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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Op=ratos

Amoco Production Company

Address

501 Airport Drive, Farmington; NM 87401

(Reoson(s) for {iling (Check proper box}

Recompletion [j
Change in mersh!pD

Change in Tians potier of:

o1 O

Casinghead Gas D

Now Well

_Dry Gos

Condensate : N

Other (Pleose gzplain}

)

If change of ownership give name
nnd address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Formatlon

Lease Name Well No.; Pool Naome, lncluflan Kind of Leass - Loase No.
Jicarilla Contract 155 13E Basin Dakota Stote, Federal or Fee Federal Jicarills
——C€omtray!
fccatlon X 4
. R 155
Unit Letter L H 1560 Feet From The South Line and 790 Feet From The West
Line of Section 30 Township 26N Ronge S| . NMPM,  Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL ASD NATURAL G

AS

Neme of Authorized Treasporter of Otl [T or Conderscte Q

Giant Industries, Inc.

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

P,0. Box 256, Farmington, N}

87401

Mome ol Authorlzed Transportet of Casinghead Gas [ or Dry Gas [}

Northwest Pipeline Corporation

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

2

P.0. Box 90, Farmington, NM 87401
T N T T g veal ~ K
If well produces ol or liquids, . Unit y Sec. |Twp. , Rqe. Is gas aciuaily connecied? lWhen
qive lccotion of tarnks. . : L : 30 ; 26N : S5W !
b4
1f this production is commingled with that from any other lease or pool, give comminzling order number:
. COMPLETION DATA :
j - 'TOU well : Gas We!l :New Well !'workover T Deepen T plug Back ' Same Res'v. 'Diff. Res'v.
. . . 1 .
Designate Type of Completion — (X) X ' ! : ! : :
1 L

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RK3, RT, GR, cte.j Name of Producing Formation

Top 0O11/Gas Pay

Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

{

i

. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL abls for thie de

pth ar be for jull 24 hours)

(Test must be ofter recovery of ro:al volume of loa2 oil ond must bs egual 1o or exceed top allow-

Date First New i} Pun To Tonks Date of Test

Producing Meothod (Fiow, pump, gasz lift, ete.)

L.ength of Test Tubing Presaure

Casing Pressuo

Actuaj Pred. During Test Qil-Bbls.

Vater- Bbls.

oot e

cOoM-
a

CTeal- NIV Length of Teasl

Bpla. Condsnazie/MWnCE

Testing Method (pitor, back pr.) Tubling Proa:mo(ﬁbn{-—in)

Caalng Fresaure (Sbvt—in)

con.
?\&\

-
V\donlcn

oka Size

CERTIFICATE OF COMPLIANCE

1 hersby certify that the rulea and regulations of the Oll Conservation
Divisica have been complled with and that the Information given
sbove Is truo and complets to the bewt of my knowledge and belief,

Signed By
E. E. SVOLCDA

(Signoturs)

District Administrative Superviso

S

OlL CONSERVATION DIVI%

31981

{Title)

v A
bl P r .

e Lt P
Sart oy i

it sl

SV T Y

I
b

Goeaeepuited, D5 aibar s

Le

APPROVED
ay___ rigin~ Vi: 4
TITLE _ SUPERVISOR-DISTRICT 3 ———

This form I to be [lled In compliance with mUL Y 1104,

If this ts a requnat for allowable for » newly drlited or despensd
well, this {orm must be sccompanied by » tsbulation of tha deviation
testa taken on the well in accordance with RULE t1Y,

All anctions of this form must be {llisd out completely for allows
abls on new and rscompleted walls,

I, and V1 fac thaagaes ol ownosr,

R N




