STATE QF Lifw 1ALAC0
THENGY ann MEIEHALS OFPARTMENT

Oll. CONSERVATION DIVISION

form C-104 °
Revised 10-1-78

PRI S ko uox zons

paniare [____A SANTA FE, NEW MEXICO 87501
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S — o

R aT NS ST S - REQUEST FOR ALLOWABLE

TRAKironTER |- B ) ] -AND L

orenaton AUTHORIZATION TO TRANSPORT.OIL AND NATURAL GAS
{.| rronaTiON OFFICE = - . i - :

Cypreroios

Amoco Production Company

Addrens

501 Airport Drive, Farmington, NM. 87401
Reason(s) for {iling {Check proper box) B

New Wejl
Recompletion D

Change fn Owncrsh!pD

Change in Tronsporter of:

o1 R

Caxninghead Gas D

Dry

Gas

Cor;dcna ats @

Other (Please cexplain)

0

If change of ownership give name

and addrens of previous owner

11. DESCRIPTION OF WELL AND LEASE (/

Kind of Lease

Leoase No.

well W6,

Lecase Name

Fool Name, Including Formation

State, Federal or Fee

Galiegos Canyon Unit Com B| 3143 Basin Dakota Fee *
[ ocation ) . .
Unit Letter M bt 1105 Feet From Tho_SSLl_l_ﬂ_”L__'Linv and 1150 Feet From The West
Line of Section 25 Township 29N Range C12W . NMPM, San' Juan . County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

Neme of Authorized Tronsporter of Otl . or Condensate @
L&

Giant Industries, Inc.

Asddress (Give address to which approve

P.0. Box 256, Farmington

d copy of this form is 10 be sAent)

» NM 87401

or Dry Gas @

Neme of Authorized Transperier of Castnghead Gas []

Address {Give address to which approve

d copy of this form is to be sent)

El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
T N T~ ¥ tugl M

1f well produces ofl or 1iqutds, ‘Unn ) Sec. , Twp. . Rge. Is gas aciually connected? IWhen

qgive locotion of terks. : M : 25 ; 29N X 12w f

1f this production is commingled with that from eny other lease or pool, give commingling order number:

COMPLETION DATA
- 101) Well : Gas Well TNew Well Twortover T Deepen’ rPluq Back ! Same Res’v. ' Diff, Res’v
. . [ ]
Designate Type of Completion — (X) ) r ) h 1 X :
i 3 1 1 1 A
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, CR, ete.j Name of Producing Formation Top Otl/Gas Pay Tubtng Depth
Perliotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of load oil and must bs equal to or exceed top allow
obles for this depth or be for full 24 hours) .

Langth of Test Tublng Pressure

.
¢
Ny

L5

Ol1L WELL
Date First New Cli! Run To Tanks Date of Tost Producing Mothod (Fiow, pump, gas lift, ete.) .
tff’—:::f' .
e
Caaing Presswoe o b ‘i‘%, ﬁok‘\_suo

o

Actual Psod. During Teat Oti- Bbls. Waler- Bbls, R A\&qp’:ucr‘s-

; =T,

3 K q\ L ‘,\3_\)“ )

X\‘@‘Q’ ;

GAS WELL X A\ ya
Bbla, Condenacie @‘ { Condenaate

M Aziuni Prod. Tea1-uCFE/D L ength of Test

Testing Method (pitor, back pr.) Tubing Preasute (Bhnt—in]

Coaing Pressuwe (Shu‘t-—ll‘ii‘

o

N

Choke Sixze

°I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation

Division huve beea compiled with and that the Information given

above {s truo and ccmpleto to the best of my knowledge and betlef.

Ol'.\i'ﬂ.";r_:‘— TelE
|

(Signature)

District Administrative Supervisor

ITile)

OIL CONSERVATION DIVISION

0CT 901981

APPROVED
oy Origin-l Sioned by FRANK T. CHAVEL

SUPERVISOR DISTRICT & 3
TITLE

This form ia to be flled In c

M abhle on

I 1. Sony hactions {1l
- L, G

S .

TP WO R R S PRI

vimndputlen, or oihear agch Change 0 77 it

ompliance with RULE 1104,

If this Is a regquest {or allowable for & newly drllled or deapensd
well, this {orm musl bs accompanied by » tabulation of the deviation
teats takon on ths well in asccordance with RULE 1%,

All sections of thia form must be fliled out comploately for allow
nrw and tacompleted walls,

111, and V] for chepges of cwanr,
s :

y R
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