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Ogrerator

Amoco Production Company

Address

501 Airport Drive, Farmington, NM.

87401

Reoson(s) Tor liling (Check proper box) .

Change In Tiansporter of:
Recompletion ’ D

ol ]
Change in Owneuhlp[:]

New Well

Dry Gos

Condensate E]

Other (Please explain)

O

Caosinghead Cuas D
Il change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Kind of Lease

lLease Name Well No.! Fool Name, Irncluding Formation Loase No.
Jicarilla Apache Tribal 191 2 Basin Dakota Stats, Federal'or Fes 3.7 [Jicarilla
Location ) . ’ . _Tpache
. Tri
Unit Letter A . 1150  FeetFromThe___ North Line ond 1150 Feet From The East ribal
' o1
Line of Sectlon 10 Township 26N Reng= S5W , NMPM, Rio Arriba County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of ol (] or Condensate (X}

Giant Industries, Inc.

Adcress (Give address to which epproved copy of this form is to be sent)

P.0.Box 256, Farmington, NM 87401

Ficme of Authorized Trcnsporter of Casinghead Gas ]

or Dry Gas @

Address {Give oddress 10 which approved copy of this form is to be sent)

Gas Company of New Mexico ' . ' P.0. Box 1899, Bloomfield, NM 87413
~tyem!
11 well produces oil or Uqu!dg, . Unit 3 Sec. , Twp. IRqe. 1s gas actuzlly connecied? IWhen
give locotion of torks, : A : 10 ; 26N 5W :
If this production is commingled with that from any other lease or pool, give commingling order number:
IY. COMPLETION DATA
- :Oil Well :Cc: Well :New Weli ' workover | Deepen’ TPlug Back ! Same Res'v.' Diff. Res'vy,
- - . ¢ ]
Designate Type of Completion — (X) ' | : ; ' ! '
i ] . 1 1 3
Dcte Spudded Date Compl. Ready to Prod. Total Dep:in P.B.T.D.
Elevotions (DF, RKB, RT, CR, etc.; Name of Producing Formotion Top OL:/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENRT
L L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of lood oil and must bs squal to or exceed top allow

OlL WELL

oble jor this depth or be for full 24 hours)

-Doxo Firat New O!! Run To Tenks Dote of Teol

Producing Method (Flow, pump, goar lift, ete.)

{_ength of Test Tubing Pressure

Casing Preseule Choke Size

Actual Prod. During Test O1l-Bbla.

Water- Bbls. Gas - MCF

PN
NID

GAS WELL
TAztual Pro3. Test-MCF/O 1ength of Tent Bdls, j e n-::a/MMCé‘ \98\ Gravity of Condenaate
Tublng Puu-wc(shut_—in) Cosing fenaise Choke Slze

Testing Msthod (piict, back pr.)

oL (EoRe e

“i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conaervation
Division have been complied with and that the informsation given
above is truo and complcte to the besnt of my knowledge and beliel,

Orig'sr “io
E. T
{Signaturse)
District Administrative Supervisor
tTile )

OIL CONS

ATION DIV'SIObCTmS 0 ]98]

APPROVED '

Original Sigred by FRANK T. CHAVEZ
SUPERVISOR DISTRICT ¥

BY

TITLE

This form i to bs filed In compliance with RULE 1104,
requeat for allowable for a newly drilled or deepensc
well, this form must be zccompanled by s tabulation of the devlatlor
testa taken on the wall In accordance with NULE 113,

All sections of this form must bs filisd out completely [or allow
able on noew and recoinpieted wells,
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