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TION DIVISION

PO BOX 2088

“".'.“:f-._ o SANTA FE, NEW MEXICO 87501
rite
IO PR N
LANDG UFFICE e
= = e | REQUEST FOR ALLOWABLE
FRAANSPORTER § - ———
O AR AND

AUTHO"\’IZATION 10 TRANSPORT OIL AND NATURAL GAS

O'ﬂulol

AMOCO PRODUCTION COMPANY

AdSress

87401

501 Airport Drive, Farmington, M~I
Resson(s) for iling fCheck proper boxy .

[]

tiow Wel) Change tn Trunsporter of:

o ]

Dry Gas

Pecoampletlion

Other (Please cxplain)

L]

Change In Ownnx:h!pD Casinghead Gas D Condensate [/' A ;‘/
- I

If change of ownership give nanme
and nddress of previous owner
DESCRIPTION OF WELL AND LEASE
1Lease MNoame well MNo. Pogl Nam#, Including Formattion Kind of LL~cse Lease No.
Gallegos Canyon Unit 107 Basin Dakota Stats, Federal or Fee Fee
Location .

Unit Letler D 820 Feet From The North Line and 990 Feet From The West

Line of Section 19 Township 29N Range 12w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS-

Ncine of Authorized Tronsporter of Otl j or Condernsate [;(_]

Giant Industries, Inc.

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

P.O. Box 256, Farmington, NM_ 87401

hHeme of Authorized Transperter of Casinghead Gas [)

or Dry Gas q

Amoco Gas Company

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

501 Airport Drive, Farmington, NM 87401

I well produces ofl or 1quids, :Unn TSec. j' Twp. :Rqe. Is gas actually ccnnected? ' When
Give location cf tarks. : D : 19 l' 29N 12W :
1{ this production is ccmmingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. : 01l Well TGas Well TNew Well | Workover | Deepen TPlug Back | Same Res'v. ' Di{f, Res'v,
Designate Type of Completion — (X} | X ! ! ! ! : '
Date Spuddod Date Complf Ready to Pto'd. Total DopthL ' P.B.T.D. ) +

Name of Producing Formation

Elevations (DF, RKB, RT, CR, ete.j

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBIN(;,, CASING, AND CEMENTIHG RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

OiL WELL able for this dept

(Test must be after recovery of total volume of load oil and must be agual to or excaed top allow-

h or be for full 2¢ hours)

Cate firsl New O!fl Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, ete.)

Length of Test Tubing Preanvuro

Cusing Presaure

Actual Prod, During Test O!l-Bbis,

Water - Bbls.

\
>

GAS WELL nﬂ e B
"Actus! Prod. Teat-MIF/D LLongth of Tent Bbls. Condennate NMCF l\Y o! ﬁnfy
Tewling Mathod (pizot, back pr.) Tubing Prosswe (5hut—1n) Cosing Pressuro (i‘-bnt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conssrvation
Division have been complied with und thet the Information given
sbove is true and complete to the bzat of my knowledge and belief,

(Signature)

District Administrative Supervisor

(Title)

{lil"/

h
h

OIL CONSERVATION DIVISION

DEC 851981

APPROVED

Original Signed by FRANK T. CHAVEZ
oy “SUPERVISOR DISTRICT # 3
TITLE

This form {a to be filed in compliance with rUL E 1104,

If thie s a rcquest for allowable for a nowly drilied or deopencd
weoll, thia forin must be accompaniod by a tsbulation of the devistion
toots takon on ths wall ln sccordance with RULE 117,

All ractions of thie form munt be {liied out completoly for nllow
"able on naw and recomplatad wells,

Sactinna 1, {[, 11, and VI {or changas of owner,

Fill out only i >
or number, a7 trasaportaer, or other nuch change of condition,

wall name

. '
Sepocaln Fooaw st I mudtlply

vaal b ftled for wach pool

[RESISERES R S R






