STATE OF HFW tatea - : - Co - . c-108
orm C-

THEASY ran MEIEHALS DUEPARTMENT - S ’ - R ) } Revi 1.
Bty . OIL CONSERVATION DIVISION svised 10-1-78

| T ST o o e
sreanre SANTA FE, NEW MEXICO 87501
riee S e :

[hmmerriee” . REQUEST FOR ALLOWABLE o
TAANIPORTER “ons . o ] " AND o s -0
GrEnaYOR ’ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.| rronavion orrice I 3 . L
Oyperotor ) o
Amoco Production Company
Address o . oL - o -
501 Airport Drive, Farmington, NM .87401 . -

[Reoson(s) for filing (Check proper bog} ST .l .- S ) o~ {Other {Please explain)

New Well Change in Transporier of: | o ‘ ' . . . )
Recompletion ' D i [o]}] . D e ny Gas D ) -
Change in mershlpD Casinghead Gas D "Condensate v i )

If change of ownership give name
and eddreass of previous owner

11. DESCRIPTION OF WELL AND LEASFE

Lense Name well No.! Pool Name, Including Formation Kind of L?ose . Loane No.
Jicarilla Contract 147 2 Basin Dakota . State, Foderal 'or Foe Federgl |Jicarill
Location . . . . : . . o . .. Lontrac
Unit Letter K ;1650 Feet From Tha____s_o_l_lt_h__;l_lno and 1650, . Fe;; From The West 147
Line of Section D Townshtp 25N ] Range 5W . NMPM, Rio Arriba . . County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nome of Authorized Transporter of Oll D or Conderisate @ Add:ess (Give address to which approved copy of this form is 1o be sent)

P.0. Box 256, Farmington, NM 87401

Giant Industries, Inc.
Address (Give oddress to which approved copy of this form is to be sent)

Name of Authorlzed Transporter of Casinghead Gas [} . or Dry Gas [X]

Gas Company of New Mex1c:'o ‘ i ' P.0. Box 1899, Bloomfield, NM 87413
1f well produces ofl or liquids, ‘ ' Unit . Sec. . [ Twp. ‘Rqe. -1 1s gas actually connected? 'When . .
give location of tarks. : K : 5 1 25N ' 5W 1

1

d with that from any other lease or pool, give commingling order number:

1f this production is commingle

. CO.“PLET]ON DATA
Designate Type of Completion — (X)

12"

Ofl Well :Ga: Well :New Well | Workover Deepen’ :Plug Back ! Same Res’v.' Dilf, Res'v
] ] ]

be o o= o

i3 3 —t L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Productng Formation Top Ot11/Gas Pay Tubing Depth
Depth Casing Shos

Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET . SACKS CEMENT

. CASING & TUBING SIZE

HOLE SI1ZE

| l 1

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top alln

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL able for thia depth or be for full 24 hours)

B‘c-:to Firat New O!! Run To Tonks

-

Date of Teat Producing Mothod (Flow, pump, gas lift, etc.)}

LLength of Test Tubing Prosaurs Casing Pressuo

Actual Prod. During Teat Otl-Bbla. Water- Bble.
v . i
GAS WELL o
Aztual Prod. Tem -MCF/D Length of Test Bbla. Condanacte/MMCF } eate ¢
. BN
Testing Method (pitot, back pr.) Tubing Pronuu(ahnt—in) Casing Presswe (Shut-in) ChoXke Six

OIL CONSERVATGN DIVISION

0CT 301981

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVED -
Divisioa have been compllied with and that the Information given : %M M b’ FRANK T. (.HAVE
he best of my knowledge and beliel, BY

above ia true and complete to

SUPERVISOR DISTRICT & 3

e, 0 G R

. cimrnd B TITLE
Original 8777

E. E. AV eR This form ls to be [lled In compliance with RULE 1104,
If this is & requeat for allowable for a newly drilled or deepens
(Signatuwre) well, this form must be sccompanled by » tsbulation of tha devistlc

L . . tests taken on the wall in sccordance with RULE 111,
District Admlnl.Stratlve Supervisor All mections of this form must be ftiled out completely for alloy
(Title) “able on naw and recompleted walla,

B (7»"/30./'." S ut ondy o Ssatlons L t1. 1. and VI for chanynms o rmanw
T : T T Crev s aartes, 0 Othar suTh Chaoyes of aalirean

iy Lwil cemin 0 DU
Crwirte b e areeat e e for eat?



