RS el S OIL CONSERYATION DIVISTON

" DISTRIBUT ION P. O. BOX 2088 !
::::A Fe SANTA FE, NEW MEXICO 8750
U.5.G.S.
LAND OFFICE '
— REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
OFPZRATOR AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
I1.| PRORATION OPFICE
Operator
Amoco Production Company
Address
501 Airport Drive, Farmington, N.M. 87401
Reason(s) for filing (Check proper box) Other {Please explain)
New Well Change in Transporter of:
Recompletion [e]}] D Dry Gos D
Change in meshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loa;o No.
lGallegos Canyon Unit Com "Ht 180E| Basin Dakota . | State. Federal ot Foe Federal §F-07820
Location ]
Unit Letter N H 810 Feet From The South Line and 1530 Feet From The West
Line of Section 28 Township 20N Range 124 ,NmPM,  San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1l [] or Condensate K] Address {Give address to which approved copy of this form is to be sent)
Plateau, Inc, P.0. Box 26251, Albuquerque, N.M. 87125

Name of Authorized Transportet of Casinghead Gas [ or Dry Gas [X] Address {Give address to which approved copy of this form'is to be sent)
E1_Paso Natural Gas Company . [ P.0. Box 990, Farmington, N.M, 8740Q]

It well produces oil or liquids, , unit ) Sec. . Twp. . Rge. 1s g3s cctually connecied? © , When

give location of tanks. LN} 28 3290 ! 12W No . _approx. 90 days

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

1V. COMPLETION DATA

i Of! Well : Gas Well :New well | Workover | Deepen TPlug Back | Same Res*v,  Diff, Res!
Designate Type of Completion — (X) : .X rX X ! ! ! !
1 ' 1 L 1
Data Spudded Date Compl. Aeady to Prod. Total Depth P.B.T.D.
1-9-82 11-2-82 5980 5935
Elavattons (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth
5322' GL Dakota 5782' 5303!
Perforations Depth Casing Shoe
5782' - 5904' 5980
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8", 24# 330! 300 sx
7 178" 55", 17# 5980 /545 paas sy
2_3/8" | 5303"
j i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ofl and must be equal to or exceed top alli
OIL WELL oble for this depth or be for full 24 hours)
Date First New Otl Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Prezsurs Casing Prassure - Choke Size
Actual Pred, During Test Oil+~Ebls,. Wats: - Bbls. Gea-MCF
GAS WELL Lo ,4;
Actual Prod. Test-MCF/D Length of Test Bbls. Condensats/MMCF Gravity of Condensate ’/”
807 3 hrs,
Testing Method (pitol, back pr.) Tubing Prol.uro(mt-h] Casing Pressure (Sbut—ill) Choke Size
back pressure 510 psig = 5
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
f .
/2)-§4 AR
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - —— T unu-ia*_—' 19—
pivision have been complied with and that the information given . 'nu\ S\g(\Ed by Lhirdet
above is true and complete to the best of my knowledge and belief. BY Orig
TITLE @E?UF&’ 8';, 2 GAY _“(':T\‘ PN e :
dainal Qirnad
Qririnai Q!\ S By This form is te be filed in compliance with RULE 1104,
B.I. Roterson 1f this ia a requeat lor allowable for a nswly drilled or deeper
{Signatwe) well, this form must be asccompanied by a tsbulation of the Jdaviot,
, s . . . tests taken on th» well in accordance with AyLZ 111,
Adainis trati w‘} ?SUDEY‘\USOY‘ i All sections of this form must by filled out complstely for all:
Vi S (Title) able on new and recomplstad waells,
- Fill out only Sections 1, I 11, and V1 for changes of own
(Date) well name or number, or transporter, or other such change of conditi

Separaste Forms C-104 must be filed for each pool in multl
completed wells.




