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REQUEST FOR ALLOWABLE

501 Airport Drive, Farmington,

oul _ CAKD ,
GreraTOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;::'l\;?::-lf)ioffl(:! M
AMOCO PRODUCTION COMPANY
Adriress

NM 87401
Reason(s) lor fi[m; (Check proper box) . -

New Well
[

Change In Owner:hlpD

Chanqe in Tmnspbrier of:

cn L)

Casingheod Gas D

Hecompletion

. bry Gas

Condcqsale

Cther (Please explain)

L]

If change of ownership give name

and address of previous owner

Fool Name, Including Formation

L.ease Name well No. Kind of Lease Loase MNo.
Gallegos Canyon Unit Com G| 179E] Basin Dakota State, Federal or Fee pogora] SF078109
Location .

Unit Letter J 1615 Feet From The South ]-Llna and 1740 Feet From The East

Line of Sectlon 26 Township 29N Range 12W , NMPM, ‘San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trousporter of Otl [ or Condensate @

Giant Industries, Inc.

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

P.0. Box 256, Farmington, NM 87401

Neme of Authorized Transporter of Casinghead Gas (]

El Paso Natural Gas Company

or Dry Gas [ X

Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 990, Farmington, NM 87401

T T TTw T S Qo i
1t well produces of! of liquids, . Unit ' Sec, . Twp. 'Rqe.‘ is gas actuzlly connected? . When
give location of tanks. VT : 26 1 29N ' 12W !
1 L 4
1f this production is ccmmingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ] }
: Otl well ITGcs well :New Well | Workover | Deepen TPlug Back ! Same Res'v,' Dt{f, Res'v,
Designate Type of Completion — (X) , ; | ; ' | ' '

1. A ]

Decte Spudded Dcte Compl. Ready to Prod.

4
Total Depth "P.B.T.D.

Name of Producing Formatjon

Elevatloas (DF, RKB, RT, GR, etc.j

Top OIl/Gas Pay Tubing Depth

FPerlorations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must bs equal to or axceed top allow-
able for this depth or be for full 24 hours)

Dute First New Q! Run To Tarks Dats of Test

Producing Method (Flow, pump, gas lift, ete.}

Length of Tosat Tubing Presswe Casing Pressure ;1—,{: T Choke Size
.‘:"Ju » Yy
Actuzl Prod. During Test Oil-Bbls, Watsr- Bble, { as - MCF
> B R
e L %,
5 vl ¢ )
E U P S B
GAS WELL Lo 1 t. f

Actual prod, Test-CF/D Length of Taat

Oble. Condéna a/’!&ls{i‘?" Gravity o! Condansate
. i

R

\ ~ay

Tenting Method (pitol, back pr.) Tubing Pressusrs { shut~in }

Costng Pressure { Bpot—in} Choke Ss1e

>

1 hereby certify that the rulen and regulations of the Oil Conservation
a complled with and that the information glven

Division have bee
nowledge and bellef,

above im true and complete to the beat of my k

3 t";ﬁ‘-"a-f%d vy
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{Signaturs)

District Administrative Superwisor
(Title)

1N
it

/28/81

filaiet

Ol CONSERVATION DIVISION

DEC 8, 1981
Original Signed by FRANK T_CHAVER-

BY

TITLE SuPERVISOR DISTRICT # 3

This form s to ba flled In compliance with RULE 1104,

If this {s a requext for allowable for s newly drllled or deopened
well, this {orm must bLe accompaniad by a tabulstion of the doviation
tosln taken con tho woll in accordance with mULE 114,

All nections of thle form muat ba fliled out completely for nliows
abla cn naw and recompleted walls,
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aut oaly
wall nama of panieer, G sranepurted o othar such chanyge of vondition

et anust be-flied for et pove anaate et




