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REQUEST FOR. ALLOWABLE
’ . AND
AUTHORIZATION TO TRANSPORT-OIL AND NATURAL GAS

Qperator

Amoco Production Company

Address

501 Airport Drive, Farmington, NM- 87401

’_RCUHJN(I) for filing (Check proper box)

New Weoll
J

Change In OwnorshlpD

Change in Tronsporier of:

o1 BE

Recompletion
Casfinghead Gas D

. Dry Gas

Other (Please explain)

If change of ownership give name
and addreas of previous owner

Condenasote

II. DESCRIPTION OF WELL AND LEASFE

{. CERTIFICATE OF COMPLIANCE

. TEST DATA AND REQUEST FOR ALLOWABLE

Lease Name Well No.| Fool Name, Including Formation Kind of Leose 1 ease No.
Elliott Gas Com "G" 1 Blanco Mesaverde ‘State, Federal or Fee Federal SF~07813¢
Locatjon . - g

Unit Letter N H 990 Feet From The South . Line and 1650 Feet From The West__

Line of Section 33 Township 30N Range oW . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ofl ]
Giant Industries, Inc.

or Condensate { Y

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

P.0. Box 256, Farmington, NM 87401

Mcme of Authortzed Transporter of Casinghead Gas [ &r Dry Gas

E1l Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

1f well produces oll or liquids, TU““ . : Sec. | 3TWP‘ 'Rqe Is gas actually connecred? ;When
qive locotson of tanks, + N J 33 ; 30N . 9W 1
1 1

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

. COMPLETION DATA
- Yoil Well :Gas Well :New Well TWorrover 1 Deepen TPlug Back ' Same Res‘v. ' Di{l. Rea'v,
. . . 1 1 ] i +
Designate Type of Completion — (X) ! X ' . X ' X '
1 4 - A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.) Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE - CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

-

(Test must be oft

O1L WELL

oble for thix depth or be for full 24 hours)

er recovery of total volume of load oll and must bs equal to or exceed top allow-

Date First New O!l Run To Tcnks Date of Test

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

Length of Test Tubing Fresswe

Casing Presswe oks Stze

Actual Prod. During Test Oil-Bbls.

Water - Bbls,

A

GAS WELL

-

Aztual Prod., Test-MCF/D Length of Tent

Bbis, Condan-cz-/}“ CF DlST 3

7)' o! Condensate

Testing Method (putot, back pr.) Tubing Preasure (abnt—in}

Casing Fresaure (Shu’t-i Choke Size

1 hereby certify that the rules and regulsations of the Oll Conwmervation
Division have beern complied with and that the information given
atove is true and complets to the best of my knowledge and beifel,

{Signature)
District Administrative Supervisor
[Tile)
ECEANEY NS :

Ol CONSERVATION DIVISION

OCT 30,1981

APPROVED
oy Origin Signed by FRA

SUPERVISOR DISTRICT # 3
TITLE

This form ia to be flled In compliance with ruULZ 1104,

If this 1s a requast for allowable for & newly drilled or deapened:
well, this form must be accompanied by » tabulation of the deviation
teats takon on the well in accordance with RULE 113,

All sections of this form must be [liled out completely for allows
walle,
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