GTATE OF prw eorvico ' .
Form €104
: Revised 10-1-78

SHC e PAE BALG GTPARTMENT : - )
(T e | Ol CONSERVATION DIVISION
) R R TP 0L BOX 2088 ‘

s rapurt ion

SANTATIT

CBANTA FE, NEW MEXICO 87501

thgorcice _ ' REQUEST FOR ALLOWABLE -
TAANSFORTEN v . : ’ AND . o

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OFrENAYTORN

FAONATION OFPICK

Ggreratos )

Amoco Production Company

Addreas . L

501 Airport Drive, Farmington, NM .8740| '
Reoson(s) for filing (Check propes box) E - Other (Please explain)

Mew Well Changqge in Tronnpoﬂﬂ of: . ) . .
Recompletion . D Citl . D . Dry Gas D !
Change in ()wner:h]p[j Caainghead Gas D Condensate ’

If change of ownership give name
and saddreas of previous owner

1. DESCRIPTION OF WELL AND LLEASE ) L . . : .
[Lease Name Well No.| Fool Name, Including Folrpcnon ' Kind of fease Locse No.
Jicarilla Contract |46 29 Basin Dakota Stats, Feoderal of Feas Federal icarilla
[Location : ) ) : : . ONTracCT
Unit Letter A :___8_10__,_ Feet From The North 1.ine and 860 . Feet From The EaST .. 146
Line of Section 10 Township 25N Rongs - S5W ' NMPM, . Rio Arri ba. o County
i, DESIG?}?AT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
Mome of Authorized Tronsporter of Oth ) or Condernsate [ Add:ess (Cive address to which approved copy of this form is to be senl)

Ioh + : . = .
Giant Industries, Inc. ' P.0. Box 256, Farminaron, NM_ 87401
Home ol Authorized Trensporter of Casinghead Gas [ or Dry Gas Address (Give address to which approved copy of this form is to be sent)

P.0. Box 90, Farmington, NM 87401

Morthwest Pipeline Corporation
11 well preduces ofl or liquids, ‘TUnu : ; Sec. !TWP' ) :Rqe. 1s gas octually connected? ;thn
give Jocation of tarks, ! A : [0 ]‘ 25N i 5W {

1 I3 L

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

If thi
. COMPLETION DATA :
g :ou Well : Gas Well :New Well | workover | Deepen : Plug Bock ' Same Res'v.' Diif, Rea'v,
> M . 1 R | ] ]
Designate Type of Completion — (X) X e : ' v ' X
J J. 1 £ X ]
Dazte Spudded Date Compl, Ready to Prod. Totcl Depth P.B.T.D.
,,’:Javcnons_(DF, RKB, RT, GR, eic.) Name of Producing Formation Top O11/Gas Pay Tubing Depth
Depth Casing Shoe

Pertorations

TUBING, CASING, AND CEMENTING RECORD

—
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET

. SACKS CEMENT

1 1 i
S, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or axcesd top allow-
OlL WELL abls for this depth or be for full 24 hours)
" Decle First New Ol Run To Tanks Dcte of Test Producing Method (Flow, pump, gax lift, etc.)

A

Length of Test . Tubing Pressuwe Cannqyﬁf - Choke Stize ‘
Actual Prod. During Test Oll- Bbls, . Wuxerfm-. 3 Gaos - MCF
— -1 :'
oL :
GAS W ELT L'CON. com. ]
Tttt rod. Teal=NMCT/D Lennth of Test Dols. CONgone MIMCS Gravity ol Condwnaate
!
% Testing Msthod (pizof, back pr.) Tubing Pressurs ( Shut-4n} Casing Freasute { -in) Choke Size
1
L

!, CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVIS .
Tar s

o L4 M B

I hereby certify that the rules and regulations of the Oll Conservation APPROVED - ) 19
Divisica have besn compllad with and thel the information given Qli!;ﬂﬂs' Cinsad '7»; TLANY T THAVIT
ve best of my knowledge and bellel. BY

sbave ia truo and complete to th

SUPERVISOR DMSTRICT % 3

TITLE
- This form ia to be filed In compliance with RUL X 1104,

(]

O - . o
EE v ':.; - If this 1o » requeat for allowables for » newly drilled or deapened
»(Si‘nomr'j well, this {orm must be sccompaniad by » tabulation of the devintion
~ - s S . r tasts taken on the well In accordance with UL EZ 110,
s icT g ve o 50
*—--—'-":Ml S'Jriiﬂ-ﬁd———“—""m‘ n Sir;J-““‘l : /-——*—""“__“'uper\/l e All sections of thia form must be filled out completaly {or allow-
(iitie] able on neswv and tacompleted wn.\ll.

. H .- . P ’ . o , N .
el gl il mat ondy Seorions 1, L UL and YT far changae ol owns
O e RV SR RV SR e poTiel f sihel a T Do e Gl cenaioh

Se .




