SENLTUO ] AU IVIIELT 1AL UIAF PV VILIN

N OlL CONSERVATION DIVISION

Keylsed tU-1-/8

<t

T burnmiaution P. O. BOX 2088

 emeiammediita el kLol o gh sbeony

annrare SANTA FE, NEW MEXICO 87501 '
LAND QFFICP

T o REQUEST FOR ALLOWABLE

TAANIPORTER AND

G AL
| ovzarton AUTHORIZATION TO TRANSPORT 0OIL AND NATURAL GAS
RATLON O CX M
()“-eﬁoror T
Amoco Production Company -

Address

501 Airport: Drive, Farmington, NM

87401

[Heason(s) for Tiling (Check proper box)

Wew Well Change in Transporter of:

] cil ]

Recompletion
Change in Owner:h:pD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASF.

[.ease Name well No.

Pool Neme, Int!uvding Formation

¥ind of L.ease LLease MNo.

Gallegos Canvon Unit 209E| Basin Dakota State, Federal or Fee Fadara] SF-078106
Locatlon

Unit Letter E H 185(}!&1 From The Y- 4 North 1t _Linesand 1120 Feet From The West

I ine of Section 15 Township 28N Range 12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ot! ct Condenscie X

Plateau, Inc.

Address {Give address to which approved copy of this form is 10 be sent)

P. 0. Box 26251, Albuquerque, NM §7125

Yame of Authorizad Transpcrter of Caslnghead Gas [ or Dry Gas (X

El1 Paso Natural Gas Co.

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

P. 0. Box 990, Farmington, NM 87401

, \ . U Unit ; Sec. f Twp. Rge. 1s gas actually ccnnectled? . " When
Lﬂf:iféfﬁ"f? :c:.—‘,kosr.“qnids' E E ' 15 ' 8N 12w No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO1l Weil TGes well TNew Well ' Workover ' Deepen rI—“lug Beck ' Same Hes'v. !  Diff. Resfv.:
Designate Type of Completion — (X) X : X X ! : : : : :
Date Spudded Date Complf Ready to P:;d. Total Dep:h' ! P.B.T.D. * ;
11-17-81 12-9-81 6156 6068
Elevcitons (DF, KKB, RT, GR, etc.; |Nume of Producing Formation Teop Otl/Gas Pay Tublng Depth ‘
_5332' G.L. 453~ Basin Dakota 5914" 6031" i
Perforations Depth Casing Shce :
5914'-5928", 5988'-6018', 6021'-6030"' 6152" 4'
TUBRING, CASING, AND CEMENTING RECORD '
HOLE S1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 330" 325 sx j
7--7/8" 4—1/2" 6152 1410 sx i
2-3/8" 6031 i

Il

B H

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

[Test riust be after recovery of torcl volume of load cil and mus: be equal to or axceed top allow.
chle for this depth or be for

ull 24 kours)

Dais First New C:l Run To Tanks Cate of Tes:

Producing Methed (Fiow, pump, sos lift, etc.)

Lsngth of Tes! Tuking Presaure Cusing Pressule Chcre Size
Actuz! Pred, During Test Otl-8bls. Water-Bbla, Gas - MCF
GAS WELL
Acival Piod. Vest-NMTF/D Lenqth of Test Bbls. Condansale N MCF Gravity of Condensate
599 3 hours
Testing Method {pitot, back pr.} Tubing Pressute (shut—j_n) Casing Fresauvre (Shut-in) Choxe Size
Back Pressure 368 psig 522 psig. 75"
1. CERTIFICATE OF COMPLIANCE ) Ol CDNSERVAT]DN DlVISION .
APPROVED L] » 19 —

1 hersby certify that the rules and regulations of the Oil Conservation
_ Divisica have besn complied with and that the informaticn glven
above i3 true and complete to the best of my knowledge and belief,

(Signatwe)

District Admiristrative Supervisor

Original Signed by FRANK T. LHA‘JLZ

TITLE

This form is to be filed 'n compliance with mULE 1104,

If this ia & request for allowable for a newly drilled or deapened
weil, this form must be sccompanied by a tebulation of the davlaticn
teats taken on ths well in eccordance with RULE 111y,

All sactions of this form must ba {liled out completely for allnws
sble on now and recompleted walls,

Fill out only Sections 1, Il I, and VI for changes of ownor,
well name or number, or traneporten of other much change of conditlon.

Scparate Forma C-104 must be filed for each pool In multiply

camoleied wells,



