i

n.

Y.

STATE OF LIFW MLXICO
TGY ran MENHALS DOPARTMENT

OlL CONSER

VATION DIVISION

fForm C-104
Revised 10-1-78

_;'b{.'.;—a;._T._{_lEf"f,: - T P, O, HOX 2088 .
prerare L SANTA FE, NEW MEXICO 87501
riLe D R e
FI;’_,}'.Z'.;T——___: i . _
e wrYTs REQUEST FOR-ALLOWABLE
TRAANISFORTEN —0—::- . . . AND : .
OrenatTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAOAATION OPFICR - : " ) .
Ogeraiof
Amoco Production Company
Address
501 Airport -Drive, Farmington, NM 87401 )
Reoson(s) for [iling (Check proper box) . o Other (Please explain)
New Woll _ Change In Tronaporter of: : ) ’ -
Recomplelion D o1l ’ D _Dry Gos D -
Change In OwnevshlpD Casalnghead Gas D Condenaate

If change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL AND LEASE )
Lease Name Well No.| Fool Name, Including Formation Kind of Lease Lease No.
Jicarilla Apache 102 30 Blanco Mesaverde State, Federal or Fee  Federal (Jicarilla
Locatfon ) ’ m
. . ‘ ‘ 1
Unit Letter G ;1710 Feet From The North Line and 1485 Feet From The __East . 02
Line of Sectton 10 Township 26N Range 4W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl O or Condernsate Q

Giant Industries, Inc.

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

P.0. Box 256, Farmington, NM 87401

rame of Authorized Transporter of Casinghead Gas ] ot Dry Gas @

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

P.0. Box 1899, Bloomfield, NM 87413

Gas Company of New Mexico
T Y T T
1 well produces of} or liqutds, -Un“‘ ) Sec. . Twp. - .Rqe. Is gas actually connected? , When
qive locotion of tarks. 1 G : 10 ; 26N+ 4W 1
1 X . 2
1f this production is commingled with that from any other lease or pool, give commingling ordex" number:
COMPLETION DATA .
: IOH well :Gas Well : New Well | Workover ! Deepen TPlug Back | Same Res'v.' Dtff, Res’v,
M M . J - 1 ] 1 ]
Designate Type of Completion — Xy . X ' ! ' ' ! '
1 ] 1 1 1
P.B.T.D.

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OI1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE “ CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1 |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of 15ad otl and muast be egual 10 or exceed top allou
sbie for this depth or be for full 24 hours)

OIL WELL

Date First New Otl Run To Tanks Dote of Test

Producing Mathod {Flow, pump, gax lift, ete.}

fength of Test Tubing Pressue

Caaing Prsspure

Actual Pred. During Test Otl-Bbls. Water- Bbls, '
o~ 1
eT 30 8T
GAS WELL , ~enl, COM-
o e .y - - g “— AW Villd
Actual Prod. Tesl =MCF/D Langth of Tast Bbla, Condonacia/ MMIF C '{T“?! Congfensate
ol
Testing Method (pitos, back pr.} Tubing Pressws (Bhnt-in) Casing Freasure (Shut-in) Cho! (3

'l. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oll Conservation
and that the Information given
e and bellef,

1 hereby certify
Division huve been complied with
sbove is truo and complele to the best of my knowledg

(Signoture)

District Administrative Supervisor

T (il )

81

)
PN

oIl CONSERVATTON DBI&UID% O 1‘9

APPROVED '

Original Signed by FRANK T chAvEz

SUPERVISOR DISTRICT 4 7

BY

TITLE

This form is to be liled in compliance with rRULE 1104,

If this is a request for allowable for & nowly drilied or despens:
well, this form must be accompanied by s tabulstion of the deviatlol
tasts taken on ths well in accordance with mULE 1131,

All nections of this form must ba filisd out completely for allow

ww and recomatatal walle,
A

ce LI, andg

S arles, wfowtd
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