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REQUEST FOR ALLOWABLE
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TAANIPORTEN ——CZ'—L-— —————t . A'(D
GAS . .
orrAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rronaTionOrricx ‘ ; . )
Cjreratof
Amoco Production Company
Addrens

301 Airport Drive,

[ Feoson(s) for filing (Check proper box)

Farmington, NM 87401

Other (Plcose explain)

Change in Transporter of:

New Well ) .
Recompletion D Ctl [:] Dy Gas D
Change §in Owner :hlp! l Casinghead Gas D Condens'me
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LLEASE .
Well No.! FPool Naome, Including Formatlon Xind of Leose Loase No.

Lease Nams

Jicarilia Apache 102

Jicarilla

l.ocation

Unit Letter :

10

! . {520

C. Stat d 3
IBE - BaSIn Dak0+;3 tate, Federal or Fee Federal ! : .
- : ApacteT-
Feet From The South Line and | 120 Feet From The __EasT
Township 26N Range 4y ., NMPM, Rio Arriba County

Line of Section

TRANSPORTER OF OIL AND NATURAL GAS

~. DESIGNATION OF

Giant Industries, Inc.

Meme of Autnorized Transporter of il [}

or Condenscie

P.0. Box 256,

Address (Cive cddress to which approved copy of this form is 1o be sent)

Sfarminaton,

MM

87401

Home ol Authorixed Transporter of Casinghead Gas [

or Dry Gas [X)

Address (Give address 1o which approved copy of this form is to be sent)

Northwest Pipeline Corporation P.0. Pox 90, Farmington, NM 87401
- T -~ Sec. 1 . Rge. s g3s astu - " Whes
1{ well produces o!} or liquids, .Ur;ll ¢ TCO ' TE): fl zi Is g3s actually connect d? 1 hen
Lc-:ve location of terks, : : : oN i a4y :

If this productio

n is commingled with that from any other lease or pool,

give commingling order number:

**. COMPLETION DATA
- - EO“ wWell :Ccs Well ;New Well | worxover ' Deepen Thiug Back | Same Res’v.' Dtif. Rea'v,
. M ‘ . ¥ .
Designate Type of Completion — Xy X : : ! : ' : :
1 1 1 L 1
P.B.T.D.

I
Cate Spudded Date Compl. Heady to Prod.

Totzl Depth

Elovctxam;_?bF, RANB, RT, GR, ete.j Neme of Producing Formation

Top Ctl/Ges Pay Tubing Depth

Perl{orctions

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING REZORD

- CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

l

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load ofl and must ba equal to or excesd top allow-
oble for this depth or be for jull 24 Aours)

OiL WELL

’ ate First diew Cil Aun To Tanks Dcle of Teast

Producing Method (Fiow, pump, gas lift, etc.)

| Length of Test Tubing Preasuwe

}

Ccaing Prewswie

Oti-Bbis.

% Aciual Prod. Durlag Test

Wciar-3bla.

L angth of Tant

t%"ot Con,

nly, Corsanyaie/ MMEF

esllng Method fputor, back pr.) Tubing Pr-nlu-(shn:—in)

Casing Freasure (Shut-in) 1 Choke Size

1, CERTIFICATE OF COMPLIANCE

gulationa of the Oll Conaesrvation

and thwt the informazion given
t of my knowledge and belisf.

1 hereby certify that the rules and 1e
Division huve been complied with
above i truo snd completa to the bes

Originai Signed By
E. E. SYOSODA

- (Signozwae)

Digtrict Adminis jsor

OIL CONSERVATION DIVISION

0CT 20,7

APPRCVED
B Crgua el oy oAbl T RS,
cLe SUPERVISOR DISTRICT # 3

This form is Lo be filed In compliance with mULE 1104,

If this Is a requast for allowable for a newly drilled or daepene
weli, this forr musl be sccompanied by » tsbulatlon of the deviatiol
tasts taken on the well In sccordance with ryLeg i1,

All sections of this form must be {lilad out completsly for sllow

sDLy T AW and rscompleted walle,

4]

Gy weciions Lo MR AR

and VI for cheogns an

e i timmepmilor i e 300 Lteat




