STATE OF HEW MAEXICO R S . ' ' Form C-104
EHESY rin MIFICHALS DEPARTMENT : S _ , ' ' Revised 10-1-78
ol oD MR , Oll. CONSERVATION DIVISION

U S " P, 0. BOX 20BH
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Sanare || “SANTA FE, NEW MEXICO 87501

we b L oL

Yores © s _

R I | . 'REQUEST FOR ALLOWABLE

YAAHIFORTEN |- . . AND - . -
GAS

OFERATOR
PAORAYION OFFICHK
Qj-eralor

AUTHORIZATION ]m_ TRANSPORT OIL AND NATURAL GAS

Amoco Production Company _
Addrens : -

501 Airport Drive, Farmington, NM . 87401
| Reason(s) lor {iling (Check proper box) I S ) ‘ .~ | Other {Please explain)
Now Wel) D Change in Tronsporter of: ' ' : o

Recompletion ’ D o1l : D . Dry Gas D - ‘;'
Change In Owner ’hlpD Casinghead Gas [:] "Coﬁdcngaia

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASKE

Well No.| Pool Name, Including Formation’ Kind of Lease . - Lease No.

L.ea3e Name

.State, Foderal or Fea‘ Fee

Gallegos Canyon Unit 96 Basin Dakota
f.ocation - . . ) .
Unit Letter 0 H 1090 Feet From The SOU'th- Line and 1850 Feet From The E&St
Line of Section 18 Township 29N "Ronge . 12W , NMPM, San Juan - County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' -
Neme ol Authorized Tronsporter of Ctl [ ] or Condensats q Address (Give oddress to which approved copy of this form ts to be sent)
Giant Industries, Inc. P.0. Box 256, Farmington, NM 87401

rome of Authorized Transporter of Casinghead Gas [} or Dry Gas @ ‘| Address (Give oddress to which approved copy of this form is to be sent}

Amoco Gas Company . 501 Airport Drive, Farmington, NM 87401
:Unll . Sec. ITwp. . :Rqe. -] 1s gas actually connected? | Whea i
' 1

' 0 ' 18 ! 29N' 12W !

s 1

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

1f well produces of) or liquids,
give locotion of tarks,

‘. COMPLETION DATA :
E To11 welt TGas Well I New Well | Worxover | Deepen TPlug Back ! Same Res’v. ' Di{{, Res’v,
Designate Type of Completion — (X) | ' o ! ' o ' ;
€sign yp P / ' ) r i 1 i ' '
1 i3 A 1 1 1
Date Compl. Ready to Prod. . Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET . SACKS CEMENT

HOLE SI1ZE . CASING & TUBING SIZE

l i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be squal 10 or excosd top allow-
oble for thia depth or be for full 24 hours}

OI1L WELL
Date First Nsw Ot! Run To Tanks Dote of Test Producing Mathod (Flow, . efc.)__
Length of Test Tubing Pressurs Caosing Presswe s;fﬁ\

!
Actual Prod. During Test Oll- Bbla. Water - Bbls. —TF '

o\ T 3

GAS WELL pISl.
Aciual Prod, Teat-MCF/D Length of Test Bbla, Condenscta/MM tavity of Condanaate
Testing Method (pisot, back pr.) Tubing Pressure { shut—4in ) Casing Fressure (Shﬂt-in) J-€hoxe Stze

. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DsVlal

APPROVED 81% 3. (1)91981

1 hereby certify that the rules and regulations of the Ol Conservation — — ’
Division huve been complied with and that the Information given Ui digned by FRANK Y. CHAVEZ

above is true and complete to the best of my knowledge and belief, B8BY
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed In compliance with RULE 1104,
If this ls a request for allowable for & newly drilled or deepenad

{Signature) wall, this form must be accompanled by » tsbulation of the dsviation
tests tsken on the well In accordance with RULE 111,
District Admln};tratlve SUpervisor All moctions of this form must be fliled out compietaly for allow-
(Titts) ! abls un new and rscompletad walls,
i N 1L i, ana V1 for changns of wnar,

Lo
) N e A
[EEA PN S ] T out 2y Tecgone 10T

- T T : . bope, Ceapurien of othat such Change of <

- - - e et e e et

avtigian,

JAN U et e Lited Lo eanch ol




