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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O;-c;:)lnl

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive, Farmugfon

New Mexico 8740]

Reozon(t) Tor filing (Check proper box)

‘

New Nell Chanqge in Traonsporter of:

oit ]

Caslinghead Cas D

Recompletion

Chanqge In Ownqrnher

Dry Gas

. Condensate D

Other (Please explain)

(J

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LE,,:,,_. Name Well No.} Fool Name, Including Formatjon ¥ind of [Lease Lease No.
Gal legos Canyon Unit HIE Basin Dakota State, Federol or Foe Federal | SF-080723
Localtion .
Unit Letter ! H 1470 Feet From Them_w Line end 920 Feet From The East
Line of Section 20 Township 29N Rorqe | 2W , NmPM,  San Juan County

1. DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trensporter ¢f Ctl (]
Graves 0Oil Company

or Condensate X

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

Box 2077, Farmington, NM 8740]

Yicme of Authorized Transporter of Casinghead Gas {_ ]

or Dry Gas &j ’

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

Amoco Gas Company i 501 Airport Dr., Farmington,NM 87401
1f well produces ofl or liquids, T'Unlt | Sec. ETwp. . :Rqe. Is gas cciually connected? , When
give locatton of terks, : | : 20 jl 29N - : 1 2W No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
l Otl well T'Gas Well Tl\‘ew Well | Workover TDeepen : Plug Reck ! Same Res'v.' Diff. Res'v,
1
Designate Type of Completion — (X) : X AV : ! ! !
] L 1 1
Dzte Spudded Dcte Compl Ready to Prod. Total Depth P.B.T.D.
8-23-80 | 1-25-80 6174! 6129
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
5523'" GL Dakota 5942" 6061"
Perlorations Depth Casing Shoe
5942-5955, 6011-6048 6174!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 301" 300 sx
[ 7 7/8" 4 1/2" 6174" 1435 sx
| 2 3/8" 6061

|

| i

¥. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totel voluma of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours) -

Date Tirst Now Oi! Run To Tenks Dats of Test

Producing Method (Flow, pump, gas lift, esc.) fjl-"", E

Chojfe Slx.r

L ength of Taat Tubing Presswe Caning Prsusure
dﬁhﬁ
Aztuz] Pred. During Test Oil-Bbls, Water- Bbla, Gal-MGF
{in (:
B \\\fxif
GAS WELL
i Actual Prod. Test- MCF/D Lengyth of Teat Bbls. Condenaate/MMCF Gravity of Condenaate”
129 3 hrs.
Testing Method (pitot, back pr.) Tubing Presswe (smt-in) Caosing Prassuso (Shut-in) Choke Size
Back Pressure 860 945 75"
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ?IVISION
! i ; APPROVED JAN d 3 1 i
1 hereby certify that the rules and regulations of the Oil Conaervation - AVH———-
Division huve been complied with and that the information glven Ongmui Slgﬂed by FRANK T. (H
above la true and completo to the beet of my knowledge and bellef, BY -
SUPERVISOR DISTRICT #: 3
TITLE

L P E I .‘..gned By -

& E. SYOBODA
T T T T T T T T S qaire ) -
Dist. Admin. Supvr.
(Title)
1/16/81
(Date)

This form Is to be filed In compliance with mULE 1104,

1f this ts a raquast for aliowabls for a newly drilled or deapenad
wetl, thiz fora tnuat be accon ad by « tabulation of the davistion
& '
{oste takon on the wall in ooy dance wilth aul & 11y,

oL 1

All eectlons of this form must be fllled out completely for allows
able on now and recomplated walle,

FI1l oul only Sections 1, I, III, and VI for changea ol ownesr,
well nrme or puiabaer, or treneporten or other nuch change of conditlon.

Separsts Forms C-104 munst be [lled for wach pool In multiply

ramoleted wella,



