GTATE OF HEW MEYICO

Form C-104
Revised 10-1-78

S

1y NS HALG DETPARTMENT ]
vt ‘—"“] : OIL CONSERVATION DIVISION \
T Gwinimution T T T p.O.BOX 2088 _ : :
S - SANTA FE, NEW MEXICO 87501 i
LAND OZrFIiCE
= ———— REQUEST FOR ALLOWABLE
YTAANIPORTEN - ’ AND .
OGAS - . . .
OrEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FRONATION OPFPFICE - - N
CUperaiof .
AMOCO PRODUCTION COMPANY
Addrens : ]
501 Airport Drive, Farmington, NM 87401 _
Reoson(s) Jor filing (Check propes box) © : . Other (Please explain)
MNew Well Change in Transporier of: . : .
flecompletion D ol D ..Dty VGUl D N
Change in mershlp[::] Casinghead Gas [j Condensats @

If change of ownership give nane

and addreas of previous owner

_DESCRIPTION OF WELL AND LEASE

Kind of Lease

Leases Nome Well No.! Pool Name, Inciuding Formation Leane No.
Gallegos Canyon Unit 154E Basin Dakota Stats, Federal or Fee Fee

Location } . : .
Unit Letier E H 1660 __ Feet From The North ‘Line and 815 Feet From The West
Line of Sectton 27 Township 29N Range 12W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Necrme of Authorized Tronsporter ot O11 (] ot Condernsate @

Giant Industries, Inc.

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

P.0O. Box 256, Farmington, NM 87401

Mame of Authorized Transporter of Castnghead Gas [}

or Dry Gas gp

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

P.0. Box 990, Farmington, NM 87401

E1 Paso Natural Gas Company ]
4 N T T v
t Sec. Twp. .
if well produces ol or liquids, , Unl ) o8¢ , Twp 'Rqe 1s gas actually connecied? , When
i ] 13 ]
give loca'llon O( lQHkS. | E § 27 X 29N : 12w IL

1f this production is ¢

ommingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
: :ou Well :Gas Well :New well | Workover | Deepen TPlug Back ! Same Res'v. Diff. Res'v,
- - 1 N .
Designate Type of Completion — (X) : ) p ! : y ! . '
13 J 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ,gc,," Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

' TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter recovery of total volume
oble for this depth or be for full 24 hours)

of load oil ond must be -‘qwl to or excead 10op allow-

OIL WELL

Date First New O1l Run To Tanks Date of Teat

Producing Method (Flow, pump, x9s Lift, etc.}

Wy Choke Stze

{.ength of Twst Tubling Pressure’

Casing Pressure

Actual Prod. During Test Otl-Bbla.

Water-Bbls.

GAS WELL

Actual Prod. Teel=-MCF/D Length of Test

- 71y of Condsnaacte

Testing Method (piios, back pr.} Tubling Puu\u.(ahng-zn)

Casing Presawe (Sbutm,_“ Choka Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Ol1 Conservation_
Division have been complied with snd that the informatlon given
above is truo and complete to the best of my knowledge and beljel,

Origina! Signed BY
€. E. SVOBODA

(Sixnotwe)
District Administrative
A Title)

YELTES

Supervisor

Lraned

OIL CONSERVATION DIVISION

DECS w19gl—

APPROVED
oy Originol Signed by FRANK T. CHAVEY
SUPE
TITLE RVISOR DISTRICT # 3

This form is to be filed In compliance with RULE 1104,

If this Is a request for allowable for s nawly drilied or deopened
well, this form musi bs accompanied by » tabulstion of the deviation
tests laken on the well in accordance with RULE 111,

All sections of this form must b'--mlvd out completsaly for allows

sble on new and racomplated welle.

Teetions. i, 30, 1,
porier of othise suth . Chenge

and V1 for chanyesn ol owner,

Fr aut only
well tiEm L ey srmite N N N T TN

T V0 = i S e i - .
e Mo ciea b wr diied juroawih peeed




