DUALL L0 St v e s

FUSE g MAL B ALS DD PATEMAENT _ L ' Revised 10-1-78
v i e ] OIL CONSERVATION DIVISION
JENTIUC AT B | P 0. HOX 201k
A . SANTA FE, NCW MEXICO 87501
rioe
oY 1

LAND OFFICE

- REQUEST FOR ALLOWABLE

TRARIMFONTER «j—’:L‘—— — e AND
OFEnATOR R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|.| rmonaviOM OPFICE
Qjprerator
AMOCO PRODUCTION COMPANY
Azdreas

501 Airport Drive, Farmington, NM 87401
| Reason(s) Tor h[nng {Check proper box) L.

New Well Change in Tronsporier of:

Recompletion D Cil D ‘Dty Gas D
Change in Ownershlp{ i Casinghead Gas D Condensale

Il change of ownership give name
and address of previous owner

Qther (Please explain)

1. DESCRIPTION OF WELL AND LEASE

[ Leose Name Well No.! Pool Name, Including Formation Xind of [Lease Loase No,“
Jicarilla Apache 102 14 Basin Dakota State, Federal or Fee Poaderal Jicarilla
Location . T Apaciie
1620 N h 102
Unft Letter E : Feet From The orth tineond 1730 Feel From The ___llest
Line of Sectton 9 Township 26N Range 4“{ . NMPM, Rio ArrlBa County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jiere ol Authorized Trunsporter cf O1l [ or Condersate Adc:ress (Give address to which approved copy of this form is to be sent)
Ciant Industries, Inc. v P.0O. Box 256, Farmington, NM 87401
Feme ol Authorlzed Transporter of Castnghead Gas [} or Dry Gas q Address (Give address to which approved copy of this form is to be sent}
Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87401
Unit | Sec. TTwp. TRge. Is gas cciually cornecied? when
1{ well produces oil cr ligquids, ' ] 1 1
give locaotion of tarks, : F : 9 : 26N : 4W 1
)

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

v. COMPLETION DATA
- - T oIl well T Gas Well TNew well ! Workover T Deepen Vplug Back 'Same Res’v. TDiff. Res'v,
Designate Type of Completion — xy . ' ! ! ! ! ¢ '
egignate 1yp mp ; ' ' ] ) ' t '
] 3 b il 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B8.T.D.
Elovations (DF, RXB, RT, GR, etc.j Name of Producing Formation Top Oi1/Gas Pay Tubing Depth

Perfotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

I

Y, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil ond muit be equal to or axceed top allow-
Ol1L WELL able for thix depth or be for full 24 hours)

| Dcie First New Ol Pun To Tanks Dote of Test Producing Msihod {Fiow, pump, gax lift, etc.)
o N
lLength of Teat Tublng Presaure Caaing Presauvso B . ] Choke Stze
Actual Prod, Duting Test O!l-Bbls. Water- 8klis. ) P an»MGF

- 2 E

J

—

GAS \\'Lj',-L_X_,. _ .
TG el pred, Teat-MCFSD Longth of Taul Bols. Comdanacie/MMCF  * Grvity of Condensate
' . (,...,,'/"
Tesling Method (pitat, back pr.) Tubing Prassura (zbnt——in) Caslng Presaure (Shﬁt—in) Choks Sixe
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules snd regulations of the Ol Connervation APPROVED '
Divisioo have bzen compiied with and that the information glven ’ 9’:./“in~? ’,‘éﬂr‘..,a: L.f P ANK 1 m}\m
above is trus and complete lo the best of my knowledge and beliel. BY
SUPERVISOR DISTRICT ¥ 3
TITLE

This form Is to be filed in compliance with UL E 1104,

If this is a requesat for allowable for a newly drilled or deepensd
well, this form musl be sccompanied by » tabuletion of the deviatlon
tests taken on the wall in accordance with UL E Y1),

(Signoture)

DlSCrlcuﬂgjﬂii—trativg Supervisor All nections of thia form must be {llled out completsly for sllow

{Title) sble on new and recompleted walla,
v, A
R T o i et onty Gactions i 1L 111, and V1 for chanysa of ownar,
' el s fesanter, 0F liEne putlefiof othnt suih Change nf vuanuition

RS

e Co304 ot Lot fited fup eaciU groed an tioativg



