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BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ST2YR-11-Y4

Amoco Production Company

Address
5C1 Airport Orive, Farmington, NM 8740]

._Reason(x) {0176Ting (Check proper box) "

Change in Teansporier of:
Ftecomploetion D

Oil D
Change in mer:)ﬂpD

New Well

AD‘r)’ Gas

Condensate ‘ i

Other {Please explain)

o]

Casinghead Gas D
If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

fool Nome, Including Formation

Kind of Lease Lease No.

[ H <+ - mne
Eitiott Gas Com "E | Blanco Mesaverde State, Federal or Fes - 451 |SF-078139
Location - ’

Unit Letter A : 990 Feet From The North Line ond 9Sh Feet From The East

Line of Section 34 Township 30N Ronge 9w « NMPM, County

I1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Sap luan

Nere of Authorized Traonsporier cf O1l [

or Condensate [X]
Giant Indusiries, Inc. )

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

P.0. Zox 256, Farmington, NM_ 8740]

Mcre ol Authorlzed Transporter of Casinghead Gas D ot Dry Gas

£l Paso Natural Gas Company

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

P.0. 2ox 990, Farmington, NM 8740l

TUn1t , Sec. i . 'Rge. 1 wal Wh
1f well produces ofl or liquids . Uni K ec 'Twp , Rae s gas cctually connected? ' en
give locotlon of torks. . 1 A : 34 : 30N + 9W 1
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
¥. COMPLETION DATA -
- : Ol Well 1] Gas Well TNew Well ! Workover I Deepen TPlug Beck | Same Res'v.' Diff. Res’v,
. ' t i - ' §

Designate Type of Completion — (X) X

]

+ ! ! t ]
2 1 i1 3

i
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Eiavations (DF, RAB, RT, CR, etc.j Name of Producing Formation

Top O1l/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of rotal volume of load oil and must bs equal to or exceed top allow-
able for this depth or be for jull 24 hours)

Date First New O!l Pun To Tanks Decte of Test

Producing Meinod (Fiow, pump, gas lift, etc.)

Length of Tesl Tubing Presaure

Casing Presswo

ke Size

Actual Prod. Dursng Test Os1-Bbls,

Water- Bbls.

Gas~MNCF

1!

i -

GAS WELL

OlL CON. COM. / .

TASica: rad. Test-mIF/D Langth of Tast

i

Bbla. Concenxsis My

1.

ywy of Condsnaalse

Tublng Presaurs { ghut-in )

i Terting Method (pisor, back pr.)

Casing Fresausse (sbn't-in)

Choke Site

{. CERTIFICATE OF COMPLIANCE

i hereby certify that the rules and regulations of the Oll Conservation
Nijvisica have beon complied with and that the Information glven
above {s truo and complete to the best of my knowledge and bellel.

Original Signed By
& SYOBCDA

-

(Signature )

Districi_Admipistrative Sunervisoe
(Titls) !

OIL CONSERVATION DIVISION

C§-1981

APPROVED '

Orlginol Signed by FRANK Y CHAVEZ —
b ]

SUPERVISOR DISTRICT W ¢

8y

TITLE

This form s to be filed in compliance with RULE 1104,

If this is a requaat for aljowable for & nawly drilied or deepensd
well, this form musl be accompanied by » tabulstion of the deviation
tosts taken on the wall in sccordance with RULE 111,

Ali sections of this form must be (liied out completely [or allow-
able on nxz~ and recompleted walls,

Wi, oaat oesy Secttoaa UL G and VI {or charcas ol cxnar,

et Hf tokbiepurlel, of Othef 2uTh Chaogs o = e N

Do U=1U% anost be filed for ess. e i



