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OIL CONSERVATION DIVISION
1O X
SANTA FE, NLW MEXICO 87501

2088

REQUEST FOR ALLOWABLE
AND
ANSPORT OIL AND NATURAL GAS

l_ FPAORATION OPFICH
Qperoior

Amoco Production Company

Addrens
501 Airport Drive, Farmington,

NM 87401
Feo;on(l) Tor Tiling (Check proper box) N

New Well
L]

Change In OwneuhlpD

Change in Tronaporter of:

ol [

Recompletion
Casinghead Gas D

‘Dry Gas

Condensate Q -

QOther (Plcose explain)

0

If change of ownership give name

and addreas of previous owner

Il. DESCRIPTION OF WELL AND LEASE
Iease Name Well No.! Pool Name, Including Formotion ) Kind of Lease Loose No.
Elliott Gas Com ngn |E Ba S.i n -Da Kota State, Federal or Fee Fee
Location .
Unit Lettor F H I 830 Feet From The }]Q[ lb Line and | 640 Feet From Th.a West
Line of Section 33 Township 30N Range QW « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

a.
Nere of Authorized Transporter of O ] or Condensate (]

Giant Industries, Inc.

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

‘P.0. Box 256, Farmington, NM_ 87401

Mame of Authorized Transporter of Casinghead Gas [} or Dry Gas ’

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

P.0. Box 990, Farmington, NM 8740l

El Paso Natural Gas Company
T N T T
1t well produces ofl or liquids, . Unit ) Sec. . Twp. , Rge. 1s gas actually connected? ) When
give location of torks. : F : : 33 ; 30N oW !
1 i

If this production is commingled with that from any other fease or pool,

give commingling order number:

COMPLET]O}"J DATA
Designate Type of Completion — (X)

Ol Well : Gas Well

T
i
' '
'

T
)

New Well | Workover | Deepen : Plug Back ! Same Res'v.' Diff. Res’v.
- 1 ' [ 1

) | t ' t

L 1 3

Date Spudded Date Compl. Ready 10 Prod.

~ A
T.otul Depth P.B.T.D.

Name o! Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Ot1/Gas Pay Tubing Depth

Perfotgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL WELL

Dote First New Ot Rua To Tanks Dcte of Test

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

Length of Test Tubing Presaurs

Choke Size

Gae - MCF

Actual Prod. During Test Otl-Bbla.

QST BIES
-

A :'!*\

w
-

“GAS WELL

.i\:-:.:xl Prod. Taet-NTF/T {_angth of Tent

L R

BbN. Cond at SCFE

Gravity of Condensate

Tewiing Method (pitof, back pr.) Tubing Presaurs { ghut-1n}

Choke Sixe

Casing F‘Wn )

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservation
mplied with and that the information given

Divisioa heve been co
jete to the best of my knowledge and bellef,

above is true and comp

. ad BY
. iaql 51G0€
{Signotuwre)
District Administrative Supervisor
{Title)

(IR R BN

T T b e e e e

OlL CONSERVATION DIVISION

DEC 8 1981 —

APPROVED
By Original Signed by FRANK T. CHAVEX :
TITLE SUPERVISOR DISTRICY 3
This form I to be flled In compliance with RULE Y104,
If this is & requesat {or aljowables for & newly drilled or deupensd
well, this form must be accompanied by s tabulation of the deviation
tosta takon on the well in eccordance with ruULE 113,

All sections of this form must be filled out completaly for sllow-

sbls on new and recompleted walls, »
and VI {or changss of owner,

aos I, LTI
fanapuiten of 9thnr auch Cheayes ~f Jondidton,

ot aut only Sac

[T EIN

ce - otud mustobe [fled for ewc s poe v




