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SANTA FE, NEW MEXICO 87501

OR ALLOWABLE
" AND - o S
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

104

1. | *nomnaviOoNn OrFriCH
Cgrerciof )
Amoco Production Company
Addrens o o .
501 Airport Drive, Farmington, NM 87401.
Reoson(s) for [iling (Check proper box) T . i Other (Picase explain)
New Well Change In Transporter of: N R . . :
Recompletion ) D o1 . D . Dry Gas D 5
Change in meyshlpD Casainghead Gas D Condensate E]
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
L ease Name Well No.] Fool Name, Including For'mauon Kind of Leose Lease No.
Jicarilla Apache Tribal 151} 6 Basin Dakota State, Federal or Foo . _ charllla}
Location : . . i ache Tri
. - N .
Unis Lenm__/_A______ :___ll_Q_Q__reel From The orth . Line and 1060 Feet _From The EaSt'_ 151
Line of Section 9 Township 26N Aonge S5W ,NMPM,  Rio Arriba . County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporier cto1l ]

or Condensats X:']

Giant Industries, Inc..

P.0. Bax 256, Farmineton, - NM _87/.01

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

Naome of Authorized Transporter of Castnghead Gas [ ot Dry Gas [‘}—é

Cas Company of New Mexico

P.Q, Box 1899 Bioomfield,

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

TOnit . | Sec.
]

i A :

1

! Twp.

9 , 26N

TRge.
]

SW

1 well produces oll or liquids,
qive locotion of tarks.

WM__87413

1s gas actually connected? \ When

J
1

. COMPLETION DATA

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

Designate Type of Completion — (X) -,

TO1l Well T Gas Well TNew Well | Workover T Deepen’
' ' | ' ] »

) i ] '
1 )] 1

: Plug Back :Scme Res'v.' Diff. Res'v,|
)

i

- '
t ' ' i
- 1 :

Date Spudded

!
Date Compl. Ready to Prod. Totai Depth

P.B.T.D.

Elevations (DF, RA8, RT, GR, etc.j

Name of Producing Formotion Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

I {

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

oble for thia depth or be for full 24 hours)

(Test must be after recovery of tozal volume of load oil and must bs equal to or exceed 10p allow-

Date Firat New Ot! Run To Tenks

Date of Test

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

Length of Test

Tubing Pressusre Caaing Pressuie

Actual Ptod. During Test

O1l-Bbls. Water- Bbls.

\
/

GAS WELL oy COM-
A Y
Actuol Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF \gvm}s%ongnm/
pioY-
Testing Method [puot, back pr.) Tubing Pressure { 8hut—4in ) Casing Presaure (Sbvt-in) ® Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that

the rulea and regulations of the 01l Conservation
Divisioa have becen complied with snd that the Information given
above is truo and complete to the best of my knowledge and belief,

APPROVED

OlL CONSERVATION DIVISION

0CT 301981

BY

TITLE

Original Sigmed by FRANK 1. CHAVEE

SUPERVISOR DISTRICT ¥ 3

Origirc

g E. IV

(Siznotuwe)

tests takon on the

This form is to be [lled in compliance with RUL E 1104,

It this 1a » raqueat for allowable for & newly drilled or deapensd
well, this form must be accompanied by » tabulstion of the deviation
well in sccordance with RULE (1},

District Administrative Superwvisor
{Titls)
TR

All sections of this form must bs fllled out completsly [or allow
abie on naw and.racompleted walls. )

Sectiona 1, 1 Hl_-in‘d V1 for changee of Dwnar,

Crwneporiet, o€ othetr suct change of <
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