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REQUEST FOR ALLOWABLE ,
- . AND :
AUTHORIZATION TO TRANSPORT -OIL AND NATURAL GAS

Change In OwnNShIPD

Casinghead Gas D

Conden;ote

Oreraior

AMOCO PRODUCTION COMPANY
Addrens -

501 Airport Drive, Farmington, NM 874011 ’
Reoson(s) for Tiling (Check proper box) . Other (Please explain)
New Well Change in Transporier of: '
Recompistion D on D Dry Gas D )

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lense Nome .

Gallegos Canyon Unit Com'C'"|

144 5

Well No.i Fool Neme, Incivding Formation

Kind of Leose feaaws No.

State, Federal or Fee

Basin Dakota Stare B~9145
Locction . ) :
Unit Letter L H 950 Feet From The West _Line and 1650 Feetl From The South
Line of Section 16 Township 29N Range 12V « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of O1l [ ] or Condensats (%]

Giant Industries, Inc.

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

P.0. Box 256, Farmington, NM 87401

MName of Authortzed Transporter of Casinghead Gas [
El Paso Natural Gas Company

or Dry Gas [X3

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

P.O. Box 990, Farmington, NM 87401

It well produces ofl o'r Jiquids, IUnH :Sec. szp. . 'que. ‘{ Is gas actually connecied? . When
give Jocotion of tarks. ; L : 16 : 29N ' 12V i
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA '
- To11 well TGas well TNew Well ! Workover . | Deepen VPiug Back ! Same Res’v, ' Diff, Res'v,
Designate Type of Completion — (X) | X v : : ! ' : :
Date Spudded Date C‘:o:impl.l Ready to Pro!d. Total Dep!h' * P.B.T.D. * ;

Elevations (DF, RKB, RT. CR, etc.; |Mame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE " (Test must be after recovery of to:al volume of load oil and must be squal to or exceed top sllow-
cble for thia depih or be for full 2¢ hours) .

OIL WELL

Date First New O!! Run To Tanks Dale of Teat

Producing Mathod (Flow, pump, gas lift, ete

Length of Tes! Tubing Pressure

Casing Pressuwre

Actual Prod, Dusring Test O1l~Bbls,

Water- Bbls.

GAS WELL
‘ Aztual Prod. Tesl-MCF/D Length of Tes! Bibin, Concenscte /MNMCF
» Tesling Method (pitct, back pr.) Tubing Presaurs { ghut—1in } Caaing FPrezaurs { Ehut-in) Choks Size
. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIV‘SEEC 8 ]981
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED 19
Division have been complled with and that the information glven Original i
.;::.,_.‘h x:uo and complete to the best of my knowledge and bellef, BY b S“med by FRANK T. CHAVH
i
4By FITLE SUPERVISOR DISTRICT #
Origino! Signec = : ,
- SRAORE This form Ia to be [lled In compliance with mULEZ V104,

(Signatura)

District Administrative Supervisor

(ivie )

If this s a requaat for allowable for & newly drilled or despened
we!l, this form must be accompanled by » tabulation of the deviation
testa tashen on the wall In accordancs with nuLZ 1),

All aections of this form nust bs fllled out compietsly for allows
foand cecompletad walls,
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