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REQUEST FOR ALLOWABLE

AND .

AUTHORIZATION. TO TRANSPORT OIL AND NATURAL GAS

Cimto108 ) .
AMOCO PRODUCTION COMPANY

Address

Reazon(s) {or "ling (Check proper box) . )
Change in Transportet of:

on ]
Change in Ownarszpl '

New Well

FRecompletion

Casinghecod Gas D

50! Airport Drive, Farmington, New Mexico 87401

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name

ond sddress of previous owner

lI. DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No.| Fool Name, Inclvding Formatfon Kind of Lease Leane No.
Gallegos Canyon Unift | 99E Basin Dakota State, Federal or Fee ——
Lozation
Unit Letter K : 1560 Feet From The South Line and 1520 Fect From The West
Line of Secticn 34 Township 29N Range | 2W , NMPM, San Juan Counly

Nome of Authorized Treasporter of Ol (]
Plateau Incorporated

ot Condernsate K]

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

4775 Indian School Rd., N.E., Albug.,NM 87110

Mcre of Authartzed Transporter of{ Casinghead Gus( ) or Dty Gas Kj

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

El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 8740l
1f well produces ofl or )iqusds, :Unu , Sec. !Twp. :Rqe. Is G3s acteally cornected? | When
give locatton of tarks. : K :34 : 29N ! | 2W No {
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
- Toli well TGas well New Weli ! Workover T Deepen TPlug Back ' Same Resyv. ' Diif, Res'v,
Designate Type of Completion — (X) . 'ox LoX ! ! ! ' :
Dcte Spudded Date Compli. Ready to Prold. Total De;\:h‘ * P.B.T.D. = ;
10-2-80 |2-8-80 6205 6167’
Elevaitons (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep O11/Ges Pay Tubing Depth
5533' GL Dakota 5948" 5448
Pe:rforations , Depth Castng Shoe
5948' - 5956', 6009' - 6070’ 6205
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" Nyt 2603
7.7/8" 4 _1/o" 62051 1430 oy
2.3/8" 54220

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load oil and muat be squal to or exceed top allow-
able for thizx depth or be for full 24 Rours)

Date Firat New Cll Run 7o Tenks Date of Tos:

Producing Method (Flow, pump, gas lift, eic.)

Tubing Presaure

Caaing Pressure

Length of Tesal T
o 5
H . Durin Oil-Bbls, Wate: - Bbls. Gas < W@
Actual Prod. Durlng Test s ° ‘mwz ? fam
2311 -
- Ui 07 e
GAS WELL o
Actual Prod, Test-MZF/D Longth of Test Bble, Condenaate/NMMCF Gr;blly of Condensate
3 hours v
Teasling Method [pitot, back pr.) Tubing Pressure ('5hut—1n) Caslng Pressure (Sbut—in) Choke Sixe
Back Pressure 642 642 . B .75"
vl. CERTIFICATE OF COMPLIANCE OlL CDjifﬁVé’%@!gglgﬂS%ON
APPROVED 19
1 hereby certi{y that the rules and tegulations of the Oil Conservation 4 i ’
Division have been complied with and that the informetion glven OHW' Sigmd by FRANK T. CHAVEZ
ehove is true and complete to tho beat of my knowledge end belief. ayvy
ISOR DISTRICT # 3
TITLE SUPERV .

Criginal Signed By
E. E. SVOBODA

e e < o e b e A . b = o

(3izaatwre)

Districr Administrative Supervisor

(Title)
1-23-8]|

(Dute)

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

1t this Is a requeat for allowable for a newly dedllad or deapzned
wail, this {onn mukt ba pocompsniad by a4 tabuiation of the deviation
tvats taken o the well ln accordancs with auL g Vit

All meciions of thia form nust bs flited out completely for allows
sble on now and recomplated walla,

Fill out only Ssctions 1, 11, 1If, =nd V1 for changaa of ownar,
well rame or pummber, or transpaorten of other such change ol conditlon,

Separate Forms C-104 must be filed for vach pool la multiply

comoleted wella,



