T T Ol CONSERVATION DIVISI(){\I B

_V_w(-»;n.-s_-iv’-_nnnﬂon . O, 00X 2088
SANTA TSR ot I - .- - " -
S e SANTA FE, NEW MEXICO 87501 \

LANO OFrice

L e~ — REQUEST FOR ALLOWABLE

TrRANIPOMTER J——O—A—‘-- AND

orrnaton AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
1. | rROnAYION oreica

Upetcior

Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401 .
Reason(s) for ‘i]éng {Check proper box) Qther (FPlease explain) \_7
Naow ¥ell Changqe in Tranaporier of:

Frecompletion E] Cil D Dry Gas D : : \u\_\..:‘.

Chanje in Owner 1hl;v! l Cosinghead Gos D Condensate D T e

If change of ownership give name
and wddressn of previous owner

1i. DESCRIPTION OF WELL AXD LEASE

Lease Name ‘well No.| Fool Name, Including Formation ¥ind of Lease Lenne No.
Gallegos Canyon Unit 86E Basin Dakota ' State, Federal or Fee Federal  |SF-078926
Location
Unit Letter P :___}_}___O_(_)_______Fect From The___E)U‘_th__Llno and 800 Feet From The East
Line of Sectlon 35 Township 29N Range 13W +» NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Trcie of Authorized Trensporter of G (] or Condensate (3 Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 26251, Albuquerque, NM 87125
[ Ficre of Authorized Trunsporter of Casinghead Gas [ or Dry Gas Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
[ well producas ofl of ligulds, : Unit , Sec. !Twp. :Rqe. Is gas csiually connected? ;When
give location cf tarks, : P : 35 ]' 9N o 13W No !

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

IV. COMPLETION DATA

‘ ] ] ] }ou well ;Gas Well INew well :Workover : Deepen : Plug Back :Sarr.e Hcs'vﬁl Diff, Res'v,
esignate Type of Completion — (X) ! . X roX X . , . X
] | ] 1 s
Date Spudded Date Compl. Heady to Prod. Total Depth P.3.T.D. '
12-23-81 1-30-82 6345" 6296
Elevcticns (O} R, RT, GR, ctc.; Name of Producing Formation Tep Oti/Gas Pay Tubing Depth
5725' G.L. Dakota 6104 6223
Perforctions Depth Casing Shoe
6104'-6124", 6134'-6152", 6190'-6240" | 6342"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
= T _ ] 1
17-174" 8-5/8" 330 300 _sx
_— — \
7-77/8 4-1/2 : 6342 1820 sx
2-3/8' 6223"
t
1 J i
V., TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of 12ad oil cad must be squal to or exceed top allow
OlIL WELL able for thiz depth or be for full 24 hours)
{ Dute First New Ol! Run To Tcnks Date of Test Producing Method (Flow, pumyp, gas lift, etc.)
Lengih of Tesnt Tubing Pressure Casing Presswe i Choke Size
Actual Pred. During Teat Qtl-Bbls. Water- Bbkla. Gans - MCF
(:?.-\5 VYELL
Actual Prod. Tent-MCF/D Length of Test Bbls. Condennate/MMCF Gravity of Condensate
2895 3 hours
Testing Method (pitot, back pr.) Tubling Pressure (:‘-hub—-in] Costng Fressure (Simt-in) Choxo Slze
Back Pressure 1510 psig 1520 psig .75"
Vi. CERTIFICATL OF COMPLIANCE _ Ol CONSERVATION DBIVISION
5152 ChE e sevpe
; : APPROVIEL MAR A ti 1QQ/} 19
I hereby certify thal the rulco and regulstions of the Oil Conservation OVED =L 2D P L
Divisics have been complied with and thet tha information given " . ANK T. CHAVEZ
phave i true and complete to the best of my knowledge and belief, 20 Ongmo\ S‘Hned by FR:
TITLE SUPERVISOR DISTRICT B 3
Original Signed By This sorm la to be filed In compliance with rULY 1104,
E. E. SVOBODA If this s a roquest for ellowable for e nawly drllled or danpenad
(Signature) well, this form must be accompanied by 8 tabulation of the davistien
. tents tahen cn the well ln accordance with nULE 111,
District Adm?-HIStra_t._}Ve Supervisor — All sactlona of thlis {orm must be flliad out completaly for sllow.
(Title) eble on new and recomplztad wealls,
MAR 1 1982 - [ Il out only Sectiona § 1L JII, end VI for cheangoe of owner,
- (EJME} well nea of pumber, or transportern or other such change of conditlon,
Separate Forme C-104 must be ftled for vach pool i multiply
compleied wella,




