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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

501 Airport Drive, Farmington, N M

87401

1.
Operotor
Amoco Production Co.
Address
~

e

E@EWE@

= W

mc&«k proper box)
D New Well

D Recompletion

Change th Ownership

Change In Transpotter of:

" Oou

D Ceasinghead Cas

Oec

D Ory Gas

-

D
iy

Other (Pleasc explainj

dULB11985

OILCON. DIV,

ndensate

I change of ownership give name

DIST. 3

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
{vase Name well No.| Poof Name, Including Formation Kind of Lease se No.

Gallegos Canyon Unit |240E Basin Dakota Stote, Federal or Fae Federa[077966
L.ocatien .

Unit Letier C 1010 Feot From The North Line and 1 450 Feet From The West

Line of Section 24 Township 28N Range 1 3W .NupPM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azaress (Give address to which approvec copy of this form i5 10 be sent)

Fonw ol Authorized Tionsporter of Cil [

Permian Corporation

or Condanﬁtﬁl ,m

P.0. Box 1702, Farmington, NM 87499

Addreas (Cive address to which approveyd copy of tAis form is 10 be sent)

Name of Authortzed Transportet of Casinghead Gas (] ot Dry Gos (]
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
T T T W]
If wall produces ofl or liquids, . Unit ) Sec. . Twp,. . Rge. 1s qas actually connacted? ; hen
1
give locotion of tanka. : C : 24 ;2 8 ! 13 No !

1f this production is commingled with that from any other {ease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

RS

(Signature)
Adm. Supervisor
- (Thle)
7-26-85
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

JUL 311985

"APPROVED
By Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DIsTRICT 4 3

This form [s to be filed In compliance with RULE 1104,

if this s & request for allowable (or &8 newly drilled or deepene<
wall, this form must be sccompanied by a tabulation of the deviatic.
tests takaen on the ‘well {n accordsznce with RULE 111,

All sections of this form must be filled out completely for allow~
sbie on new and recompleted wells.

Fill out only Sections I, II. 1II, and VI (or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool (n multiply

comopleted wells.



IV. COMPLETION DATA

DIST. 3

orm C-104
Revised 1001-78
Format 06-01-83
Psge 2

:ou Well 'c;:- Well  'New Well [ Workover | Doepen VPlug Back | Same Ro.:'v. "Diff, Res".
Designate Type of Completion — (X) : . X ' X ' . ' X :
Date Spudded Date Compl. Ready 16 Prod. Total Dapth‘ P.B.T.D.
6b=h-85 7-5-85 6318" 6275"
Elevotions (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubling Depth
5707' GR Dakota 6008" 6178'
Perforatlons Depth Casing Shoe
6008'-6018", 6054'-6094", 6110'-6124"', 6140"'-6154" 6318

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8",24#,K55 328" 325 cf
7-7/8" 4-1/2%,11.6#,K55 6318"' 1599 cf
2-3/8" 6178

1

!

1

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of sotal volume of load ofl and must be «qual to or exceed top allc
able for this deptk or be for jull 2¢ hours)

Ol WILL

{'ba«e First New Cll Rua To Tonke
'

~

Date of Test

Producing Method (Fiow, pump, tas lift, atc.)

i wencth of Toat

Tubing Preasswe

Casing Presswe

Choke S!ze

ctual Prod. Duting Teat

| Watee - ébl-.

Oll-Dbls. Cas = NCF
\
GAS WETL
ketcu! Irrog, Voste MCF/D Langth of Teeat Eble. Condensate MMCF Grarity of Condsncate
t__ 1675 1 _ 3 hrs.
E”W Method . tet, back pr., Calay Sremaws Tange. N Casing Pressue ( §but-1in) Choke Slze
! . ] . "
tBack Pregsure | 1452 psig 1452 psig s




