:’,or = 1 x‘ok. Size
N '
Actual P:od. Duriag Teat Oli-Bbls, Water - Bbls, \ i . %U L(:c:ii-MCF'
AR e
) A Tl e .
_ N g e /y
GAS WELL AN
"_A:m:ﬁ Prod. Tee -MCF/D Length of Teat Bbla. Cor\dont\IMW Grovity of Condwsnaats
R
- t\ M..V'r..‘_
Tevitng Method (pitos, back pr.j Tubing Preaswe ( Bhut~ia )} Casing Fresaure (sbwt-TB) Choks Sixe
‘i. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify “hat the rulea and regulationa of the Ol Conservation APPROVED QC‘I 134)—198-1——
Divisioa have bzen complied with and that the information given Oriai | Sjnped -
above ia true srd complete to the best of my knowledge and beliel, pyY .&Qﬂ I by RAW t mAm
SUPERVISOR DISTRICT #3
TITLE

This form Is to be flled In compliance with RULE 1104,

1f this I1s a requext for sllowable for & nswly drilled or deopensc
{Signatwe) well, thia form musi be accompanied by » tabulation of the daviatlor
tsats taken on the well in accordsnce with mULE t1)Y,

District Administrative Supsrvisor

- — A1l sections of this farm must be {tiled out completaly for allow
[

le aa new oand rscoapist ad veiiv,

e e Lo tR end VT for changae i






