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e o B  REQUEST FOR ALLOWABLE ' [
TrANMYFOMTEN I“ —t /\ND

- AUTHORIZATION 10 TRAMNSPURT OIL AND HATURAL GAS

G¥ranAToOn

}.| *romaTiOM OFFICH

____________ ya
Cipetator ?
!
Amoco Production Company
Address
501 Airport Dr., Farmington, NM 87401
Peasan(s) for (l(lng (Check proper box) . . Othier (Please explain)
HNew Woll Chanqge In Traonaporter of:

]

Recomplation [3 Ci D Dry Gas D / 7
Chanqe in Owner:h:;‘D Caslnghead Gas D Conderscte D J 5//

A

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF ‘ .

Lease Neme viell No.| Puol Name, Including Formation Kind of lLease

{ ease No.

J. C. Gordon "D" 2E Angels Peak Gallup State, Fedesal oz Fee Federal |SF-077952

Lozcljon .
So
Unit Letter M : 1120 Feet From The uth Line and 790 Feet From The West
Lin= of Secticn 22 Township 27N Range 10w » NMP, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 1t of Avthorized Troasporter of G [ or Condernsate K___} Address {Give address 1o which approved copy of this form is to be sent)
Giant Industries, Inc. P. 0. Box 256, Farmington, NM 87401
Vc~e o) Authortzesd Trcnsperter of Casinghead Ges [ ot Dry Gas @ Address (Civé address to which approved copy of thts form is to be sent)
E1l Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
. \ . o Tunit | Sec. T Twp. TRqe. is gas actuaily connecied? Wwhen
LS S U 122 127N L0 No :
1 ] | L I

If this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

. i :Oll viell : Gas Weil ‘;.’\'aw well : WwWorkover ‘ Ceepen T Plug Bock | Scne Hes'v.' Diil, Res’v,
Designate Type of Completlon - Xy , X i X . X : : :
{ b2 2 [ '] 2.
Dcie Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
1-7-81 11-13-81 6630' 6551
Elevcitons (OF, RANE, RT, CR, cte.j Name of Producing Formation Tep OL1/Gas Pay Tubing Depth
6132' G.L. Angels Peak Gallup 5511"' : 5799°

Perloicilions 5511'-5518" s 5525'-5529" > 5540'—5550' N 5608'-5626" 5 Depth Casizng Sioe
5635'-5639', 5676'-5731"', 5741'-5766', 5775'-5797' 6618"

TUBING, CASING, AND CEMENTING RECQORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-177" 9-5/8" 306" 300 sx

2-1/16" 5799" ‘
IR ] i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai to or excead top allow-

[ 8-3/4" 7" 6618' 1220 sx
i

OI1L WELL able for tals depth or be for jull 24 houre)

| Date F1:a: New Cil Mun 7o Tonks Dcte of Tost Producing Moethod (Flow, pump, gos lift, etc.)
Length of Tast Tublng Preasuwoe Ccaing Presswe Choke Size
Aztuzi Prod. During Tes! Oll-Bbils, @ Wals: - Bbls, Gas-MCF

GAS WELL

Actea: §10d. Test-MIi/D Length of Teat fibis, Condensale/NNCE Grovity of Condenactle
889 3 hours
Teniing Method (pitor, buzx pr.) Tubing ;‘xbnnuzo(ghut—iu) Caatng Prassure (Sbct-in) Choxe Sixe
Back Pressure 70 PSIG 870 PSIG .75"
vI. CERTIFICATE OF COMPLIANCE OiL CDNSE&VL\_,TL%\_&DIV!S(ON
LU 120
1 hereby certify tRat the rulca and regulations of the Oil Conservation APPROVED ) 19
Divisioa have been complied with and that the Informstion given L H AK (HAVEZ
ebove is trua and complete to the beat of my knowledge and Lellaf, BY Ongmnl Slgned b)’ FRAI
SUPERVISCR GISTRICT E 3
. TITLE
4 By
TA This form 18 to be filed In compliancs with auLE 1104,

If this l= 8 requoat for allowsble for & nowly drllled or deapenad
(Siznature) well, thia form must be accompuniad by 8 tostulation of the deviution
teetn teken on tha wall in accordance with suL e 11y,

Disf{.{_iCt Administrative Supervisor All sactions of this form must bs filled out completaly for allews
+ ;

’ auta . onaw aad recomplated walla,
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Ty T o well nems or pumnber, or trsnaparien of olhar such
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