STATE OF HEwW tACICO

RS run MIMEEALS DEPARTMENT

st MUY IOM

SANTATE

1]

l— -
LAND OFFICE

o
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. OIL CONSERVATION DIVISION
) T . P.O.BOX 2088 ’
'SANT/\ FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EER

form C-104 °
Revised 10-1-78

CUjrerutor

Amoco Production Company

Address

501 Airport Drive, Farmington, NM

87401.
Reoson(s) for liling (Check proper box) : N .

Change in Ownershl

Change in Tranasporter of:

on ]

Casinghead Gas D

New Wel)

Recompletion

_Dry.Con

Condensate

Other (Please explain)

If change of ownership give nanme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE : .
Lease Name Well No.] Fool Neme, inciuding Formation Kind of Leass Locass No.
Jicarilla Apache Tribal 151 5 Basin Dakotg State, Federal or Fee Federal |Jicarillg
Location . . T 4
. : : -,Trlbil
Unit Letter K : 1520 Fee! From The South Ltne ond 1460 Eeet From The West. 15
Line of Section 9 Township 26N Renge - OW ,NuPM, Rio Arriba County
‘11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Giant Industries,

Neme of Authorized Treasporter of Gl (]

Inc.

or Condensate Q
-

P.0O

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

RAaw. 25A Farminaton.NM 87401

Mcme of Authortzed Transporter of Casinghead Gas [}
Gas Company of New Mexico

or Dry Gos @

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

P.0. Box 1899,Bloomfield, NM 87413

1f well produces ofl or liquids,
give Jocotton of tanks.

-
s Sec.

9

TUnit
L}

J K 1

1 1

Hge.

SW

TTwp.
'

' 26N

Is gas cctually connected?

; When
1

1

If this production is commingled with that from any other lease or pool,

give commingling order number:

1¥. COMPLETION DATA :
; ]ou well :Gcg well ‘lNaw Well J worrover | Deepen | Plug Bock | Same Res’v.' DIff, Res‘v,
. . 2
Designate Type of Completion — (X) . ' . ! X ' !
1 i3 1 1 1 1
Dcte Spudded Dcte Compl. Ready 10 Prod. Totcl Dapth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formetion Top Oll/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET . SACKS CEMENT

|

i

v
Y.

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of toral volume of load otl ond muist ba equal to or exceed top allow-
able 757 thin dep:hk or be for fuli 24 hovrs)

Date Firat New Ol Run To Taonks

A

Docte of Teat

Producing Mothod (Fiow, pump, gos lift, etc.)

Length of Test

Tubing Pressuse

Casing Pressuo

Aciual Prod, During Test

Oil-Bbls.

Water - Bbles.

G.AS WELL

\

T Acieal Peod, Te»t=-MIF /D

Length of Tas?

Bole., Corcenscia/MMCF

o\

Testing Method (piiot, back pr.)

Tubing Presswse ( Shut-4n}

Casing Fresswe (Sbnt—in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

0CT,30198!

1 heredy certify that the rules and regulations of the Oll Conservation APPROVED E
Division have been complied with and that the information §iven sendl Sianed RARK 1. v
above ix truo and complete to the best of my knowledge =3 heliel, By Onmd [ by CHA
PERVISOR DISTRICT # 3
TITLE SUPER ¥
Crigs . This form I8 to be filed In compliance with RULE 1104,
_ Foe

=

(Signatwe)

well,

Hisoon

i

1 this is a requaat for allowable for & newly drilled or deepened
this {orm must be sccompanied by » tsbulation of the deviation
teats takon on ths wall in sccordance with AULE 1Y,

All nections of this form must bs fliled out completaly {or allows

new xnd racompleted walls.

1, 11, ana VI {or chanyss 3 Lwn ar,

oo

sy taliiona

Comnepollef, 0f Othee suih Change ol




