- - ! ) #
STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Fom G104

8, 8 C00it0 BuCeIvee Revised 10-01.78
__ournieution OIL CONSERVATION DIVISION vt
e P. O. BOX 2088

v.e.0.s. SANTA FE, NEW MEXICO 87501

LAND QFrFicE

TRANSPORTER bl

Q4s REQUEST FOR ALLOWABLE

OPERATONR AND -
I""”"“"‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS , .
-Opoulol ]

Amoco Production Co. /;fff

Address ul_r,.. f}

. . ) éi[ &
501 Airport Drive, Farmington, N M 87401 =7 i~
[Heoson(s) lor liling (Check proper box) Other (Please explain) ~y ?
New Well Change in Tronsporter of: UZ @
Recompletton ou Dry Gas O / / 0 7 /g
D Change in Ownership Casinghead Gas Condenaate ( 4 8,5 ¥
DlSr ¥ J'

1f chenge of ownership give name

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.| Pool Name, Including Formation Xind 9( Lease SFL'.g'. No. .
Gallegos Canvon Unit I1247E Basin Dakota State, Fedetal or Fee Federal 078902 t
Location ) .
Unit Letter__ P ;1050 Feet From The _Sonth ULineand__1090 Feet Ftom The East
Line of Section 5 Town-hlp 2 7N Range 12W « NMPM, SanJuan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll (] ot Condensate g

Permian Corporation

Address (Give addxess to which cppvoved copy of this form is to bc sent}

P.Q. Box 1702

- Farmgng:dnl NM 87499 |
Naome of Authortzed Transporter of Cosinghead Gas ) ot Dry Gas Q Address (Give address to whicA approved copy‘o[ this form is t0 be sent) !
El Paso Natural Gas Company P.0Q. Box 990, Farmipgton, NM 87499 I
Unxl ¢ Sec. T Twp. ' Rqe. 1s gas actually connectled? ) When
1t well produces oil or liquids, . : v - '
”qlvo location of tanks. : P ‘' 5 ! 297N : 12 No ! |

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

NOTE: Complete Parts IV and V on reverse .na’e if necessary.

¥1. CERTIFICATE OF COMPLIANCE

Jhereby cerntify thac the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

,@MLW

(Signature)
Adm. Supervisor
b (Thle)
_6—25-85 '
(Date)

OIL CONSERVATION DIVISION

JUL -1 1985

"APPROVED

. Original Signed by FRANK T. CHAVEZ-
SUPER ;

TITLE VISOR DISTRICT # 3

This form ls to be {lled in compliance with RULE 1104,

If ‘this is a requeat for allowable for a newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with ruLZ 111V,

All sections of thia form must be filled out completely for alloxm
able on new and recompleted wells,

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditicr.

Separate Forms C-104 muat be flled for each pool in multiply
completed wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

T 011 wWell Gas Well  'New Well [ Workover | Deepen T Plug Back ! Same Res'v. ! Difl. Res‘v.

Designate Type of Completion — (X) X PX : : ! . :

Dote Epudded Date Complf Ready to Proq. Total Dopml ) P.B.T.D. ' *
5-6-85 5-23-85 6047" 6001"

Elevations (DF, RKB. RT, GR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
5701"' GR Dakota 5844 5966

) Petl{orations Depth Casing Shoe
5844'~-5860", 5894'-5926', 5942'-5958" 6047

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASlNG“& TUBING SIZE DEPTH SET SACKS CEMENT :

12-174" 9-5/8",36#,K5b 332" 325 cu.ft. :

[_8-3/4" 7" ,23#,K55 6047" 1896 cu.ft. !
; 2-3/8" 5966

=

J

i

I

i

, %, TEST DATA AND REQUEST FOR ALLOWABLE (T4

OIJL WWELL

abl

# for this depth or be for full 24 hours)

t must be after recovery of total volume of locd oil and muse be equal to or excesd top allou--

‘[Wate Firat New Ofl Run To Tenks

Date of Test

Producing Msthod (Flow, pump, gas lifi, etc.)

lfﬁ,‘"ﬂlh of Test Tubing Pressure Casing Pressure Choke Size
H .
i:flclud Prod, During Test Oll - Bbls. | water - Bbla. Gas« MCF

@S WELL . .
val Prod. TesteMCF/D ° Langth of Teat Bbls. Condensate/MMCF. - 1 Geavity of Condensate’
10792 3 hrs. :
g ~d (pirot. back pr.) - Tubing Presswe { ghut-{a|) Casing Pressure { Shut~in) Choke Blze .0
i E.. & 1 re v are 923 Ds. 2 ' . 75" .

vy
te

o ————




