STATE OF bW tAEXICO
fﬂf‘Y ren MITIE I’\L" l"PNIH/‘{Nr

form C-10D8
Revised 10-1-78

O CONSLPV/\ TION DIVISION

O, &F (tFisy PRlRIVID
T owvnmunion T Sl e on OXx 2088
L busymemurion 4 L] oo

phirare . - SANTA FE, NCW MEXICO 87501

| Lore 00T | . REQUEST FOR ALLOWABLE

Transronren |00 . ’ . AND
GAS ] ) . -
oreraton AUTHORIZATION T0. TRAN‘PORT OlL A*JD NATUPAL GAS
1. rnon»non oreICK .
o,arromr -
Amoco Production Company .
Address .

501 Airport Drive, Farmlngton, NM 87401

Feoson(s) for filing (Check proper box)

New Woll Change in Tronsporter of:

Recompletion A D [e}}] ) D Ory 603 D

Change in Ownorsh:pD Casinghead Gas D _ Condensate [B -

Other (P}taxc explain)

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL A‘ﬂ) LLEASE

Leose Name well No.| Pool Name, Including Formation . " | Kind of Lease . \ Lease No.
' . L . . . .
W. D. Heath "B’ 1 Blanco Mesaverde . State, Federal or Fee  podaral [SF-076337
Locatfon o : . -
Unit Letter A ; 990 Feet From The North Line and 990 Feet From ’I'"ho East
Line of Sectton 31 Township 30N Range 9w . NMPM, ‘San_Juan _ County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS~

Nere of Authorized Tronsporter of Ot ] or Condensate [3

Giant Industries, Inc.

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

P.0. Box 256, Farmington, NM 87401

Ncre of Authorized Transperter of Castnghead Gas (] or Dry Gas [} ~
El Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87041

Y T T T ctus < i

1 well produces ofl or liquids, . Unit ; Sec. . Twp. ‘Rqe. » Is gas octuzally connected? ) When
Give locatton of torks. : A - 'L 31 ; 30N + 9W !
1 1

V. COMPLETION DATA

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

To1l well T'Gas well TNew Well Tworkover PDcepen . TPlug Back !'.Same Restv. ! Diff. Res’v,
De ate Type of Completion — (X) | ! ' ! ! -t ! '
sxgn YP p lL ! ! ' ot t I '
L 1 A -
Date Spudded Date Compl. Ready 1o Prod Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tukbling Depth

Perfo:rstlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i |

]

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volums of load oil and must be equal 10 or excaed top allou-
able for this depth or be for full 24 hours)

OIL WELL

Producing Method (Fiow, pump, gas lift, ete.)

Date Firat New Oll Run To Tanks Date of Test
L.ength of Tes! Tubing Preaswe Casaing Prossure - - : Chok?S'!'tv...:
e R .
) ) i
Actual Pred, During Test Otl-Bbls. Water - Bble. ," b\ -
GAS WELL { ~p q() 1981 \
F,‘.:\u-’:‘. Prot, Test~MTF/D Length of Toant Bhls, Condanszie MICF \J [y "\ll) ob“n" ate
. "ON
on b
Testing Metrod (gitot, back pr.)} Tubing Pieasurs { Shut—in ) Cosing iresaure (Bbut—in} \E‘ST&?..

V. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regutations of the Oil Conservation
Division have been compliod with and that the information given
sbove is true and complete to the best of my knowledge and beliel,

7yricie~i Sivngd By

(Signature)
District Administrative Supervisor

(Tile)
1t0/30/81

OlL CONSERVATION DIVISION

0CT ;}01981

APPROVED
O-igin:1 Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 8

BY

TITLE

Thie form I8 to be filnd In compliance with rRULE V104,

If thie ta a requext for allowable for & newly drilled or denpened
woll, this form must be accompanied by & tabulation of the daviation
towts taken on the woll In accordance with RULX 111,

All sections of illa form must ba (Hlad out compla!oly for mlilow-
eble on naw and recomplated sells, .

i owr enly Sscttona 1011 I st Vj Iar (“\-"qas of own |r,

Laorten OF u!‘\nr such Cowany ol

P
P i




