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Ojpetator _

Amoco Production Company

Address

501 Airport

Drive, Farmington, NM -

§7401

"Reason(s) lor liling (Check proper box)

New Wel)

Change In Owner :hlpD

Recompletion

. . Other (Please explain}
Change In‘Tmn-pobrl-r of: . . .
o1l :

Casainghead Gos D

i Dry Goas | D

‘Condensate

If change of ownership give name

and sddreas of previous owner

\

Kind of Lease

DESCRIPTION OF WELL AND LEASE

L. ease Name Well No.! Fool Name, Including Formation Loase No.

Jicarilla Contract 147 4 Basin Dakota State, Foderal or oo Federal Jicafllla
- i —COonCracrer

Locatlion ) .
‘ ' : 147
Unit Letter A ;1070 Feet From The North ‘Line ond 1160 Feet From The East
Line of Section 5 Township 25N Range - S5W . NMP_M, Rio Arriba County

F TRANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION O

KNeme of Authorized Transporter cf o1t [

ot Condensate (% Address (Give address to which approve

d copy of thiz form is to be seat)

Giant Industries, Inc. P.0. Box 256, Farmington, NM 87401
Fome of Authorized Transporter of Casinghead Gas (]  of D7y Gas = 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

Tunnt " Sec. T Twp. TRge. Is gas actually connecied? ; When
If well produces ofl or 1iquids, [ 1 [ ' d
give location of tarks. ! A : 5 : 25N ! 5W "

1f this prod
. COMPLETION DATA

uction is commingled with that from any other lease or

pool, give commingling order number:

I Deepen’

T
1

Designate Type of Completion — X)

Oll Well :Gas Well :Nuw Well ! Workover
|

e

t
1

i
r
' ' 3 ]
'

Plug Back ' Same Res’v.: Diff. Res'v,
'

3
n

]
1

Total Depth

Dote Spudded

) ]
Date Compl. Recdy 10 Prod.

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SI1ZE

. CASING & TUBING SIZE DEPTH SET

. SACKS CEMENT

l

| i

TEST DATA AND REQUEST FOR ALLOWABLE

ter recovery o

{Test must be o
h or be for full 24 hours)

f total volume of load o1l and must be equal (o or axceed top allow-

oble for thix dept

OIL WELL
Date First New Otl Run To Tenks

Date of Test

Producing Method (Flow, pump, gas lift, etel}

langth of Tesl Tubing Presaurs Casing Pressuls ‘/p':'_:‘,gg‘ |
A o
Actual Prod. During Taest O1l1-Bbls. Water - Bbls. ‘f”';zé
AT 11} AN
HE 3 B
i ﬁ:wg‘; \ &
GAS WELL L 30 1381 L
Aztual Prod, Test-MCF/D Length ol Tas! Bhis. Condenmate/MMCF i‘ _}U!X Y alrﬂz:l;’{ oé Con$ennrdle
o 3 Wie
k, i R I ad

Testlng Method {pitof, back pr.}

Tubing Preasure ()X.\nt—in )

Caasing Fressure (Shut-in{ ,_‘__a

;;qués:x}/

I. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION D

‘VIS‘OSCT 13 0 198%

d regulations of the Ol C ti APPROVED
] hereby certify that the rules and regulations of the O onmervation ™ "
Division huve been complied with snd that tha informatlon given BY_ Ongmnl S'gned by FRANK T. CHAYEZ
above {s true and complete to the best of my knowledge and bellal.
SUPERVISOR DISTRICT £ 3
TITLE DISTRICT £ 3
Origin Thie fa+m la 1o be {lled In compliance with RULE 1104,
€. SVO: Y . ":‘:“' {8 & raquast for allowabls for a newly drilled or deepened
- weil, t “ {414 myet be accompanled by » tsbulation of the devlatlon
{Signotwe) toote LNAN WK ths wall In accordance with RULE 114,
. . . : : - AN} wa \
District Adminis ;/‘l:_‘a;;}gz_e_s_gge_r.l&bil-———‘w,,n ble- wn n"““\::\‘: :}:'-‘.t\yt-:lr“\rmi n::l‘thba filied out completsly o1 allow=
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