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OiL CONSERVATION DIVISION
) HOX 2088
SANTA FE, NL‘W MEXICO 87501

REQUEST FOR ALLOWABLE
| ~ AND -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPAORATION OPFICK
CGperatof
Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401
"Feason(s) for filing ({E—’ch“ proper box) .

New Well Change In Tranaporier of:
Necompletion D

ol ]

Casinghead Gas D

_Dry Gos

Condensate

Other (Pleose explain)

0

Chanqe in Owner shlpD

If change of ownership give name

and sddress of previous owner

‘1. DESCRIPTION OF WELL AND LLEASE .
Lease Name well No.] Pool Name, Including Formation Kind of LLease Leane No.
Elliott Gas Com ng A Blanco Mesaverde State, Federal or Fee [Foderal EFO78| 32
Location o '
Unit Letter E 1670 Feel From The__NOrTh Line and 850 Feet From The West
Line of Section [3 Township 29N Range oW , NMPM, San Juan County

OF TRANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION

Nere of Authorized Tronsposter efO1l (] or Condenszte [X]

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

P.0. Box 256, Farminaton, NM__8740]

Giant Industries, Inc.

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

Neme of Authorized Transporter of Castnghead Gas [} * or Dry Gas m

El Paso Natural Gas Company P.0. Box 990, Farmipgton NM 87401
TUntt , Sec. TTwp. TRge. - Is gas actually connected? '%en
1f well produces oil or liquids, ' ' ' .
give location of torks, : E : 13 ; 29N + 9W !
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA ]
B : O1l Well : Gas Well INaw Well T Worxover T Deepen : Plug Back TSame Res'v. : Diff. Res'v,
. ' 1 1
1]

] y

Designate Type of Completion — (X)

t
1

1 !
I N

)
A

P.B.T.D.

(] ]
Date Spudded Date Compl. Ready 1o Prod.

. 3
Total Depth

Tubing Depth

Elevations (DF, RKB, RT, CR, etc.j Name of Producting Formeation

Top O11/Gas Pay

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

l

1 i

(Test must be o

Y. TEST DATA AND REQUEST FOR ALLOWABLE

ter recovery of total volume of load oil and muss be equal to or axceed top allow

oble for this depth or be for full 24 hours)

OIL WELL

Date Firat New O!l Run To Tenks Daote of Test

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

Choke Size-

{ength of Test Tubling Pressure

Casing Pressure

Water - Bbis, Gas=MCF

Actual Prod. During Test O1l-Bbls.

" GAS WELL

Actuno: Prod, Test-MCF/D {_eangth of Test

Bbls. Condenacia/MMCF Gravity of Condensate

".'

“CHwlacSise™”

Tubing Pressure { shut—in )

Caalng FPressure (Sbut—in)

| .
l Tesiing Method (pisot, bock pr.)

+1. CERTIFICATE OF COMPLIANCE

gulations of the Oll Connervation
and that the Information given
best of my knowledge and beliel.

1 hereby certify that the rules and re
Divisioa have been complied with
above is truo snd complete to the

e
“riginat Signad By
I R AVISEE .

(Signoiwe)

Administrative Supervisqor
(Title)

Qi

3

District

PN
— iy —
S

OIL CONSERVATION DIVISION

DEC 8 - 1981

APPROVED
Trigel Saed Lo TRANY T OOHAY -
BY ' B4
SUPERV CTo# s
TITLE 1SOR DISTRICY #

“This form i» to be {iled In compllance with RULE 1104,
eat for allowable for @ nawly drilled or deepene
well, this form must be sccompanied by » tsbulation af the davistlo
tosts taken on the wall in accordance with RULE 114,

All sections of this form must be filled out completely for allow
Jeted wells.

{1, 0. =nd VI for changes ol ownw
Sepsttitor

1f this is a requ

able on new and recomp

Gacrions L

Hut uniy
reapporien of othar sucn Shangs i
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