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PATRIA

REQUEST FOR ALLOWABLE

TAANsFORTER —:':‘ _ AND o

orenatToOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.1 rrnomaTiOn OrPICK : d

Cperator

Amoco Production Company

Addreas

501 Airport Drive, Farmington, NM. 8740l

Heoson(s) for [iling (Check proper box) .
Change In Tronsporter of:

o (]
Chonge in Owne::hlpD

New Well

Recompletion
Caszinghead Cas D

Dry Gas

Condensate @

Other (Please explain)

) i

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Xtnd of Lease Leoase No.

|l.ease Nome Well No.! Fool Neme, Including Formotion
W tlan+ nQn . S , Fed
. D. Heath "B 3E Basin Dakota tote, Federal or Fee  Federal ISF-076337,
Location . . K
Unit Letter H : 1820  Feet From The___NOITh -Line ond SCO Feel From The East
Line of Section 31 Townahip 30N Range oW . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Transporter of Cil [
Giant Industries, Inc.

or Condensate [X]

Add:ess (Cive address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM £740]

Hame ol Authortzed Transporter of Casinghead Gas [) ot Dry Gas [X]

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

El Paso Matural Gas Company P.0. Box 990, Farmington, NM &740l
T v T ¥ P M
1 well produces oil or liquids, 'Unlt . 4 Sec. . Twp. ‘Rqe. 1s gas aciuzlly connected? 'When
give locotion of tanks. : H J 31 ; 30- ! oW ll
If this production is commingled with that from any other lease or pool, give commingling order number:
i¥. COMPLETION DATA
E :O:l well :Gcs Well :New Well | Workover | Deepen TPlug Back | ame Res'v.' DIff, Res'v.,
. . ' . t
Designate Type of Completion — (X) : . . . : : X . i
* ) 1 L 1 {
Date Compl. Ready 1o Prod. Tota} Depth P.B.T.D. i

Date Spudded

Name of Producting Formation

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

Top O11/Gas Pay Tubing Deptk

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SEY SAUKS CEMENT

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of torcl! volume of load oil and must bs eq.al to or exceed top allow
chle for this depth or be for full 24 hours)

Date Firsl New Ot} Run To Tanks Date of Test

Producing Meihod (Flow, pump, gos lift, ete.)

™

Length of Test Tubing Pressurs

Casing Pressuoe

2\

Actual Prod. During Test Ofl-Bbls.

%~ MCF
-

Water~- Bbls.

R\

C\s oA
A Lt
. 3

GAS BELL
A Langth of Tas!

ctwal Praod. Tend-MCF/D

Bois. Cordenacts/MMCE

Grav ol C md/no
|

Testing Method (pitol, back pre} Tublng Presaurs (shnt—in)

Casing Presaure (Sbut—in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oll Conservation
Divisioa heve been complled with and that the information given
above is trus snd complicte to the best of my knowledge and bellaf,

Origina! Signad BY
£ E. SVO3ODA

{Signotwre)}
District Administrative Supervisor

OiL CONSERVA?IAON DiviS OBEC 8 1981\%

APPROVED

ov__ Oigin~l Sioned by FRANK T. CHAVER

SUI'ERVISOR DISTRICT # 3

TITLE

is to be flled In compllance with RULEZ 1104,

for a nowly drilled or deapeonsd
deviation

This form

If this Is & requwat {or allowable
well, this form must be accompaniod by s tatulstion of the
testa tskon on the wall in accordance with rULE 111V,

All eections of thia form must ba (llled out completatly for allows

it atad wallel




