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FOR ALLL OWA[‘LE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S—
Lot NlOT

Amoco Producrion Company

TRitiess

501 Airport Drive Farmington, NM 87401

Preosonls) for iling (Check proper box)
3

LE
L
L]

tinw Yall Chonge in Transporter of:

o 0]

Casinghead Gas [:]

Fiecomplstion

Crange in Cwaersh

Dry Gas

Conderaate D

Other (Please explain)

If change of ownership give name
ur.d address of previous owner

s

- DESCRIPTION OF WELL AND I.EASFE

| Lease jvame= Yiell No.: Foo! MName, Inciuding Formation Kind of Lease Lecse No.
| Gallegos Canyon Unit 200E Basin Dakota State, Federal or Fee Faeg
lhl_c:u'.ion

Unit Letter 0 815 . Feet From Th‘e South Line and 1690 Feet From The East

Line of Sectisn 29 Township 29N Range 12w , NMPM,  San Juan County

. DES'(‘N‘ATFO\’ OF TEREANSPORTER OF OIL AND NATURAL GA

S

{ Autrorized Trausporter of O [ cr Condersats ¥

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

‘icme oi Author!zed Transporterof Casinghead Gas (] er Dry Gas 74X

i Agdress (frive address to which approved copy cf this fsrm is to be sent)

Plateau, Inc. 14775 Indian School Rd, NE Albuquerque, NM 87110
1 <l produces oil or Mauids, : Unit : Sec. T'Twp. ’ :Rqe. Is gzs qctuaily connected? r‘\'.’hen
# lecation of toris. L0 ' 29 129N 12y No !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
To1l well TGas well Y:\.ew well T Werkover " Deepen 'Plug Back 7 Same Res'v. 'Dlﬂ Res‘v.|
Designate Type of Completion — (X) | X X ' X X X ' : X
Date Spuddaed Dcte Compl.‘ Ready to ProLd. Total Depthl ; P.B.T.D. ‘ !
3-19-80 4-23-80 6120 6066
Elevations (DF, RAB, RT, CK, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
5414" GL Dakota 5862 6054
Perlorations Depth Casing Skoe
5028-6036", 6040-6046', 5862~5872', 5886-5890', 5940-5972" 6087
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121747 8-5/8" 24 302" 319
7-7/8" 4-1/2" 11.6# 6087 1310
{ 2-3/8" 6054
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“QUEST FOR ALLOWABLE

{Test must be cf

TEST DATA AND RE
Ol WELL

able for this Jepih or be for full 24 hours)

ter recovery of tetal volume of load oil and must be eqz.al to or excead top allow.

Tzte Tirst lew Zil Run To Tanks Date of Tea: Producing Method (Fiow, pump, gas lift, etc.)
{ l.ength of Toa Tubing Preasure Casing Presswo
[ Actual Pred. Duntng Test Ofl-Bbla, Watar-Bbles.
!
PO YA

1 :Jax_ “ -
: Teastl-\VTIFE/ T Lonyth of Tea? Bbla, Condenazte/MMCF Gra%&y\oi Co@?‘.\;\é{n‘mo 7
j 3683 3 hours N .
"' '.::‘w:: Mothad (piiot, bazk pri) Tubing Pressure ( Ghut~4n ) Casing Preasurs (Bhut-in) Choke Size o
| CX pressure 405 psig 890 psig )

P "Tl[ ICATE OF COMPLIANCE

rreby certify that (h- calen and regulations of the Oil Conservation
huve been complled with and that tha {nformatlon glven
is tie sod complete to the beat of my knowledyge aad belief,

miwston
-

Cay

e 4a Slaned B:
£, SVOBODA

{dianature)

tstrict Aamln*a_:__‘glve Supervisor
(1Tile)
80

‘)nr}

R 1

olL CO.\'SERVATRON‘COMMISSION

APPROVED JUN 1 8 1980
v ____.._Original Signed by FRANK T CHAVEZ

SUPERVISOR DISTRICT % 2

, 19

TITLE

Thin form ia tn be Nhiled In complivnce with ARULE 1104,

If this l3 a request for allowable for & nowly dritled or deapene.d
woll, this form muat bs avcompaniad by e tzsbulation of the doaviatlon
toata takon on the well {n accordance with {uLE V1Y,

All soctiona of thlz form must ba filled out completely {or allows
abla on new and racompletad wells,

Fill out only Sections 1. 11, 11, and VI for changes of owner,
wall name or nuinber, or trapns porter, or other auch change of condition.

Separate Yorms C-104 muat be {lled for each pool in multiply
rompivted wealls,




