\

i DISTRIBUTION )
4 ANTATE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| ' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TILE AND Etfecttve |-1-§5
1.8.G.S.
$.G- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Amoco Production Company
Address
201l Airport Drive, Farmington, NM 87401
Reason(s) for tiling (Check proper box) Other (Please explain)
New We!l X Chanrge tn Transporter of:
Recomplettion D Ot D Dry Gaos E
Change in OwnershlpD Casingheaed Gas D Condensate D
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. ! Pool Name, Including Fermation Kind of Lease Lease No. .
Gallegos Canyon Unit 173E Basin Dakota State, Federal cx Fee Fee
L.ccation
Unit LetterE : 1925  reet From The North Line and 635 Feet rom The WeSt
Line of Section 29 Township 29N fange 1 2W ¢« NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

Narme of Authorized Transporter of OUl [ ] or Condensate X

Graves 0il Company

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

Farmington, NM 87401

P.0. Box 2077,

Nemre oi Authorized Transporter of Casinghzad Gas [ or Dry Gas X,

El Paso Cas Company

i Address {Give address to wkich epproved copy of this form is to be sent)

4775 Indian School Rd NE, Albuquerque, NM 8711

Sec, T Twp,
'

29 129N

: Fge.

L 12W

if well produces oil cr iiquids,
give location of tanks.

I E

Is gas cctuaily connectad?

Yes

L

When

COMPLETION DATA

If this production is commingled with that from any other leass or pool, givé commingling order n

umbear:

P O1l Well TGas wa!l MNew Well TWorkover i Deegen T Plug Back 'Same Res'v ' Diff, Res'v
Designate Type of Completion — (X} | X : ! ! ! ! reo )
; . X X ! ' 5 )
Date Spudded Dctoa Comp!l. Ready to Prod. Tatal Depth P.B.T.D.
4-8-80 11-5-80 6000 5968
Elevations (DF, RKB, RT, GR, ete.; MName of Producing Formaticn Top 0il/Gas Pay Tubing Depth
5303’ Dakota 5760 5863"
Perforations Depth Casing Shos
2760-5772, 5834-5858 5968'

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 318" 315 sx
7.7/8" 4 1/2" i 5968 1280 sx
2 3/8" 5 5863"

| . |

B
3

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep:

& or be for full 24 hours)

fTest nust be after recovery of total volume of load 0i! and must beﬁﬁ:
§ -

Jl

Gl WELL
un To Tanks

Cuate First Neaw Cil R |

Date of Test

Froducing Methed (Flow, pump, gas If:, etc, ) ¥ -

9
E

I
I
i
T

L angth of Tas: Tublng Freasure

asing Frasauwrs

)

3
Choks Size

2

t23 aad requ’

1 hereby certify that the
Cemmission have bes=n .
zo0ove i8 trua and compls 2 to the b

lied wi:h and that the inic
23t of my knowled

otk
RIEEI N

Ciricans Signed By
K. E. SYOBODA
(Signature)
District Administrative Supervisor .
(Title;

Novougber 18,

1980

aziongd of the G.! Conservation |

(Diate)

Actual Pred, Durling Toast -Brols, Water - Bbls, Guas-MTF
| “n
~ A "*:,,{t
..b'z‘*‘a:—-"
A5 WELL
i Actual Frod, Test-wCE/D f Langth ¢f Tam | Bela. Condenaats/040F Gravity of Condenasts
' i
f sales line. :
: 3 Presauss (s‘:uz,’:»‘;g 3 P Casing Prasuurs (% wt~dn ) Choxa Sizna
i i
L 1180 s 1244
CCRUTIFICATE OF COMPLIANCE | OiL. CONSZRVATION CCMMISSION
| 10
semmovzo_ NOV 201380 1

o Originol Signed by igned by CHARLES

DEPUTY OLL & GAS INSPECTOR, DIST. #3

TITLE

This form is to be filed in compliarce with RULE 1104,

if this i3 a requast {or aliowable for & nawly drillad 6r daepenad
w=ll, thia form muat be accompanisd by s tabulation ¢f tha davisiion
teats taken on the woll in aceosrdance with mMULE 111,

All sactions of thias form must ba filled cut comglelaly for allow-

ahle

Fitl out only Ssctiona I, 1.

on n2w and recomplerad walls,

iIl, and VI far changaa of owner,

well name or number, or tranaporter, or othar such chiage of condition.

Demarate Tarm?» o104 cmuse ha filad foe ansh mnad

foo matsrint,




