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OIL CONSERVATION DIVISION
O. BOX 208K
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L

Ciprmiatsr

Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

Reoson{s}) for filing (Check proper box)

New Woll .
O

Change in Ownersh}.pD

Chanye in Transporter of:

cu ]

Recompletion .
Casinghead Gas D

Dry Gas |

Condensate @ . )

Other (Please explain)

(]

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Xind of Lease \ Loase No.
Gallegos Canyon Unit 961 Basin Dakota State, Federal or Fee Federal |SF-078370
Lozation ' . -
Unit Letter B : 940 Feet From The NoOTYth Line and 1590 Feet From The East
. i
Line of Section 18 Townshlp 29N Range 12w . NMPM, San Juan County !

DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Ncme of Authorized Treusporter of Cil [ or Condensate [X)

Giant Industries, Inc.

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

P. 0. Box 256, Farmington, NM 87401

}cme of Authortzed Transporter of Castnghead Gas (]
Amoco Gas Co.

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

P. 0. Box 3092, Houston, TX 77001

Rge.

12w

: Untt

' B

, Sec.

' 18
1

: Twp.
' 29N

Uf well produces cil or l{quids,

T

1

qgive locatton of tanks., 1
1

Is gas ectually connected? , When

No i -

L

1

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

Elevations (DF, RKB, RT, CR, etc.;

. COMPLETION DATA
E Ot} Well :Gcs Well TNew Well ! Workover T Deepen T Plug Back ! Same Res'v, ' Dif{. Res'y,
. . [ ' ! ] '
Designate Type of Completion — (X) | X 1 X X ' \ , i
1 : 3 1 ! 1 !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Toep Ctl/Gas Pay Tubing Depth H

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of locd oil and must be squal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Date Firat New Cil Run To Tenks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Longth of Teat Tubing Pressure Casing Fressure Chok» Size
p ~"\‘ .
Actual Pred. During Teat Oll-Bbdls. Wate: - Bols. / 7] ; »:.\-
3 \
;fi é# Rer F7 i
[
GAS WELL e,
"Aciva! Prod. Test- MCF/D Length of Test Bbls. Condensaie/MMCF ‘ craﬁtym ar
Testing Method (pitol, back pr.} Tubing Pressuwe { Shut-in ) Casing Pressure { Shut-in) \‘Chok. S;z(: ”’/’
S,
o

CERTIFICATE OF COMPLIANCE

1 hereby certify‘that the rules and regulations of the Oil Conaervation
Division have -been complied with and that the information given
above is true and complete to the best of my knowledge and bellef,

. - -4 By
(Signature)
Distyrict Administvative Supervisor
(Title) B
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T Tt T T U ey
PRI

OlL CONbERVATION VISION

JAN s 5 198
APPROVED
Onginul Signed by FRANK T. CHAVEZ
SUPLRVISOR DISTRICT # 3

TITLE

This form is to be filed In compliance with RULE 1754,

If thic is a requsat for allowable for & nswly drllled or lecpenad
well, this form must be accompanied by a tabulstion of the deviaticn
teats taken on the well in accordance with mULE 11y,

All soctions of this form must be {liled out complately {c- allow~
#hle o1 new and recomplated wells,
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