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e, 05 100iee atqttnne

__ouiniuno OIL CONSERVATION DIVISION
,:;” ~ P, O. BOX 2088 _
SANTA FE, NEW MEXICO 87501

v.t.0.8,

LAXD UOFFiCH

YRANSFORTER fmot S )
G REQUEST FOR ALLOWABLE - i
G AND o 221988 Y
. AUTHORIZATION TO TRANSPORT OIL ANP NATURAL GAS 6/ .
. . i kY |
Opetotlof % ‘. DW 1;}
Amoco Production Co. / ' L‘}Qﬁ:ﬁa —t®] .
Addreass ¢ ¥
501 Airport Drive, Farmington, N M 87401 T ;
Heoson{s) for {iling (Check proper box) Other (Please explain)
@ New Vell Chanqe in Tronsportsr of:
D Recompletion . D Oti D Dry Gos
D Change in Ownership D Casinghead Cas D Condenaate

1f chenge of ownership give name
and eddress of previous owner

IL. DESCRIPTION OF WELL AND LEASE '
Leacne Name well No. | Pool Name, Inciuding Formation Kind of Lease ] Leose No.
Gallegos Canyon Unit 400E Basin Dakota . State, Federal or Fee Federal §F078904A
Locction
Unit Letter A : 850 Feet From The North Line ond 950 Feet 'tom The East
Line of Section 25 Township 28N Ronqe 12w . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS
Nome ol Authorited Tronaporier of Cll [ or Condenscte ¥_ ) Adaress (Give oddress to which approved copy of tAis form is to be sent)
Permian Corp. Permian (Eff. 9/ 1 /. P. 0. Box 1702, Farmington, NM 87499
Address (Give address (0 which approved copy of this form is 1o be sent)

Nome of Authorized Tronsporter of Cesinghead Gas () ot Dry Gas (X}

Caller Service 4990, Farmington NM 87499

El Paso Natural Gas Co.

T T ' d wh
U well produces ofl o liquids, , Unit | Sec. ! Twp. ‘Rqe. }s g3s aciually connecied? \ en
qive locotion of tonks, ‘A t 25 ; 28N 12 No !

1 i " i

If this production is commingled 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 OIL CONSERVATION DIVISION

1 hereby certify that the rules and tegulations of the Oil Conscrvation Diviston have ) AP PﬁOVED o 4 ] B
Original Signed . C&%VEZ .

been complicd with and thar the information given is tnue 20d complete to the best of

my knowledge and belief. BY
TITLE “ SUPERVISOR DISTRICT # 3
This form is to be [iled in compliance with RULE 1104,
y o %} §f this s a request for allowable for & newly drilled or deepens
(Signatwe) 1| well, thin (orm must be accompanisd by a tabulation of the devietic.
- 4
Adm. Supervisor testo teken on the well in accordance with AuL K 1114,
(Title) All cections of this form must be filled out completely for allow-
eble on new and recompleted wells,
5-9-86 Fill out only Sections 1, II, I, and VI for changes of owner,

well name or numbes, or tzensporter, or other auch change of conditicn.

Separate Forms C-104 must be f{iled for each pool in multipty
comolated wells.

(Date)




TV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 080183
Page 2

6256'-6270', 6280'-6290', 6328'-6364', 6378'-6398"

: Otl Wel! "Gas Well TNew Wall ! Wockover | Deepen " Plug Back ! Same Rc-;'v. "Difi, Res’v_;

Designate Type of Completion — (X) : _ ; X H X E E ! ! ! i
Pocu bpudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. * . i
1-13-86 4-18-86 6469 6420" !
Llevatione (DF, RKB, RT, CR, ete.; | Name of Producing Formeation Top Otl/Gas Pay Tubing Depth ;
5890' GR Basin Dakota 6256 6383"' |
Periotations Depth Casing Shoe ‘

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€C CASING & TUBING SIZE J DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 367 J55 3507 339 CT
[ 8-3/4" 7T 73 K55 6463 537 of
7-378" 6383

i

I

!

1

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load otl and must

be equal to or exceed top allcu

OIL WELL able for this depth or be for full 2¢ Aours)
Dute Firat New Ol Run Te Tanks Date of Test Producing Method (& low, pump, ras lift, eic.)
| | f
Length of Test Tubing Proaswe Casing Pressure Choke Size i
Waur-ﬁbu. Cas -« M.CF i

&atual Prod. During Test

Ol Bbla.

SAS WELL

4ctual Prod. TestsMCF/D | Lenqgth of Teat Bbls. Condensate/MMCF Gravity of Condenaate j
1573 3 hr

Toeting Method (pitol, back pr.) . Tubing Presswe {Ehotein ) Casing Presause ( Shwt~in) Choke Size —
Back Pressure 1050 : 1510 .50"




