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Farm C-104
kKevised 10-1-78

OIL CONSERVATION DIVISION

20848

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUjserator

Amoco Production Company

Addrens

501 Airport Dr., Farmington, NM 87401

Peosor(s) lor l1ling (Check proper box) .

Chanqge n Tmnspor'ler of:

o ]

Casinghead Gas D

New Well

Dry Gas

L]

Change In Ownership! l

Recompletion

Condenaate |X l

Other {Plcase explain}

(]

I/ change of ownership give nsme

and address of previous owner

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA

DESCRIPTION OF WELL AND LEASE .
Lesse iveme wWell No.| ool Name, Including Formation ¥tnd of Lecse Lease lio.
Elliott Gas Com "H" 1A Blanco Mesaverde State, Fedesal o Fee  Federal |gon_n78713g
Lecation -
102
Unit Letler : 0 0 Feet From The South Line and 1590 Feet From The East
Line of Saction 26 Township 30N Range 9w . NMPM, San Juan County

Name of Authorized Treasporter of Ol [T or Condensate @

Giant Industries, Inc.

Address {Give cddress to which approved copy of this form is to be sent)

P, O, Box 256, Farmington, NM 87401

or Dry Gas 5?_,

tcwe of Authorized Trensperter of Casinghead Gas ™

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

P. 0. Box 990, Farmington, NM 87401

E1 Paso Natural Gas Company
T o T= T oo o pe ;
1! well produses oil er liquids, , Unit | Sec. | Twp. |Rge. Is gas actuzlly connected? , When
give location of tarks. : 0 : 26 : 30N ' 9W 1
] 1

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

1| Gas Vell
] !

T
I

T
Designate Type of Completion — (X) :
i

Wworkover I Piug Back ! Same Res'v,' Dif, Res‘v,
' 3

New Well T Deepen
]
' ] [ '

i
t
i
' A 1 2

1
ate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formction

Elevatioas (OF, RAB, RT, GR, etc.;

Top O11/Gas Pcy Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| r

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tetal volume of load oil and must ba equal to.or exceed top allow-
oble for this depth or be for full 24 hours)

0IL WELL

Date Firat Now Oti Run To Tenks Date of Test

Produszing Metnod (#Flow, pump, gas lift, eic.)

Length of Tost Tubing Pteasuwe

Caaing Presswe Choke Size

m
r' 'F 2

Actual Pred, During Test Olil-HBbls,

Water-Bblas.

GAS WELL

\OiL CON. CCM. /; .

Actual Prod. Test-NMCF/D Length of Test

~ O
Bble, Condanua:@]_-‘%rmny of Condensate

Testing Method (pitot, bach pr.) Tubing Presaure (Sbut-in)

Cosing Pressure (Bbﬂ't-inT Choke Size

I hereby certify thet the rules and regulations of the Oil Conservation
Division hauve been complied with end that the information glven
ebove 18 true and complete to the best of my knowledge end bLeliel,

Original Signed By
E. E. SVOBODA

(Signature)

Dist. Admin. Supvr.

(Title)

Ol CONSERVATION DIVISION

APPROVED DF [18\’_198.1__

By Original Signed by FRANK Y. CHAVEZ ~
SUPERVISOR DISTRICT # ¥

TITLE

This form s to be filed In compliance with RULE 1104,
If this in a roguest for aliowable for s nowly drilled or deopened
well, thte form must boe accompanied by a tabulation of the doviation
tests taken con the wall in sccordance with RULE 111,

All soctlona of this foim must ba {ilied out completely for allow-
ebin on new and recomplsted welle.
Sactions 1, II, 111, and VI {or changes of ownaer,

10-28-81

Fill out enly
LA T nhetn, GF Bs e puilen Of Othar auch change »f contition,

[ aeati

i S s Foeo 0 st be flled for wach poul inomuatinay



