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", TEST DATA AND REQUEST FOR :\LLOW.&BLE

- Cee e

HOL OF (0FIYY RECEAvTT
IS TRIGUE IO

SANTA €

SANTANE ] e REQUEST
['ILlE . .
U.5.G.5. ]

LAND OFFICE
i o1
TRAI PORTER |-~ -

J GAS

OPERAT ON

PRORATION OF FICE

HEW MEXICO Ol CONSEZRVATION COMMMALLGION

N\

fhem C-10g

FOR ALLOWARBLE
AND

Ctloctive 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Supersedes Old C-1038 and C-110

Cperator

Amoco Production Ccmpany

Address

501 Airport Drive, Farmington, NM

87401

Peoson(s) for ‘i‘mg (Chechk proper box) Other (Please exploin}
HNow Wo!l @ Change tn Transporter of:

Flecompletion D Gl Dry Gas D

Chanqge In Ownersl-lpD Castnghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND ILEASFE

r

{.ense Name Gallegos Canyon vell No.' Fool Name, Inciuding Formation Kind of Lease Locse MNo.
LLB}_F_ Com B 143E | Basin Dakota State, Federal or Fee  Fop
iocatfon
Unit Letter M 1105 Feet From The South Line and 1150 Feet ©rom The __ West
Lice of Secticn 25 " Township 29N Ranqe 12W , e, San Juan County
DESXG.'AT!ON OF TRANSPORTER OF OiL AND NATURAL GAS
ciee of Authonized Transpurter of O T or Condensate (X Address {Give address to whichk approved copy of this form is to be sent)

+
i
i
i Craves 0il Company

Box 2077, Farmington, NM 87401

I icre o: Authorized Transporter of Casinghead Gas [ cr Dry Gas [ X,

Address (live address to which approved copy of this form is to be seat)

]
| P.0. Box 990, Farmington, MM 87401

El Paso Natural Gas Company

M T— T 5 cteally connent

’r” well groduces cll of ltquids, , Unit , Sec. S Twp. lF'.c;e. 1s gas actually cennected? , when

[P, = 1 [ ' i

'q.ve ]o-atl.on of terks, . M . 25 ' 29N : 12W No N

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

. COMPLETION DATA
: 0!l Yell : Gas Well I.\'ew well T Workover Deepen TPlug Back ! Same Res!v.' Diff, Res'v,
' 1 [

Designate Type of Cdmélction —(X) X

X

T T
1 ]
! + ' ' [ '
1 '

1 . : t
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-22-80 9-18-80 6224 6179
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top O!/Gas Pay Tubing Depth
5462' GL " Dakota 5946 6074
Perforations Depth Cesing Shoe
5946'-5956"', 6016'-6074" 6224

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/&" 8 5/8" 310’ 315 sx
1 7 7/8" 4 1/2" 6224" 1640 sx
: 2 3/8" 6074"

1 i

OIL WELL

T
(Test must be ofier recovery of toral volume of loed oil and must be equb lotmt
abie for this depzh or be for fuil 24 hours) A

xcé

B,

Tate First llow Cll Run To Tanks Cate of Test

L g

Produsing Mothod (Fiow, pump, gas lift, etc.) (
. P
MOV 3z

l
i

T

I hereby certi{y that the rulens and regulationa of the Oif Conservation
Conumasion huve been complied with and that tho information glven
ahove 14 Liua sad complete to the best of my knowledge and behef.

Origingl Signed By
E E. SVOBODA

(Signuture}

iministrative Supervisorn
(i)

_____November 12,1980 _ _
(liute)

Langth of Test Tubing Prosawe Casing Prasesuio Choko Siz§
| Actual Picd. During Test Otl-Bbla. Walez - Bble. Gas » MCF \ Biiat - s
i S s .
» WELL
[T Acteat red. Test- MIF/D Langih of Test Brla. Condenaate/WMMIF Gravity of Condunsate
WELL WILL BF TESTED DOWN_SALES LINE BECAUSE OF HOUSING IN AREA.
Tratng Mathod (pitot, baek pr.) Tubing Pressuse (shut—in) Caaing Frossure cshut-in) Choke Size
L 943 94l
. CERTIFICATE OF COMPLIANCE OtL CONSERVATION COMMISSION
Vo4 1ot
PR | I
APPROVED NOY S - gy , 19

Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT # 3

TITLE

‘Thln form ia to be flled in compliance with nUuL € 1104,

f {his Is & requust for ailowable for a newly driilad or deapenod
well, this form roust be wccompaniad by & tabulation of tha daviation
tosts taken on the woll in accordance with RULE 114,

Alt zectinns of this fonn must be filled out complotaly for atlow-
ablo on new and recompleted walls,

Fill out only Secttona I, 1, III, and v1 for changou of owner,
well nee or pamber, or tiansporten of other such change of condition

Separate Farma C-104 must be filod for vach pool In multlply

comolet~d wells,




