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Amoco Production Company
Addreans ) o .
501 Airport Drive, Farmington, N.M. 87401

mutoﬂ(t) 'O(Tir;ngm(cl\(ck peoper box) Other (Plense txpl;z_;;;}m

New Well D Changa in Transporter of;

Recompletion D [e]}] D Dry Gas D

Chonge In Owrmr-hlpD Casinghead Can D Condensate &
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DESCRIPTION OF WELL AND I LASE

l.case Name ‘Well No. | Puol Name, Including "ormution Kind of {_caua Ledase No.

Gallegos Canyon Unit 173 Basin Dakota State, Foderal or Fae  Fee

Locallon

Unit Letter A 1025 Feet From The North Line and . 905 Feet From The East o
Line of Section 29 Township 29N Range 12w . ,» NMPM, San Juan Ct.mn‘i.y

Ncr; of Authciired Tronsporter of Oil

Plateau, Inc.
Heme of Avihorized Transporiet of Castnoheud Gas [

EL PASO NATURAL GAS COMPANY
1 well D};Eucn- ol cr 1t

or Condensale @_

or Dry Gas m

Add:ass (Give oddress to which approved copy of this forr is 1o be sent)

P.0. Box 489, Bloomfield, N.M. 87413

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

. , unit ; Sec. TTws. :Rqe- Is gas ectually connected? When
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HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
H
1 | i

TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL

Docte First New Ol Run To Tenks

{Test must be ofter recovery of total volume of load oil and must bs equal to or excecd 1op allow-

oble for this depth or be for full 24 hours) i -
lgn | N

Producing Method (Flow, pump, gos lift, etc.)
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Gravity of Condenvate

Doate of Test

Lenglh of Teal Tubing Pressure Coaing Prsssus

Actual Prod, Duting Test Oil-Bbla. Water~ Bbla.

JAS WELL
Actval Prod, Tesm1-MIF /D

Length of Test Dbls, Condensste NLICF

Tes11ag Melkod (puol, bock pr.) Tubirg Pr--nm-(shut-Ln) Cosing Preasure (Ehut-in) Choke Size

‘ERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISIO

hereby certify that the rules and regulations of the Oil Conservstion ARBAQYFED -y f’z}}
gqvisica have been comnplled with and that the {nformation glven g f f I4 7} / P
nave Is trus and complete to the Lest of my knowledye and belief. DY 23 1;{ . '\\j‘ v
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