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Oll. CONSERVATION DIVISION
2, 0.BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
_ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

je1G108

Amcco Production Company

Address

87401

~ 501 Airport Drive, Farmincton, NM
Keoson(s) Tor {iling (Check proper box) B

New Wel} Change In Tronsporter of:

D' cn D

Chaonge Jn O-ncrshl:s! l Casinghead Gas D

Recompletion

i Dry Gas

Condenaate

Cther (Please explain)

]

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No.| Fool Name, Including Formation Kind of Lease Loase No.
Gallegos Canyon Unit 1 73E Basin Dakota State, Foderal or Fes [0

Location .
Unit Letter E : ! 925Feel From The__N(_)_r:ﬂ_Llno and 635 Feet From The West .
Line of Section 29 Township 29N Renqe | 2% . NMPM, San Juan County

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

licre ol Authorized Tronsporter of Otl ]

Giant Industries, Inc.

or Condensate [X]

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

PO, Bow 258, Farmington. NM 87401

Mocme of Authortxed Transportier of Casinghead Gas D or Dry Gas [X_]

£l Paso Matural Gas Company

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

P.0O. Eox G390, Farminaton, NM 87401

T M T T ciual
1 well produces ofl or liqutds, . Unit 4 Sec. 'Twp. |Rqe. Is gas acizally connected? ) When
qive Jocotion of tarks. : E ; 29 : 29N ! | 2W !
L
1f this production is commingled with that from any other lease or pool, give commingling order number:
¥. COMPLETION DATA
B : O1l Well : Gas Well :New well ! worxover | Deepen : Plug Back ! Same Res'’v. : Diff. Res'v,
. : ' 1 '
Designate Type of Completion — (X) X : ! ' | '
1 ’ . $ n . 1
Coie Spudded Date Compl. Ready to Prod. Total Degpth P.3.T7.D.

MName of Producing Formation

Tievations (DF, RK3, RT, GR, etc.j

Top O11/Ges Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

Y. TEST DATA AND REQUEST FOR ALLOWABLE
O!L WELL

(Test must be ofter recovery of tozel volume of load otl and muat be squal fo or exceed sop allow
able for thix depth or be for full 24 hours) .

Date First New Ot Run To Tanks Date of Teast

Producing Methed (Flow, pump, zo

LLength of Test Tubing Presaswe

Casing Pressvie

Actua) Prod. During Test Oll-Bbis.

Water- Bbis.

GAS WELYL

T Acival Prod, Tesl-MCF/D Length of Teal

Bbla. Cordenacie/MMCF

Testing Meihod (pisor, bauck pr.) Tubing Pl-n-wo(ahnt-in}

Coalng Fressure [ Shut~in }

Choks Sixe

1. CERTIFICATE OF COMPLIANCE

! hereby certlfy that the rules and regulations of the Oll Connervation

Division have been complied with and that the information glven

above is trus and complele to the best of my knowledge and bellel,

Origina: Signad BY
E E SYOBRODA

(Signatuwre)
Acdministrative Supervisor
(Title}

Dizirict

w

OlL CONSERVATION DIVISION

DEC8 5198+ —

APPROVED

Originel Sioned by FRANK T. CHAVEZ

BY

SUPERVISOR DISTRICT 3 8
TITLE

This form Is to be flied In compliance with RULE 1104,

It this is a requeat for allowable for a newly drilled or despened
well, th!s form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All anctions of this form must bs f{lilsd out completsly for allows
abls on new and tecompleted walls.

iy At ooly Sscijons [, Ho NI aad VI for chanyea of ownar,
L.nbar, or Lranepotten, ot cthar such Change af cuatiion,
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