GTAIL OF 1 v/ IAT7IC0

form C-104
Hevised 10-1-78

VT Aon BT RALE DFPARIMENT . L ' )

o e vere erieneee ] Ol CONSERVATION DIVISION
< wamuiion 1T © ko nox zons |

e SANTA FE, NEW MEXICO 87501
riLe T . .-

'.l..-A;l).O’rl(;z 7 3 ’

T oy » REQUEST FOR ALLOYABLE /
AANSPONTEN ~qp,; ' . ) - ‘ AND . . V
OrEnATOR ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | rronaTiON OFriICR : ) . - P

Ogperolor
Amoco Production Company
Addrens

501 Airport Drive, Farmington, NM. 87401
Reason(s) for {iling (Check proper box) .

New Well
g

Chanqe in Owner shlpD

Chonge in Ttanaporter of:

o1l !

- _Dry Gas
Casinghead Gas [:]

Recompletion
Condens

1.

w. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE

1. CERTIFICATE OF COMPLIANCE

i . Other (Please explain)

If change of ownership give name

and addreas of previous owner

DESCRIPTION OF WELL AND LEASE

Kind of LLease

Leose Name Well No.| FPool Name, Including Forrlnouon Loase No.
J. C. Gordon "D" 5 Basin Dakota State, Federal or Fee  Foderal |SF-077952
Location . - .
Unit Letter c : 1190 Feet From Tha__r_\xg_’:l-b__Llno ond I 65O Feet From The West
Line of Sectton 24 Township 27N Range | OW N NMP‘M, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter of O1l E_—_] ot Condernsate

Giant Industries, Inc.

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

P.0. Box 256, Farmington, NM 8740l

Name of Authorlxzed Transporter of Casinghead Gas [} or Dry Gas [X]

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

El Paso Natural Gas Company P.0. 990, Farmington, NM 8740!
T N Tr T v
I well produces ofl or liquids, , Unit s Sec. , TWP. 'Rqe. Is gas actually connected?  When
give locatton of tarks. ' ' C : 24 : 27N .« [OW t
1 L 1

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

f 01l well

: Gas Wel!l :

i

¥
1

Designate Type of Completion — (X)

New Weall TWorrover | Deepen” : Piug Baock TSame Res’v. ! Diff. Res*v,
] . t

]
i

]
1

]
1 1 1
i

P.B.T.D.

t
Date Compl. Ready to Prod.

Date Spudded

L.
Total Depth

Elevattons (DF, RK8, RT, GR, etc.; Name= of Producing Formation

Top O11/Gas Pay Tubing Dapth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

i

(Test must be oft

OIL WELL

able jor this depth or be for full 2¢ Aours)

er recovery of tozal volume of load oil and must be squal to or exceed top allow-

Dcta Firet New O1l Run To Tanks Date of Test

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

Length of Test Tubing Presasvre

Coalng Pressue - ~FCheke Stze
e
%

Actual Prod., During Teat O!l-Bbls.

Water - Bbls.

Testing Method (piiot, back pr.) Tubing Pxo-.uxo(shnt—in)

b4 £ - t
‘f , d Q R il
GAS WELL H ' R WA J
Azluai Prod. Teal-MIF/D Length of Test Bbla, Condsnscts/MMG . MDEtavingot Cofldenacte
T N e =
) o h \\’o"
Casing Presswe ( Ebhut—
)y

=) Sy ;_“v‘

1 hereby certify that the rules and regulations of the Oll Conservation
Division huve been complied with and that the information given
above is true and complete to the best of my knowledge and bellel.

{Signotwre)
District Administrative Supervisor

:’Tn.i-)

OlL CDNSEEV;Z\TION DIVISION

0CT 301981

APPROVED _ -
Oiiginal Signed by FRANK T. (HAVEZ .

BY SUPERVISOR DISTRICY ¥ 3

TITLE

Thia form is to be flied In compliance with mULE t104,

requeat for allowable for 8 newly drilled or deopensd

I{ this s &
deviation

well, this form must bs accompanied by » tabulstion of the
tests taken on the well in accordance with RULY 114,

_ Ail sectlons of this form must bs filled out complately for allows
an anw and recomnletsd walls,
Ao 13t UL, and V1 for

rxiveprurier, Of Qe 2Tt Teny e

able
Lt oAt a0y S, Shengas Oof awnaer,

ERTIT S
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