' nhxnrffwniMfNr S o
e = i R - Ol CONSERVATION DIVISION

LR il

Revised 10-1-78

e & l\-;'t. *plélvep
T davmeurion | T PO, BOY 2088

danrare SN U : BRI  SANTAfTLNEwIMEXJCO£ﬂ501
rice . .- . B .
:_;11-1—): B ’ . i ' . .-
e R | o REQUEST FOR ALLOWABLE
TRAMNIMSPORTER _JAs ‘ . . ) 7 AND
Orenaton : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| rRORATION OFFICK ' : - o )
CQgresutor
Amoco Production Company
Address ) ) . P -
501 Airport Drive, Farmington; NM . 87401 )
Reoson{s) for Liling {Check proper box) e R Other (Please explain)
New Well ’ Change In Twna;;orl-g of: ’ E i

Recompletion D cl . D Dry Gas . D - .
Change in OwneuhlpD Casinghead Gas D . Condensate -

1f change of ownership give name
«nd addreas of previous owner

. DESCRIPTION OF WELL AND LEASFE

Leas» Nome Well No.! Pool Nanme, Including i ormation . . .| Kind of LLease - Loase No.
Jicarilila Contract 155 22 Rasin Dakota State, Federal o Foo foderg| [J1C2T11IG
Location ) . . - . Comtract]
- South . L S 155
Unit Letter K s 1A70 Feet From The ou L.ine and 1645 Feet From The __YWegt
Line of Section 31 Township | 26N Range S5W ' o NMPM, R| o Arriba i ‘County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

wome ol Authorized Transporter of Cil [ or Condensate { X} Address (Give address to which approved copy of this form is o be sent)
Giant !Industries, Inc. - P.0. Box 256, Farmington, NM 8740l
Tleme ol Autnorized Transporter of Casinghead’Gas (O] or Dry Gas : Address (Cive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 8740
T M T ¥ 3 N
1f well produces ofl or liquids, . Unl;< ) Sec. , Twp. . Rge. Is gas actually connected? N When
give location of tarks. : . : 31 : 26N, SW !
1 1

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

. COMPLETION DATA

] Toil well :Gus Well INew Well | Workover | Deepen TFlug Back ¥ Same Res'v.' DIil, Restv.
. : ' i B} # '
Designate Type of Completion — (X) : X | ! X S ‘ '
1 ] L A 1
Date Spudded Date Compl. Ready i0 Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ezc.) Name of Producting Formation Top OLl/Gas Pay Tubing Depth
Per{orctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: =
| | .
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oit and must be squal to or axceed top allow-
OlL WELL able for thix depth or be for full 24 hours) )
Date Fizat New Ol) Run To Tenks Date of Test Producing Method {Flow, pump, gos Lift, ete.)
Length of Test Tubing Prosaure Casing Pressure “™.Choke Stze
Acival Prod, During Teat Ofi-Bbls. Water- Bbis. @\‘ct-MCF‘
B E
GAS WELL % :"‘.} S
Actugi Frod, Te»t-MCF/O L.angth of Tant Bhly. Condnnnc%y/}f{):{?ci' e E Gravity of Condensate
b .
.X“ .
Testing Method (pitos, dack pr.) Tubing Pressws ( ghut-in ) Casing Fresaure (Ehut-ih}‘ Chok® Size
r;\‘_‘\\ .
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED OC_T' &(}4984"‘

Division have bean complied with and that the information glven - e .
amove la true and complete to the best of my knowledge and belief, 8Y OIQINI‘ Swd by m T. (HAVE‘
mmm DISTRICT & 3

TITLE

This form is to ba filad In compliance with mUuL Z 1104,

It thin 1s » requeat for allowable for a newly drilled or deepenwed

(Signatwe) ' well, this {orm must be sccompanied by s tabulation of the deviation
testa takon on the well in accordance with mULE 111,

Disfrict Admin ;‘sfraT ive Subervisor All sections of this form muat bs {illsd out complataly {or allow-

(Titls) able on new and recompistesd walls, .

11-20-81 [ 11 aut oaly Sactions 1, 11 I, and V1 for chanyes of ownar,

o S T ool e G Auanlear s 0o wive prutiad of olier riich Chanyge g condttton,

Ll '

B T Ci waawd br Dflad for eacl DA aanaitiply




