3. 8% toPien BiENIVED

Ot CONSLERVATION DIVISION

__-emtmmurion P ] I 0. BOX 2088 \
anare — SANTA FE, NEW MEXICO 87501 \\

L u.-ll:L \\
Can GrrCe N\
RERREEan Srretas S R REQUEST FOR ALLOWABLE \
TRAMIFPORTEN .--o»:._. AND V
OFrRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| rronariOn OFeiCu
Gp=taior
Amoco Production Company
Address

501 Airport Dr., Farmington, NM 87401

 Feason(s) lor {iling (Chech proper box)

LJ

Change In Ownetshlp! ‘

Heow Woll Change in Transporter of:

oil B!

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please up[é:m}

[J

If change of ownership give nene
und sddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Neme well No. | Pool Name, Including Formation ¥.ind of L_easo Loase No.
TR KT} -;W
Gallegos Canyon Unit Com 160QE Basin Dakota @F“d"d or Fee Rgn
Location
Unit Letter N ;1110 Feet From The __SOULN 1444 ana 1710 Feet From The West
Line of Section 27 Townshtp 29N Range 12W , NMPM, San Juan County

HL

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of CH [ or Condensate m

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 Authorlized Transporter of Casinghead Gas [}

El Paso Natural Gas Company

or Dry Gas [_3

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

P. 0. Box 990, Farmington, NM 87401

TUn.H : Sec. TTwp.

27 |

:Rqe.

29N 112W

1 we!ll rroduces ofl cr lqutds,
give locction of tanks, ' N ll

Is gas actually connected? ; When

No !

V. COMPLETION DATA

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

1

T ol well TGas Well TNew Well | Workover T Deepen TPlug Back ! Same Restv.! Diff. Resfv.
Designate Type of Completion — (X) . : X ! X X , : . '
Dcte Specded Date Complj Ready 10 Prold. Total Depth. — P.B.T.D. ' '
12-5~-81 1-14-82 6016"' 5961
m:?D-} R, RT, CR, ete.j Name o! Produ:;lnq Formation Top O1l/Gas Pay Tubing Depth
5338" G.L.. Dakota 5824 5935
Perforaiions Depth Casing Shos
5824'-5836", 5896'-5936"', 5939'-5946" 6005'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 331! 365 sx
7-7/8" 4=1/2" 6005’ 1525 sx
2-3/8" 5935'
]

!

! i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be aqual to or exceed tcp ollow-
able for this depth or be for full 24 heours)

OIL WELL

» Date First MNew Ct! Run To Tanks Dato of Tea:

Producing Method (Flow, pump, gas lift, etc.)-

Lengih of Teoat Tubing Preaaure

Cuaning Pronswe Choke Size

Actual Pred. During Test Oll«Bbla.

Wcter - Bbla, Gas - MCF

GAS WELL

Aztual Prod. Test~-MIF/D Loength of Tent Bbls. Condenaate/MMC Gravity of Condenaate
276 3 hours

Tewiing hethod (pitor, back pr.) Tubing Presaure (shut-in] Caslng Presaurs (Ebut-in) Choke Size

Back Pressure 517 psig 517 psig .75"

‘1. CERTIFICATE OF COMPLIANCE

1 Lereby certify thet the rulew and regulations of the Oil Conservetion
Division have been cemplled with and that the Information given
above is trus and completo to the bent of my knowledge und bellef,

Original
£ ST A

Sianed By
LSV

DIl CONSERVATION DIVISION
APPROVED i‘\“,’.\i% %_ 1882 , 19

vy _ Original Signed by FRANK T, CHAVEZ
SUPERVISOR DISTRICT % 3

TITLE

This {+rm {8 to be {iled In compliance with muUL K 1104,

If this lu & requoat for a'lowablo for & newly drillad or doepenod

(Signoture) well, thin (o must bs accompanied by » tabulation of ths deviation
tests takon on the woll In accordence with UL E 111,
DlSLrlCt Adming‘:StratlYe Supervisox All woctione of this form must be filled out complotaly for allows
(Title) able on new end recompleted wells.,
FEB 2 6 ‘!982 Fill out only Sectionn I, 1L, 11, ond VI for changes of owner,
([“)-&:} well name of numbag, or transporten or other such chunge of condition.
Sepsrate Foima C-1C4 et be filed for each pool in multiply
comnletod wella,
B - R TR AT S A BRI R S Tt SR S A SR AR 8 i SO '

T YR LT RSP




