“emm et iRLYY YILANG

ENERGY a0 MINERALS DEPARTMENT ) y
-is y X Form C-104
T e semes crsenas . s Revined 1001.78
o nmven OIL CONSERVATION DIVISION pegey o
Tics P.O. BOX 2088 e
vioa SANTA FE, NEW MEXICO 87501
LAmD OF PR
TRAwSrOmTER &L . .-
RO T REQUEST FOR ALLOWABLE . N
{ reromATWON crrc AND - : .
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
Amoco Production Company . . e
Adaress
501 Airport Drive, Farmington, NM 87401 N -
Reeron(s) Tu1513n9 (Check proper box} ’ Other (Please cxpiain)
New Yell Change in Tronsporter of: - o -
D. Recompletion Qi . Dry Cas
D Chonge ia Owraraship Casinghead Cas Condensme
Il chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND IFASE
L rose Nawe Well No.| Pool Namae, Including Formation Kind of [Lease Lecas No.
Gallegos Canyon Unit 183E Basin Dakota Sidte, Federal or Fee  Federal BF078902A
1 Locoison .
Unit Letter C : 660 Teet From The NO Fth Line and 1570 Feet From The West
Utre of Section Township 27N Ronge 12W . NMPM, San Juan T County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Neme of Authorized Tromsponier of QU [ or Condenacte @ I Addrems (Cive cddress to which approved copy of this form is 0 be sent)
- . [ TR .
Permian Corporation ; Co i P.O. Box 1702, Farmington, NM 87499
Name of Authartzed Transporter of Caatnghecd Gas O or Dry Gas i1 Addrves (Cive addrers to which epproved copy of thes form is 10 be sensg)
El Paso Natural P.O. Box 990, Farmington, NM 87499 - - --
1 well produces ofl o 11 , :Un.u , Sec. :Twp. :Rq-. Is gc» octually connecied? , When
give Jocaiton of 1anks. : C : 9 : 27N : 12W NO !

il this production is commingied with that from any other lease or pool, give commingling order numbenr

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE a ' OIL CONSERVATION 1\2 0 1985
I horeby cerafy thar the rulss and reguladons of the Oil Conservation Division have APPROVED S = LY 9

beea complied with and thac the information given is tue and complete to the best of || - J y

my kaowlcdge and belict, ay /’ﬁ»«é\/ %éf’"

TITLE SUPERVISOR m%m *3

Original Signed By
This form is to be {lied In coxpliance with mULZ 1104,

7y =
B. O. Shaw
I this is & request for allowable {or & newly drilled or deepeniwd
wall, this form must be sccompanied by & tabulation of the daviation
tests taken on the well in accordance with rRULKL 119,

Al! sections of this form must be fllled out comrpletaly for aliows

(Signature )
Administrative Supervisor

(Title)
2/13/85 able on new and recompleted wells.
Fill out oaly Sectifons L. IL I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition,

(Dase)

Sepsrate Forms C-104 must be flied for each posl In mulyf
S po = ply

comoleted wells. s T LN
N RE AN BERNEPIETR H ’




IV. COMPLETION DATA

i T K] K T T T * .
[ Designate Type of Complotion — (X) :qu Well :Cm):.u _ :Nc_-xw-u . Workover ¥ Dewpen : Plug Bocx :Scm. Rn‘v.' DUL Rewt
IS evdded Dme Cocpaj Reody 10 Prod : Total D-ml } FETD.
‘, 11/22/84 1/22/85 6110 6064
-1oas (DE, RKB, RT, CR, ete,; Name of Producing Formation Top OL/Cas Pay Tubing Depth
5739 GR Dakota 5900" 6013'
- rflceTticre Depth CCIMSbOO
5912'-5900', 5998'-5942" A //0
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 32.3% 315" 330 c.f.
8-3/4" 7", 23# 6110' J617 c.T.
2-3/8% 6013 PR
l i : i
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Teat nust be after recovery of total volume of load oll and wust be

'-mo rlr-t New QU Run 7o Tenks

Date of Test

able for this depth or be for full 24 hours) = -

equal to or excood top allow

Producing Method (Flow, puxp, sas lift, ete.)

_nsth of Teet Tuding Pressure Coxing Presswe. Choke Size
t Aerual Prod, During Test Oil-Bhis. ) -f Water~Bbis. Coe-MCTF
"GAS WEIL —
'& Actual Prod. Teeat=lF/D Langth af Test Bhls. Condeasm e/ WauCF Crovity of Candensate .. .
B 2127 3 hrs. i
§ TeSting Matied (piick, bach pr.) Tubing Preesurs ( Shxt—im ) Caaing Presaurs ( Khwt—ia) Choke &ize e —
back pressure 1570 psig 1740 psig .75" o




