AUACO

STATE OF TITW I

Form C-104
Kevised 10-1-78

TR MAEISALS DIEPARTMENT . . ‘ - ; ‘
QR CA OIL CONSERVATION DIVISION
—_-_-"_':;_""'21"‘_’1__:_ I ST 0. nOX z0bs :
aeare - SANTA FE, NEW MEXICO 87501

riee . . B . o .
_T_;_;’Z;——————“—j T . ' A o
e T REQUEST FOR ALLOWABLE
TRANMPORTER | —— e t—] . T o . AN'D ’ B .
aAs ) . . .
OrERATOR _AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. { rronavion orrica . : o ’ ) :

Qyperator

Amoco Production Company
Address T E D i

501 Airport Drive, Farmington, NM - 87401- )
Reason(s) {or filing (Check proper box) - L . Other (Pleose explain)
Now Well Chonge in Tronsporier of: ‘ ’ s : -
Recomplelion . D oin - D _Dry Gas . D
Chonge in Owner -hlpD Casinghead Gas D Condensate

¢1. DESCRIPTION OF WELL AND LEASE

If change of ownership give nane

and sddress of previous owner

Neme ol Authorized Tronsporter of ol [ or Condensate [X}

Giant Industries, Inc.

{_ease Name Well No. Pool_ Name, ln;ludlnq Formation - Kind of LeoSo Leose No.
Jicarilla Contract 147 3 Basin Dakota State, Foderal ot Fos  Faderal |'AS201112
l.ocation ) . : ] | 47
Unit Letter A : R 90 Feet From The North Line and 790 Feet From The East .
Line of Section 6 Township 25N Range S5W , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : :
Address (Give address to w)n'ci_x approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 8740

Meme of Authorized Transporter of Casinghead Gas ] ° or Dry Gas 3

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

Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
T v H I - N B
1f well produces oil of liquids, . Unit Sec. . Twp. .Rqe. 1s gas actually connected? 'Whefu
give Jocotion of tarks. : : A : 6 ; 25N 5W !
1 L
1{ this production is commingled with that from mny other lease or pool, give commingling order number:
COMPLETION DATA : :
. : Otf well : Gas Well :Now Well : Workover | Deepen- : Plug Bock | Same Res'v. ' Di{f. Res'v.
Designate Type of Completion — (X) X ' : : ! : :
1 1 - 1 1
Total Dapth P.B.T.D,

] . ’
Date Spuddad Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, GR, etc.j |Name ol Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Ca;nnq Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be ofter recovery of rotal volume of load o#l-ond must b
oble for thix depth or be for Jull 24 hours) e

¢ squal fo or exceed top allou

Date First New Oi! Run To Tanks Date of Test

Producing Method (Flow, pump,
s

ey 3 Y

Length of Twat Tublng Presaure Coaing Pressuro g 5':,_ S

PR i \ A\

JG% N A \
Actual Prod. During Teat Oll-Bbls. Watsr - Bbis. 3 q’ . =F -

i 2 BY o

S
v Ve ?

GAS WELL o o
Actua) Prod, Teat-MCF/D Length of Taat Bble. Condenscte/MMCF- Grav f Condensate
Testing Method (pitot, back pr.) Tubing Pro-luxo(shnt—in) Caaing Fressure (Sbut-in) Choks Size ! N

. CERTIFICATE OF COMPLIANCE

egulations of the Oll Conservation
and that the information given
best of my knowledge and belief,

1 hereby certify that the rules and 1
Divisioa have been compllied with
above is true and complete to the

Originat o7

(Signotwe}
District Administrative Supervisor

[Tl’lfc)

S 7 -

OlL CONSERVATION D!VISI(ahT

3012

APPROVED '
. Original Sigoed by FRANK T. GJAVE
'n'rL € SUPERVISOR DISTRILT 4 2

This form is to be [iled In compliance with RULE 1104,

If this 1s a requeast for sllowable for a newly drilled or deepens
well, this form must be sccompanied by » tabulstion of the deviatic
taats laken on the well In accordance with RULE 111,

All sections of this farm must be flilsd out completely for alloy

i it

f wall et

able on new and recomplatad walls,
(1. U1, and V1 for changas Gf mwne

Sscrions 1,
yé '\(u!\c‘n)l(ﬁ‘r‘ Qf

Seboonay
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