GTATE OF LEW tAEXICD - : , : ’ -
- - ) . - 4
TOSY pn M RALS DEPATTMINT : e 10-1-78
T el ] OIL CONSERVATION DIVISION

DISYAIDUTION 0. BOX 2088

A

SrnRvE T ] SANTA FE, NEW MEX!C07875(:)1
R T o .. REQUEST FOR ALLOWABLE
TAANIPORTEN |- om—{——4— . Co ~ "AND

OFrENRAYON

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FRORAATION OFFICH

Qperaior
AMOCO PRODUCTION COMPANY
Address

501 Airport Drive, Farmington,'NM '87401

Reason(s) for [iling (Check proper box) PR . ’ o ) Other (Please explain)

Now Well Change tn Tronsporier of:

Recompletion . D _ (o}] D _Dry da: E D

Change in OwncxshlpD Casinghead Gas D " Condensate @ <

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE ‘ ' o e -
Lease Name o well No.! Fool Name, Including Formation . - | Xtnd of Leose " Leass No.
Jicarilla Contract 155 12E Basin Dakota Stote, Federal or Foe Federal Jicarilla
Location - . : - tonrract
Unit Lettar J H 1690 Feet From The South Line and 1660 Feet From The East 33
Line of Section 32 Township 26N Range 5W , NMPM, Rio Arriba ‘ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Jronsporter of ou (] or Condensate {3 Asdress (Giue address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

Giant . Industries, Inc.
Address (Give oddress towhich approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas (E] or iy Gas [ {

Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87401
T 3 T T - v
1f well produces ofl or Jiquids, . Unit ’ ) Sec. . Twp. 'Rqe. Is gas actually connacted? |When
give Jocation of tanks. . : J : 32 : 26N: 5W !
i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
¥. COMPLETION DATA . :
B :Oll well :Gus Well INew Well VwWorkover TDeepen . ¥ plug Back TSame Res'v. ' Diif. Res’v,
. . ' .
Designate Type of Completion — (X) ; X : : : 4 ! v '
}2 1 1 - L 1
Date Spudded Date Compl. BReady 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

KOLE SIZE CASING & TUBING SIZE

! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otl and mu1s be squal
abla for this depth or be for full 24 hours)

to or excead top allow

Ol1L WELL
Date First New O1l Run To Tanks Date of Test Producing Methed (Flow, pump, gos lijt, ete.]
f.ength of Twst Tublng Freaswo Casing Pressuwo ke Sire
Actuai Prod. During Test Oll-Bbls. Water - Bbis. « c
9%
30 x>
GAS WELL QG‘ ' cOM
Aztual Prod, Tes-MCF/D Length of Tast Bibis. Condanacta/MMC \\_ CU" :?:ogiy ol flondansais
0 o\ .
Testtng Method (piiof, back pr.} Tubing Fressurs (shnt—in] Casing Freaswe (Sbut-in)\ Cho, 1xe

1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D!VISI%%T

301981

1 hereby certify that the rules and regulstions of the Ol1 Connervation APPROVED‘ —
Divisioa have been complied with and that the {nformation given Onglr:ai S!gned b)’ FEANK T. CHAV!I
the best of my knowledge and beliel, BY -

above is trus and complete to

SUPERVISOR DISTRICT # 3
TITLE ‘

) '{z e m':" A This form !s to ba flled In compliance with RULE 1104,

If this ls & requanst for allowadls for a naswly drilled or despena
deviatic

c. :;_- n-."v:".f;-‘--w’a-"-'-
this form muat be sccompanied by » tabulation of the

(Signoture) well,
tpeta taken on the well in accordance with AULE 111,

District Admir}iQfTHf‘i‘\IP Superwisox All soctions of this form must be filled out completsly for alloy
(Titls} able on new and recompletad wulls,

T
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st epatieg ur siner aucy hangne o conditio
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