Form C-104 ~

GIATE OF tiEwW I‘."d,)f.l(,‘f)
Revised 10-1-78

EHTNGY run M IALS Of PARTRACHT S : '
(T e wiveire [T OlL CONSER VATION DIVISION
T .;._.I::T.:._F.’Jj_:' - _:_ < PO BOX 2008 :
Mamiare ] SANTA FE, NCW MEXICO 87501
riLer N .
| usas - L o
e R REQUEST FOR ALLOWABLE
YTRANSPORTEAN (— . AND
LGAS .
OrEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]. 1 rromaTON OPPICR : ) i
Opersator
Amoco Production Company
Address ' . .
501 Airport Drive, Farmingfon, NM_  874Q] -
Rmaon(s) {Ol ‘i]ing {C"C‘C‘ proper bo') - ) . o Other {Plco;( gxpla[n) |
New Weoll Chanqge in Trenaporier of: ) _ ’ : ‘:
Recompletion : D Ol»l . D _Dry Gos D j
Change In Ownersht Casinghead Gas D Condensa‘e ) J

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE )
{ ease Naome J icari I la . well No.! Pool Name, Including Formation . Kind of Lease Leass No.
Apache Tribal 151 8 Basin Dakota Stote, Foderol or Fee Federal carilla
Location ) ) ) ) Apache—
' ' o Tribal 151
Unit Letter 0 : 1020 Feet From The South L.ine ond | 450 Feet From The East.
Line of Section 3 Township 26N Range S5yl + NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Tronsporter of Ctl [ or Condensate [ X]

Giant Industries, lInc.
Mame of Authorized Transporter of Casinghead Gas ()}

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

P.0. Box 256, Farmington, NM 8740\

Address (Give address 1o which opproved copy of this form is to be sent)

ot Dry Gas [XJ

Gas Company of New Mexico F.0. Box 1899, Bloomfield, NM 87413
T Y Y —T ~ -
1f well produces ofl or liquids .Unn o Sec. .Tw;:. .Rqe. Is gas actually connected? | When
give Jocatlon of tarks. - : 0 3 ; 26N : 5y 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA i :
- ] fou well :Ccs well :Nusw Well :Wofkover TDeepen . | Plug Back | Same Res’v.' Dif[. Res'v.
Designate Type of Completion — (X) ; ' - b ! ! : ' |
1 2 L 'l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ot /Gas Pay Tubing Depth
Perlorations Depth Ca:ﬂnq Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ L 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otl and must be equal to or excesd top allow-
OlL WELL able for thix depth or be for full 24 hours)
Pioducing Method (Flow, pump, goz lift, ete.)

Data First New Oi! Run To Tcnks Date of Test

e Size

I_ength of Test Tublng Pressure Cusing Prassure

Actucl Prod. During Test Oil-Bbls. Water - Bbles,

GAS WELL
Aztual Prod. Teat-MT7 /D

Length of Teat ondensatle

S

Caslng Fressurs (Sbut-in

Testing Method (pitos, back pr.) Tubing Preaswe { Ehut-in )

OIL CONSERVATION DIVISION

0CT 301981

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulstions of the Oll Conservation APPROVED
Divisioa have been complled with and that the Information given
sbove is truo and complete to the best of my knowledge and beliel, ElYW
SUPERYISOR DISTRICT % 3
TITLE

This form is to be [iled In compliance with RULE V104,

¢ allowable for a newly drliled or despened

If this 1s a requeat {o
n of the deviation

(Signatwe) well, this {orm must be accompanied by s tabulatio
.. . : tests iskon on ths wall in accordance with RULE 113,
i i rative Supervisor
District Admin} ST - P All eections of this form must bs filled out completsly for sliow~
(Title) atle on new and recompleted walls, 7
AR - ' I aut oniy Gections 1L il ME, and V1 for changea of awner,
- i ’ : . s trenspurtern of o(rter such Change of condttton,

IR TE R BVIPR P X )

Lot L A TP VN BN S LI A TINS R SR



