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(Novembar 1983)

(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIO
BUREAU OF LAND MANAGEMENT

Budget Bureau No. 1004—0135
Expires August 3], 1985
0. LEASE DESIGNATION AND SERIAL NO.

SF 078904

SUBMIT IN TRIPEICATE*

verse sl

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this tor- fot aals to drill or to deepen or plug back to a different reeervoir.
( e gmnlou FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

oIL GAS

WELL WELL OTHER

7. UNIT AQRRENENT NAMS

Gallegos Canyon Unit

2. KAMB OF OPERATOR

Amoco Production Company

8. FARM OR LBASE NAME

3. _ADDRESS OF GPERATOR

ort Drive, Farmington,

New Mexico 242

See also space 17 below.
At surface

4. LocCATION oF WELL (Report location clearly and in accordance w.
i S 1B R R

1500' FNL x 1850' FNL

10. PIBLD AND POOL, OR WILDCAT

Basin Dakota

11. s8C, T, B, M, OR BLK. AND
SURVEY OF ARBA

D

MAY 041984

= LAND i‘vu—\thLN\ENT
e e AR ARSEA

BUREAL SE/NW Sec.2¥ —~T28N-R12W

14, PERMIT NO.

15, FiEVATIONS (Sbow WhHABSTIDHGH, oo, ete.)
5707'

13, COUNTY OR PARISH| 18. #TATE

NM

(RDB) San -Juan

18.
NOTICEB OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

(Otber)

PCLL OR ALTER CASING

COMPLETE

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSSQUBNT REFORT OF:

WATER SHUT-OFPF REPAIRING WALL

FRACTURRE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

(Note : Report results of multiple completion on Well
Completion or Recomapletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlneut details, and give pertinent dates, {ncluding estimated date of starting un

proj work. If well is directionally drilled.
nent to this work.) *

give ®

locations and measired and true vertical depths for all markers and sones per

Amoco Production Company requests approval to repair the above referenced well
according to the attached procedure.
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18. 1 here@g@aﬁt(ﬁ WM?ING and correct
= 3
29

SIGNED

(Tn‘s spac« t;)r Federal or Rmte omce use )

APPROVED BY _

TiTuE _Admin. Supervisor

TITLE

CONDITIONS OF APPROVAL IF ANY:

JO

s

‘P;v.q’ﬁﬁﬂ

VG

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes 1t a crune for any person knowingly and willfully to make to any depar ‘mem or agency of the

I¢

United States any f{aise,

ficuitious or fraudulent statements or representations as to any matter within its jurisdiction.
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NO. OF £OPIES RECEIVED | S

DISTRIBUTION

SANTA FE /
FILE ] =
U.s.G.S.

LAND OFFICE

NEW MEXICD CiL CONSERVATION [ Form C-104

QFEQUEST FOR ALLOWASL £ Supersedes Old C-104 and C-110
AN

Effective 1-1-85

G
I
tn

Addres i

Reason(s) for filing (Check proper box)
New Well Chang
Recompletion D Qi

Change in OwnershipD Casinghead Gas

oL 1] v
TRANSPORTER | 9-1-12y
GAS 1 . 'E‘ff' o PetTO. CorPe
OPERATOR / Pan Amel‘lcsg- s name
1.| PRORATION OFFICE s chaﬂ{i::i —aaD. CO.
Operator IoCO—== o e e e _

r, Cclorade

e in Transporter of:

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

|____Gallegos Canyon Unit

Lease Name Lease No.

Pxird of Lease

Location
Unit Letter ! ; l 5“" Feet

Line of Section Townshi
E

' 242 ' B {n D kota | Ztive, FPederal cr Fee Fed ]

From The North  _ieand_ 1850  eermen Toe West

28N Borer YW b San Juan County

I11. DESIGNATION OF TRANSPORTER OF O

IL AND NATURAL €48

Narme of Authorized Transporter of Oil o}

v Condersate (3¢

Name of Authorized Trcnspor!er of Casinghead Gas _! or Doy Gas x

| El Paso Natural Gas Company _ i wl

zoneaved cops of this form is to be sent)

.. 0. Box 990, Farmington, New Mexice

. R Unit . Sex., Twin Pre. BE When
1f well produces oil cr liguids, i
give location of tarks. ' ¥ ! 24 28§ m ! NO
If this production is commingled with that from any other iease ar penl, give ~ Sl
IV. COMPLETION DATA i
h X Qil Well Gas Vel e e il ower JUR-T SN Fl.y Back ! Seme Restv. "Diff. Res'v,
Designate Type of Completion — (X) ! :
; : X X . L L
Date Spudded Date Comp.. Ready to Fred Tyt Dotk =,E0TLE
6/1/66 o _62%2 . 6215
Elevations (DF, RKB, RT, GR, etc., Name of Producing Tormar:on CTlen Tl T T Tuzirg Deptk
) 5207 Dakota B . 0029 e 5

Perforations

| 6143-6161, 6190-6193, 6062-6072, 60B4-608% . — : i 6252

iterth Casing Shoe

TUBING, CASING, AND T

01l WELL

HOLE SIZE ! CASING & TUBING SIZE . TET T | SACKS CEMENMNT
=1/4" 8=5/8" Y 200
L 7-7/8" -1/2" B . 1525
2-3/8" _ .
i e —_ .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recunzry of +f ioad il and must be equa eed top allows

able for thic depth

T g ] T
st D Pradusing werot Flow, pumy, gas i etc.//R
; ,

Date First New Ofl Run To Tanks Date of Te f
Length of Test Tubing Pressure CCasing Dressuws i Chc‘r Size

i

= L 181966
Actual Prod, During Test Cll-Bbls,

Gan IMCF
\\ i CON. COM.

GAS WELL R
Actual Prod, Test«MCF/D Length of Test ' Biis. Corndensaie, MMTF Gravity of Condensate
Tesung MeI tEod (pitot, back pr.) Tubing Pressure TCaai - | Choke Size

L bagk-pressure
V1. CERTIFICATE OF COMPLIANCE

634- i

ﬁl‘g
7
RVATION COMMISSION

el

I hereby certify that the rules and regulations of the Qil Conservation ' AFPROVED JUL 19 ]965 , 19
Commission have been complied with and that the information given . V. .
above is true and complete to the best of my knowledge and beli=f, | gY Criginal Signed by Emery C. Arnold

. . 3INAL SIGNED BY

This form is to bs filed in compliance with RULE 1104,

H. M. SMITH -~ H, M, _Saith . If this is a request for allowable for a newly drilled or deepened

(Signature)

dn t

we.l, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111,

(Title)

- [ All ssctions of this form must be filled out completely for allow-
abie on new and recompleted wells.

®ill out only Sections I, II, III, and VI for changes of owner,

e -July 13,1966

" well name or number, or transporter, or other such change of condition.
parate Forms C-104 must be filed for each pool in multiply

celie,




TABULATICN OF DEVIATION TESTS

PAN AMERICAN PETROLEUM CORPORATION

DEPTH DEVIATION
3611 °
787 1/4
1150* 1/4
1350 1/4
1948* 3;#
2283* 1/2
3228 1-1/4
3613 1-1/4
4136 1
4337° 3/4
4950° 3/4
$241' 3/4
$573! 3/4
6085"' 1-1/4
6100° 1-1/4

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation test taken on PAN AMERICAN
PETROLEUM CORPORATION'S galleges Cemyon Unit #242 located
1500° FNL and 1850° FWL, Section 24 SK/4, WN/4, T28M-RINN, San
Juan County, Méw Maxico

ORIGINAL SIGNED BY

Signed_ H. M. sSMITH R, M, Smith
Title Administrative Asaistent

THE STATE OF COLORADO)

) S8S.
COUNTY OF DENVER )

JUL 181966

CON. COM.
¥W3!S1Z E)

BEFORE ME, the undersigned authority, on this day personally
appeared H. M. Snith _known to me to be
for Pan American Petroleum Corporationm and to be th
person whose name is subscribed to the above statement, who,
being by me duly sworn on cath, states that he has knowledge of

the facts stated herein and that said statement is true and
correct.

SUBSCRIBED AND SWORN TO befors me, a Notary Public in and for
said County and State this 13th day of July ,196 g

(/.4'75“;“}1‘;(-‘///" 2L soeaw

Notary Public

My Commission Expires - ,//457 é:’;;y



