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Gjmtaiol

Amoco Production Company

Address

501 Airport Drive, Farmington, NM

8740

Now Well -

]

Change in Ownar Sh!pD

Recompletion

‘Heason(s) lor liling (Check proper box) .

Change In Tronsporter of:

Ot}

Casinghead Guas D

D _D}y Gas D

- Condené‘ole '

Oiher (Please cxplain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

i_ecase Name Well No.| Fool Ncme, !nc!udi.nq Formation | Xind of Leose " Loase No.
Jicarilla Confract 155 |9 |  Basin Dakota siote. Federal ot For pogerg) [iicarilia
Locction - contracTt
Unit Letlter J N 1775 Feet From The South {.ine and 1340 Feet From The Fast l 55
Q VoI ) » .
Line of Section 29 Township 26N Range 5W . NMPM, Rio Arriba County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Giant Indusiries, Inc.

Meme of Authorized Tronsporter of ot [

or Condensate (X}

P.0.

Rox 256,

Farmington

MM

Address (Give address to which approved copy of this form is 10 be sent)

87401

Mame of Authorlzed Transporter of Casinghead Gas [}

of Dry Gas K7]

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

Nor+ a+ Dinali I = .
Northwest Pipeline Corporation P.C. Box 290, Farminaton, NM 87401
T0: v - Y " v =
1 well produces ofl or liquids, Iu-m o Se;:. N .wpf .Rqe‘ 1s gas cctuaily connecied? , When
give location of tarks. N : 29 ; 26N .+ BW 1
3 H 1
If this production is commingled with that from any other lzase or pool, give commingling order number:
COMPLETION DATA ) . i
; Toil well :Gcs Well :New Well ' workover | Deepen | Plug Back ' Same Res’v.’ Diff, Res'v.
: H . ' ' 1 ! . '
Designate Type of Completion — (X) | 0 : ! l ! '
1 1 ] A 1 13
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.

Elevations (DF, RAB, RT, GF, etc.;

Name of Producing Formation

Top Ol1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CERENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

|

TEST DATA AND REQUEST F
Ol1L WELL

OR ALLOWABLE

{Test must be ofter recovery of tozal volume of load oil and muist be u‘qua{ to or excead top allow-

oble for thix depth or be jor jull 24 hours)

Date Firat New O!! Run To Tanks

Date of Test

Productng Method (Flow,

Langth of Twst

Tubing Presaws

Casing Pressulo

pump, gas Lift, etc.)

Choks Site

Actual Pred. During Test

Otl-Bbls.

Water-Sbls.

0CI3

;l 1981 G‘-

MCF

SAS WELL

[ — —_~ e~
©Aztual Prod. Test-nstIH,D

_angtn of Taunt

Bpla, Cormsnest

Testing Method [pitot, back pr.)

Tubing Preasws { 8haz—1n}

/'VIL CON. COM,
oIS 3

Casing Freasuse (Sbtrt-in

ﬂf""uan

>
-
0)

|

F P
mvl‘f\f o Condasnaate
Ny

-Ehok e Sire

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Tonservation
Divisioa have been compliad wlith and that the {nformazion glven
ve I8 truo and completo to the best of my knowlede and belief.

abo

APPROVED

DIL CONSERVATION DIVIa%‘T 3

01981

TITLE

5 Origino-Sowd by RRANK TS GUAVIRR ST
R DISTRICT # 3

Origin! Siomsd By
(Siznotue) well,
District Administrative Supervisor
All
!L”I.’)[ able on

aew xnd recompletsd walls,

Sovs 3,

S0 uel be [hed

“iv#jrorlen O Othear such Changae ul

s

tog

el o i

This form ia to be filed In compliance with RUL EZ 1104,

1 this s a request for allowable for 8 newly drilled or deopened
thls form musi be accompanisd by » tsbulstion of the davintion
tent» taken on the wall Iln accordance with AULE V1%,

sactions of thia form must ba flilad out completely for allow~

L engd VI for chaayes of owaar,

condttion,




