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(L] o-|-:~:'-"uul-' X OjL CONSERVAT'ON DlVlS‘ON .- EENpr N
T curmmution : - P. 0. BOX 20838 : T
licmeare T T ' ' -
o SANTA FE, NEW MEXICO 87501
e -
—_L-AND CFrrice §
—::A SPORT ol REQUEST FOR ALLOWABLE - T s T
" e [ aat ' -+ AND T
oFLRaTOR ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:. PAORATION OFPFICK : .
Operaiot
Amoco Production Company
Address '
501 Airport Dr., Farmington, NM 87401
Reoson(s) for filing IChtck proper box) Owher [Piease cxpiain] i
New Woll -« - Change 1n Transporter of: " REVISION: To correct transporter-of-:
Recompletion . E] ol D . Dty Gas ' gas.
Change in o-MllhlpD R Casinghead Gas D Condensate -

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

L.ea2se Nome - Well No.| Fool Name, Including Formation -] Kind-of Lease Ji‘c’e?ﬁ.fié
Jicarilla Contract 155 31 South Blanco Pictured Cliffs State, Federal o Fee Federal o . oot
Location 155
Unit Letter H ;. 1620  Feet From Tho_No_rth__Llno and 880 -+ Feet From The East
Line of Section 29 Township 26N Range S5W , NMPM, - - Rio Arriba County
_. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L DT LRSS
Neme of Authorized Tronsporter of Ol [ - -or Condensate-fr3t Address (Give addreﬂ -to wAioh opproved copy of this form is to be sent) <+« .~
N Giant Industries, Inc. P. O, Box 256, Farmington, NM 87401 '
= [-Rume of Avthortzed Transporter of Casinghead Gas [}« »or Dry Gas ] Address (Give address.to which-approved copy of this form is to besens) -+ . ™
Northwest Pipeline Corporation P. 0. Box 90, Farmington, NM 87401 |
- Unit | Sec. TTwp.  'Rge. Is gas actually connected? when '
1 well prod il liquids, ' ! ' ' 1
qn'?xifém'ifi? ::r.:.r. quice ! H ' 29 ! 26N ' SW NO !
:fthis produttion is commingled with that from any other-lease or pool, give commingling -order number: - . :;7:’.*- e e
. COMPLETION DATA
1 Oll Well T Gas Well T‘Now Well T Workover ! Deepen VPlug Back : Same Res'v, : Diff{. Res!v,;
Designate Type of Completion — (X) | : X P X X ' ! ! ! _
[ Date Spudded - Date Compl] Ready to Ptod. Total D.pth’ i P.B.T.D. ) L e e
6-8-82 . 9-4-82 3982 3933"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubing Depth
6459' GL Pictured Cliffs 2836" 2894
" Pertorations . ‘ Depth Casing Shoe’ -
2836'-2874"', with 2 jspf, a total of 76 .40" holes 3982'
e ) TUBING, CASING, AND CEMENTING RECORD » ootz
-1 . & - ~HOLE SIZE CASING & TUBING SIZE DEPTH SET“ e SACKS CEMENT.
| 2-1/4" 8-5/8" 330! — _ 300 sx S
7-7/8" _ 5-1/2" ‘ 3982" 845 sx ]
i 1-1/4" 2894" e : !

N , | i i
TEST DATA-AND REQEEST FOR ALLOWABLK, - - (Test must be ofter recovery of-total volume of load ail and muzt be egual to or exceed top allows
able for this depth or be for full 24 hours)

i

_OIL WELL —
Dats First New Oil Run To Tonks - ~-| Date of Test Producing Method (Flow, pump,
) L.;gn; éTT.it Tubing Pressure Casing Presswe e
Actual Pr;d I;;armq Tent Ot} - Bbls. - ' Water~Bbls. ~
B e
GAS WELL i : SRR
~Agwui Prod. Test-MCF/D Length of Test. .- Bbls, Condensate/MMEF + M. “we. -: - URE
1296 3 hours - ‘
TTeeting Method-(pifof, back pr.) Tubing Pressure (Shut-is ) . Casing Presswe ($but-in) JONRM Choke Size PR
‘Back Pressure - 874 psig .0 psig (packer), .750"
CERTIFICATE OF COMPLIANCE T OIiL CONSERVATION DIVISION UToTTINT

. . . - . . ) L .- . g ) )
1 hereby-certify that the rules and regulations of the Oil Conservation APPROVED. — — == o« 19—

Division have been complied with and that the information given

above is true..and complete to the best of my knowledge and belief. By e

f i ; Ce e TITLE

Original Signed By
BT Roberson e e tees H This form s to be filed in compliance with mulL € 1104,
. . If this ls a request for allowable for & newly drilled or despened
_— {Signatwe) oo T ell, this (o BUET B ERESMPERTEd by ¥ Yabulation of the—deviation™
Admin Supvr B tests taken on the well ia accordspce with RULE 111,
e = T | e o AL ucllonijMnJmmaLhL(ﬂhﬂ.uuLumphuu lor.lllg
(Title) SRR A S able on new and recompleted wells,

ll"'23~'-82 ) ' BRI X5 L Fill out only Sectfons 1, I, 111, and VI for ch-nan of Own". .




