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~  AUTHORIZATION TO TRANSPDRT OlL AND NATURAL GAS

—

50 -0 ~ L TS

Amoco Production Company

hddress

501 Airport Drive Farmington, NM 87401

Reason(s) for filing (Check proper box)

Now We'l I Change in Tranaporter of:

Hecompletlion D ol D Dry Gas [_j
Change In Ownerahlp[—_—] Casinghead Gas D Condensate Ej

Other (Please explain)

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.; Pool Name, Inciuding Formation Xind of Lease Leass No.
Gallegos Canyon Unit 170E Basin Dakota State, Federal of Fee  Tog

Lozatlon
Unit Letter E : 1775 Feet From The_ NOYth  Line and 910 Feet From The West ;
Line of Sectton 35 Township 29N Rang= 12W . NMPM, San Juan County

, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Ot} {7 or Condensate ¥ ]

{ Plateau, Inc.

Add:ess (Give address to which approved copy of this form is to be sent)

4775 Indian School Rd NE, Albuquerque, NM 87110

T cme of Authorized Transposter of Casinghead Gas [ or Dry Gas @
El Paso Natural Gas Company

i Address {five address to which approved copy of this form is to be sent)

|P.. 0. Box 990 . Farmington, M 87401

T v T T
1f well produces oll or liquids, ] Unit ¢ Sec. . Twp. 'P.qe.

1

1

1s gis actually connected? :When

give locatton of tarks. v E : 35 ; 29N ' 12W No t

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order numbes:

TOo1l well TGas vell ' New Well | Workover | Deepen TPlug Back * Same Res'v.! Diif, Res'v.
Designate Type of Completion — (X) X VX P X , X X :
Date Spudded Date Cc>mpl.l Ready to Pro'd. Total Deptl‘xL I FP.B.T.D. * *
3-10-80 4-15-80 6074" 6039'
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
5345"' GL, 5358' KB Dakota 5816" 6001"'
Perforations

5816-5914", 5942-5986'

Depth Casing

Shoe

6074"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 307" 315
7-7/8" ) 4-1/2" 6074 1450
2-3/8" 6001

|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ajfter recovery of total volume of load oil and must be equal to or excead top allows
01l WELL cbls for this dep:h or be for full 24 kours)

i Dato First New Of} Bun To Tanks Date of Tes:

Proiucing Method (Fiow, pump, gas lift, etc.)

[Length of Teat Tubing Prossuroe Casing Prosswes Chroke Size
Actua) Pred, Durlng Test Olil-Bbls, Watsr- Bblas. Gan-MCF =
AN
o - <
GAS WELL 7 DAL
Actual Prod. Teat-NIF/D Length of Teat Bbla, Condennate/MMTF Gr:pvny‘o'!‘Cor'\donau!o / E
2631 3 hours b . f
Teating Method (pirot, back pr.) Tubing Proauwo(‘ﬂ}mt-in) Caalng Prassure CShut—in) Ch‘&{ko Size ,l‘
Back pressure 905 psig 1014 psig N 75" '

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminalen huve bean complied with and that the Information glven
above is truo and cumplete to the best of my knowlzdge and bellef.

Wrigias o o4 3y
E« E. SVOBODA
{Signatuvre)
District Administrative Supervisor °
(Title)

(Dace)

R e R SV S 7 T N N P (9050 ST s e
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OlL. CONSERVATION COMMISSION.~

APPROVED 19—
By Qriginal Signed by FRANK 1. (HAVCZ

SUPERVISOK DISIRICT B §
TITLE

well name or pumbar, o Laasporten

eamnleted wells,

Fi1r out only Sactiona 1, 181

This form la to be filed In comptlance with rUL E 1104,

If this is # roquont for allowable for & newly drilled or doepenad
well, this {orn must be accompanied by a tabulatlon

of tha daviation
teats taken on the well ia accordance with RULE V1L, '

All soctlons of thia furm must be ftilad out completely for sllow-
ahle on naw and recomploted walls.

1, and V1 for changes of ownar,

or othar such chanygs of conditlon,

Separate Furma C-104 must Le filad for each pool in multiply



