CIME OF Biows s i
SN A MM RAES oA NT

R : \ form C-104
- . : Revised 10-1-78
e RIS R OfilL. CONSERVATION DIVISION
T dwiamenion T T ' PO DOX 2088
prrarve b . SANTA FE, NEW MEXICO 87501
rige . ’
R ‘ _ :
| Loano orrice —— 11— o REQUEST FOR ALLOWABLE .
TRANIPORTEN _0.:‘_ -t T AN’D
orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | rrnonaTion orrice - s -
Creraios !
Amoco Production Company :
Addrens
i 501 Airport Drive, Farmington, NM__ 8740
Keoson(s) for [iling (Check propes box) e » Other (Please explain)
New Well Change In Transporier of: ‘ :
Recompletion D o1l D 'D\'y Gas D -
Change !n Ownouh!pD Casinghead Gas D ) Condenaate -
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.! Pool Name, Including Formation A - Kind of LLease 7 Lease No.
Gallegos Canyon Unit |54 Basin Dakota Stote, Federol or Foe Federal |SF-079907
l.ocation - :
Unit Letter 3 H 790 Feet From ThoMLino and 1530 Feet From Th; ) East
Line of Section 27 Township 29N Range | 2W » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Transporter cf Oll [} or Condensate {X}

Giant Industries, lnc

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

"P.0. Box 256, Farmipngton, NM 87401

Mame ol Authortzed Transporter of Castnghead Gas [ ) or Dry Gas
El Paso Natural Gas Company

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

. P.0. Box 990, Farmjnaton  NM. 87401
TUnit 3 Sec. TTwp. - 'Rge. Is gas cciually cennected? ) wWhen 7 !
1{ wel) produces ofl or liquids, [ y ) !
; - 1 | ' i
qive location of tarks. 7 X B : 27 \ 29N ,' 12w .

¥. COMPLETION DATA

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

: Oll Well :Gus Well INaw Well | workover T Deepen T -Pluq Back ! Same Res’v,' Diff. Res'v,
. . 1
Designate Type of Completion — Xy X ' ! v | ! '
1 2 - 2 4 1 1
Date Spudded Date Compl. Recdy 10 Prod. Total Depth P.B.T.D.
Elavations (DF, RKB, RT, CR, ctc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Petlorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

l i i
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must bs sgual 10 or sxceesd top allow-
OlL WELL able for thix depth or be for full 24 hours) e
[ Date Fizsl New Of! Rua To Tanks Date of Test Producing Method (Flow, pump, ga:’li}'t,_ggc._} ‘
‘e e P . \gL
L ength of Test Tubing Pressure Casing Pressure : Chok# Size
Actua) Prod. During Teast O1l - Bbls, Waier-Bbis. g o7 Con-MQ_P_,‘_'; j5
LAY it w i
i [T T g
&lw\ ’ g
L o
GAS PLELL \ N 0 B
[ A=twal $'rod. Twal-MIF/O Length of Test Bbla, Condanscis>/MMCF N, Giavily of Cpfidensats
N e
*“L&m—\ e
Tewting Meihod (pital, back pr.) Tubing Presswa (ahu(—in) Casing Pressuws (Sbvt-in) Choks Stize

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conaervation
Divisioa have been complied with and that the Information glven
above is truo and complete to the hest of my knowledge and belief.

Original Signad by
E. E. SYOBCDA
(Signatwe)
District Administrative Supervisor
{istle)

SRS S|

OlL CONSERVATION DIVISION '1

APPROVED DEQL.&"JQQJ_—

By Original Signed by FRANK T. CHAVEZ

iTLE SUPERVISOR DISTRICT 78 3

Thir form is to be [{lled In compliance with mUL Z 1104,

If this s a requaat for allowabls for & newly drilled or dsepened
wall, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULYE V1Y,

All sections of this form must be filled out completely for aliow-
able on new and recompletad wells,

il oeat nnly Sections I, Gl 0L snd V1 ot chaanyges of ownsr,

Do, of avceae putled ur Sther suCh Change RS LRSS I

~ . .o 1 . .
Lo Cead ot e Dlled o wac oo L iy




