STATE OF HEW MEXIC
ELTRGY ann MIDEAALS DUPANRTMENT

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

T emvnimurion T T £, O BOX 2088 N\

Aanrare - SANTA FE, NEW MEXICO 87501 \,

riLr .

U.VI-A.(“;.

Uane GFFiCE T X

—————————————— T B REQUEST FOR ALLOWABLE

TRANIPORTEN —o_;: -_— AND

OFrRATON AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
1.1 rRonATION OFPICR ) -

Uperoior

Amoco Producfion Company
Address

501 Airport Dr., Farmington, NM 87401
Reoson{s) for firing (Check proper box) .

=

Change in Ownershl pD

Change In Tronsporier of:

ci ]

Casinghead Gas D

New Well -
Dry G

Recompleiion

Condensate @

Other (Please explain)

0

as

1f change of ownership give name

and eddress of previous owner

1. DESCR”?-TION OF WELL AND LLEASE
Leuse liame Well No.| Fool Name, Incivding Formation Kind of L.ease ) Loase No.
Gallegos Canyon Unit 152E Basin Dakota State, Federal or Fee Federal SF078109
Location
Unit Letter 0 ;..790 Feet From The __Sauith Line and 1840 Feet From The Fact
Line of Section 21 Township 29N Range 12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

Ncine of Authorized Tronsporter cf Ot [ or Condensate @

Giant Industries, Inc.

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

P. 0. Box 256, Farmington, NM 87401

Mcre of Authortzed Transporter of Casinghead Gas [) or Dry Gas rx

El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, NM 87401

T v T T 35 cotu M

1 well produces ofl or liquids, ‘Unll 1 Sec. |Twp. -Rqe' Is gas cctuclly connected? g When
Give location of tarks. ' Q - 21 129N r12W !
1 i

1f this production is commingled with that from any other lease or pool, give commingling order number:
iv. COMPLETION DATA '
O1l well :G::s Vell :New weli Tworkover T Deepen VPlug Back ! Same Resfv., 'Diff. Res'v,
' ] } [ ]

T
Designate Type of Completion — (X) :
1

1

]
i

1
Date Sypuidded Date Compl. Ready to Prod.

Total Dopth P.B.T.D.

Clevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ot /Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i
I8

| i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
able for this d

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow-

epth or be for full 24 hours)

OIL WELL

Date First New Otl Run To Tenks Date of Test

Producing Mothod (£ low, pump, gas lift, etc.}

Lenglh o! Test Tublng Presawe

!

Casing Pressure

Actuai Pred, During Tost Otl-Bkbla.

Waier-Bbls.

GAS WELL

Acius! Prod. Teat-MZF/D Length of Tent

Abia. Condenaate /MNMCE

Testing Method (pitot, bock pr.) Tubing Pr-n-uu(s}_mt—j.n]

Coaing Presoure [Sbut-in )

vl. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rulen and regulations of the Oil Cenaervation
Division huve been complied with and that tho Informstion glven
above is trua and complete to the beat of my knowledge and belief,

Origina! Signed By
£. E. SYOBCDA

(Signoture)
Dist. Admin. Supvr.

(Tiile)
15-28-81

OIL CONSERVATION DIVISION

APPROVED DEC 8 "';‘381
Original Sigaed by FRANK 7. GiAvEr
SUPERVISOR DISTRICT 2 3

8Y

TITLE

‘This form i» to be {ited In compliance with RULE 1104,

r & nowly drilled or deapened

If this is & scquoet for allowabloe fo
jetion

well, thla {orm muel be sccompanied by » tsbulation of ths dav
teats taken on the well ia accordance with pAULE T,

All sactlons of thin form must be fitied out complataly for sllow~
sbla on new and recompleted walls,

Sacrtens 1 IL IHL, and VI for changne of ownad,

out only
soaaspotten ue-othar such chanyge of condition,

AR TTIL R D

i

e

woatl ar

I

o,
HEES

nussl 2 ifor sach pool bnorintiply




