ENLHGY ax0 MINERALS DEPARTMENT

If change of ownership give nane
and sddress of previous owner

Form C-104 -
. ee (e seservan ﬁ Revined 10-01.78
BRI OIL CONSERVATION DIVISION beper o
vy . 0. BOX 2088
uas.a. SANTA FE, NEW MEXICO 87501
LAND OF P CE
TRawsrontan [0 . .
b REQUEST FOR ALLOWABLE o . et
OFPERATON -
PROR AT ION OF P ICR AND : . SN e e
I : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oL
.Om
Amoco Production Co. s
Address
501 Airport Drive, Farmington, N M 87401 - T e e
Reeson(s) Tor liling (Check proper box) Other (Please csp
@H«-M Change tn Tronsporter of: . @E”WEﬁ o
D. Aecnmpistion ou . Dry Gaa ‘&
DM“MD . Ceainghead Cas Condensate .
‘ - . —MARZ-MDSS

I. DESCRIPTION OF WEIL AND LEASE

Loese Name Lt e & sl - | Well No.| Pool Name, Inciuding Formation - Kind of Lecse _ . Ne.*‘
Gallegos Canyon Unit |231E Basin Dakota - o State, Federal or Fee  Federal 8?882 8A
L.ocotion .
Unit Letier E :_1715 _Feet From The NOrth tine ena 790 Feet From The  WESt o
Line of Section 27 Township 28N Range 12y . NMPM, San Juan o County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authortzed Tremaporier of Ol D pr»Cond mm.a ]
Permian- Corporation RSl

Adarens (Cive address to which approved copy of this form is to be sexnt)

P.O0. Box 1702 Farmington, NM 87499

Name of Authortzed Tranaponer of Casinghead Gaa O
El Paso Natural Gas co.

Adarves (Cive cadress fo which approved copy of thus form i1 s0 be sent)

P.O. Box 990 Farmington, NM ..87499. -

T T = v
§ t{ wel] produces ofl] or liquids, . Unat 1 Se<. Pt ad N Rqe.

[orve tocmiton of tenta. L E . 27; 28N!12W

Is gcs aciually connecied? , When

no !

1 this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE

I hereby carfy thar the rules and reguladons of the Oil Conscrvation Division have
been complicd with and that the information given is oue 2nd corzplete to the best of
my knowledge aod belief,

Originat Signed By
B. D. Shaw

(Signature)
Adm. Supervisor
(Tluley
3/15/85
{Dase)

OIL CONSERVATION DIVISION

/e S o
en2s APR 04 1985 .
) Original Signed by FRANK T. CHAVEZ

By

TITLE SUPERVISOR DISTRICT # 3

This form is to be flled in compliance with muLZ 1104,

If this is & requeat for allowable for s newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ARULK 1%,

All sections of thia form wust be fllied out completely for allows
able on new and recompleted walla,

Fill out only Sections L 1. IO, and V] for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each poel In sultiply

comopleted wella,

S X N



Form C-104
Revised 1001.78

___OMPLETION DATA L T
, Tou well ‘co\v.u TNew Well Tw T Deepen "Piug B ! Same Ree’~. DL A6S
Cesignate Type of Complotxoa -X) : = . x 0 ox - ! ! = ! nees :Du

Dl Teded Cupz. Ready 10 Prad. Totat Doythl ; P.B.TD, ! * -
11-10-84 12-13-84 6177 6120 -
i« iioas (DE, RKB. RT, CR, ete.; |Neame of Producing Formation Top OU/Cas Pay Tubing Depth
L5685' Gr . -Dakota 5962 6095 N
P vatione ) ; Depth Caning Shoe
. 550) - OO 6177
e TUBING, CASING, AND CEMENTING RECORD . —
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT "
12=%" 9-5/8", 32.3 # .....3497 Zbb Ccu It -
j 8- 3/4" 7", 23.3% 6177 1379 cu tt N
= 2 7/8" 6095‘— I -

|

'.S‘I' DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velame
"L WEIL dhlwt“nd:pthahfcr/uﬂ)dhml‘ -

cflc-doaad-uhn-dnurmﬁ?mcb

- Firet New Ol Rua 7o Tanks

Date of Test

Tubing Pressurs

Producing Method (Flow, pusp, ges lift, ste,)

-~ hol Teet Caatng Pressurs Choke Size
Aeid Pred. During Teet CU-Bhls. _ Woter~Bhls. Con=MCT
325 WELL —
Acrval Prod. Teele MCF/D Langs of Teat Bhia. Cond sasateNouCF Crovity of Condensate  ____
2053 3 hrs .-
T eiting beethed (pioc, bechk pr.) Tubing M(Wh) Casing Pressure ( Shwt~im ) Choke Size —_—
. . L1
Back pressure 1134 psig 1120 psig .75




