GTATL OF WV R “i0
o pem tALIGT GG GEDARTIANTT

Form C-104
flevised 10-1-70

S i e T OIL COMSERVATION DIVISION

BRI T .t 0. LOoX 2ous -

povare b d T : SANTA FE, NUW MEXICO #/501

riue N -

_U‘I;U; _—‘__4 1 . - ’

Lanporrice ——{—— . REQUEST FOR ALLOWABLE

TRAKNIFORTEN —0-:‘— : . ‘ .‘ AND .

Grenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i.|{ rrunavion OFrica - . : :

“Cgmrotor

Amoco Production Company

Addrenn

501 Airport Drive, Farmington, NM. 87401

[ Keason(s) for {iling (Check proper box) ‘ B ] Other (Plcase explain)
Hoew Well Change In Trcnnpoinel. of: : . . .
Recompletion ) D Oil D . Dry Gas D .

Change in OumrshlpD Casinghead Gos D Condensate -

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L ease Name well No.! Foo! Name, Including Formation Kind of Leose » Lease No.
Elliott Gas Com '"C" 1 Blanco Mesaverde . State, Foderal or Foe  Federal [SF-078]39
Locatlon . . . - i
Unit Letter G : 1650 Feet From Tha__i(_)_r_il_l,lne and 1750 Feet From The East
T . -
Line of Sectlon 9 Township 30N Range 9w , NMPM, San Juan ' County

'I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meme of Authorized Tronsporter of Qi (] or Condersate [ X Address (Cive address to which approved copy of this form is to be sent)
Giant Industries, Inc. : P.0. Box 256, Farmington, NM 87401

Fiame of Avthorized Transporter of Casinghead Gas [ or Dry Gas @ Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company i T P.0. Box 990, Farmington, NM 87401

T T . -

1" well produces ofl cr liquids, ' Ualt | Sec. .Twp. |Rqe. Is gas actually connected? |When
i 1 [} 1

cive location of tarks. : G ! 9 ' 3ON : 9w !

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

¥ £O_\‘IPLETION DATA

i : Oll Well : Gas wel} INew well Tworrover TDeepen :Pluq Back ! Same Res’v. ! Diff, Res'v.
. : 1 : ¢ i
Designate Type of Completion — (X) S, e ! ' ! ; !
i k] 3 1 1 1
Ciate Spudded Date Compl. Ready to Prod. Tota] Depth P.B.T.D.
Elevationa (DF, RKB, RT, CR, etc.; Name of Produzing Formation Top O1)/Gas Pay Tubing Depth

Ferforations Dsapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOUE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | a
<. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of to:al volume of lcad oil ond must ba squal to or excead top allow-
O!L WELL able for thix depth or be for full 24 hours)
i Trate First New Ot Pun To Tanxs Date of Test Producing Method (Fiow, pump, gas lift, ete.)
Length of Tual Tubing Proxsure Casing Pressuro - Ll ChekeSize
Actual Prod, During Test Oti-Bbls. water - Bbls. ] "Gas - MCF \
\
GAS WELL ; - —
i’_—.»\tl',;x_]——f;:nd. TVesl - NIF/D Length of Tesn? Bhla, Condonacio/WMIF Fcrgvny o! Condenseale
[T ewiing Meihod (pitot, bock pr.) Tubling Pressure { ghut-in) Casing Freasure { Shut~in) . 'cm‘.’&g.
1. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVIS!%NC
1 hereby certify that the rulen and regulations of the Oil Conservation APPROVED T . ' .39""_‘—'—"—'
Division huve been complied with snd thet the information glven - Lo e bV 234
atave is true and complete to the best of my knowledge and bellel. 8y
Sobbmwesyh D0 TRICT 403
TITLE
[T
B oo This form I8 to be filed In compliance with muL E Y104,
Al 1
If this 1a & requast for allowable for a newly drllled or deeponad
(Signatwe) well, this {orm must bs eccompanied by » tebulation of the deviation
. . ) testa takon on the well in accordance with nULE 119,
——- District Admlnls_tgtlve Supervi All sections of thla form must be filled out completsly for allow~
FTle! i atbis onnnrw armd rasuntistad wella,

0 . L . L wad VT Tar e

T Y I N

ca et



