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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION T8 TRANSPORT Oii AND NATURAL

Cperator

Amoco Produci:ion Company

Address

501 Airport Drive, Farmington, NM

874C1

i)

eason(s) for filing (Check proper box}
Cd
L]

Chonge In Ownershlp[:]

New Well

Recompletion

Change in Transporier of:

ol ]

Casinghead Gas D

Dry Gas

Condensate

LT

st f

Plevse cxploie

If change of ownership give name
and address of previous owner _

. DESCRIPTION OF WELL AND LEASFK

[.ease Name well No.| Pool Neme, Including Formation ?T:;g“(;f”Lcose i_ccee No.

Jicarilla Coatract 155 30 Gonzales Mesaverde Stote, Federal of Fee  Federal 155
l.ocation
i
<

Unit Letter D H 1120 Feet From The north Line and 820 _¥ecet From The west 3
. . I
Line of Section 30 Township 26N Range SW . NMPM, Rio Arriba County

. DESIGNATION OF TRAANSPORTER OF OIL AND NATURAL GAS

Ne~e of Authorized Trensporter of Ctl

Giant Industries

or Condensate @(

9

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

P. 0. Box 256, Farmington, NM 87401 ;

Ncme of Authortzed Tronsperter of Casinghead Gas [

ot Dry Gas (X4

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

Northwest Pipeline Company P. 0. Box 90, Farmington, NM 87401 |

1 well produces oll or liquids, :Unn ;Sec~ ETwp. :Rqe. Is gas actually connectecd?  When :
give location of tarks. ¥ D : 30 j' 26N , W No § i
A 1 L g

COMPLETION DATA

If this production is commingled with that fr

om any other lease or pool, give commingling order number:

i ) o1l Well : Ges Well :»\e“ well : Worrover : Decpen : Plug Back | Same Res'v. : Difl. Resiv.:
Designate Type of Completion — (X} : L X VX \ , l \ ; |
Dcte Spudded Date Compl. Ready to Prc;d, Total D«spthJ ’ P.B.T.D. ' - I
10-22-82 12-24-82 5571° 5525° I
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth l{
6693' G.L. Mesaverde 5286 5433° {
Perisrations Depth Cosing Shoe ",
5286'-5476"' w/2 SPF. total of 218 holes. 5571°

TUBING, CASING, AND CEMENTING RECORD _

DERPTH SET SACKS CEMENT

HOLE S 2E CASING & TUBING SIZE

12-1/4" 8-5/8" 243 324 300 sx

7-7/8" 5-1/2", 234 5571 L 1417 sx
2-1/16" 5433 ~

|

I

j

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be after recovery of total volume of load oil and must be squal (o or exceed iop allows

able for thiz depth or be for full 24 hours)

Date First New Otl Aun To Tanks

Dats of Teat

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

Length of Test

Tubing Preaaurse

Casing Pressure Choke 3ize

Actual Prod, During Test

Oil-Bbla.

Wate: - Bbls. Gos - MCF

GAS WELL
Actual Prod. Teat« MCF,/D t.ength of Tesat Bble, Cordensate/NMMCF Gravity of Condencale
1529 3 hrs. —_— ——

Testing Method (pitos, back pr.) Tubing Presaurs ('shnt—in) Casing Pressure (Sbut—ln) Choxe Size

back pressure 848 psi 848 psi .75 ,

. CERTIFICATE OF COMPLIANCE O!L CONSERVATION Din?jﬂN ¢ 83
“ Al 3
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ) 19—
Divisica have been complied with and that the information given . .
above is true and complete to the best of my knowledge and belief. 8y _Qﬂg_ulg! (L:rm'é :.:\’, PR T CHAVER
3
TITLE SUPERVISOR DISTRICT #

(Signotuwre)

District Administrative Supervisor

(Title)

6/23/83

(Date}

This form is to be filed in compliance with KULE 1904,

If this is a re2queat for sllowable for & newly drilled or deepened
well, this form must be accompanled by a tabulation of the deviation
tests taken on the well in accordence with rULE 111,

All sections of thia form must be fllled cut completely for allow-
sble on naw and recompleted walls,

111, and VI for changes af owner,

Fiil out only Sections I, 1L,
or other sauch change of condition.

well name or number, or transporter,
Sepsrate Forma C-104 must be filed for each pool in multiply

comniered wellz.




