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REQUEST FOR ALLOWABLE

A

AUTHORIZATION TO TR‘ANSPORT OIL AND NA

ND

TURAL GAS

FADORATION OFFICHK
Operatot

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive, Fa

rmington,

" NM 87401

New Well

L

Change in OershlpD

Recompletion

Reason(s) for liling (Check proper box)

portet of:

ol O

Casinghead Gas D

Change tn Trana

i Dry Gos,

Condensote B

Other (Please explainj

0

1 change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Naome well No.| FPool Name, Jnocluding Formotion Kind of Lease Loase No.
Gallegos Canyon Unit 150 Basin Dakota State, Federal or Fee Fee
Location .
Unit Lester M :_____g_QQ__F'eel From The South Line ond 790 Feet From The West
Line of Section 22 Township 29N Range 12W . NMPM, San Juan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporier otO1l (] or Condensate Q Add:ess (Cive address to which approved copy of this form is to be sent)
Giant Industries, Inc. » P . Rox 256, Farmington, NM 87401
MNeme of Authorized Tronsporter of Casinghead Gas ] or'Dry Gas @ Address (Give cddress to which opproved copy of this form is to be sent)
El1 Paso Natural Gas Company ‘ ) P.0. Box 990', Farmington, NM 87401
TUnit ) Sec. TTwp. - TRqge. 1s gas aciuslly connecied? When
1f well produces oil or liquids, ' ' f t
qive location of terks. : M : 22 : 29N : 12w ll
If this production is commingled with that from any other lease or pool, give commingling order number:
1¥. COMPLETION DATA
: . EOH Well :Gus Well : New ¥ell T worxover T Deepen T piug Back TSame Res'v.' Diff. Res‘v
Designate Type of Completion — xy . . ] : : : :
i I3 1 I 2 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elovs:lon; (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Ges Poy Tubing Depth
periotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
|
HOL E SIZE CASING & TUBING SI1ZE DEPTH SET - SACKS CEMENT
i
| i i
v. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs equal to or axcesd top ollo
OlL WELL able for thix depth or be for full 24 houra]  commini oo
Dats First New Ot Run 7o Tcnks Date of Test Produzing Method (Floi, pum asx lift, gte.)
{_ength of Test Tubing Pressure Casing Pressusd
Actual Prod, During Test Of1l-Bbls, Watler - 3bis.
W),
A
GAS WELL o A\‘c,“-
[ Aztual Prod. Test=-MCF/D Length of Taest Bbla, Condanscis /MM %Uy of Condansate
Testing Method (pifol, back pt.) Tublng Presswe (ahnt-—in} Caming Fresaure (_shwt—in) Chokxe Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certdfy that the rules and regulations of the OIl Conservation APPROVED DE ’ ‘J-—-——“‘"
Division have bsen complled with snd that the information glven ) . ) _ .
above is truo and complete io the best of my knowledge and beliel. BY 0“9"‘0' Sﬂ"’vd b!-wlm-
SUPERVISOR DISTRICT # 3
TITLE .
P o s
?rlgma! Signed By This form ia to be filed In compliance with RULE 1104,
IAVaTYe)
. E. SVOLTDA If this ta & reguest for allowabls for & newly drilled or deepen
(Signature) weli, this {orm must be sccompanied by » tabulstion of the deviati
- tests takon on the well in sccordsnce with RULE 11y,
=T RIChaviaiicTe LBy 211 2ections of {hia form must be {liled aut completsly for mlic

aad racompleted ~alle,
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