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- rfmn.mmm e ” . 1. O. HOX 2088
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1 ﬁnu ©rey g r

T P s Ry REQUEST FOR ALLOWABLE

3%
TAAKIPORT EN [:‘- — AND
Cemnren T AUTHORIZATION TO TRANSPORT Ol ARD NATURAL GAS
i. VRUHAYION creice -
[ Cilermor

Amoco Production Company ) - -

Aidrens

501 Airport Dr., Farmlngton, NM 87401
Peason(s) Tor filing (Check proper box) Other (Please cxplain)
Neow ¥ell { Change in Txcnspo:!er cl:

Recompletion Otl D Dry Gas D - i
Change in O«ncrshlpD Casinghead Gaos D Condensate D //K/
! —7

If change of ownership give name
and addreas of previous owner

. DESCRIPTION OF WELL AND LEASE ' : ) .

Lease {vame well Na.| Fool Name, Including Formation ¥ind of Lease Lecse No.
Gallegos Canyon Unit 134E Basin Dakota State, Federal or FeeFederal SF-080491
lLezation - .
. /, :
Unit Letter L : 1570 Feet From The S_Ollt“—h Line and 840 Feet From The East
Lire of Section 17 Townshlp 29N Range 12w » NP, San Juan County
I. DFSIG’\ATlO\ or TP. ANSPORTER OF OIL AND NATURAL GAS
ticme of Authorized Trensporter of Ot [ or Condensste = Address (Give cddress to which cpproved copy of this form is to be sent)
Giant Industries, Inc. P. 0. Box 256, Farmington, NM 87401
Nome of Auvthortzed Transperter of Casinghead Gas [ ¢t Dry Gas @ Address (Give adZress 1o which cpproved copy of this form is 1o be sent)
Amoco Gas Co. P. 0. Box 3092, Houston, TX 77001
T LT TF T TS —
1 we!! preduzes ofl or liguids, lun“ 1 Sec. , L WP ‘Rqe. -y cernected? y When
give lccation of tarks. : I : 17 ; 29N . 12W f
: ’3 1
if this production is commingled with that from any other lease or pool, give commirgling order number:
¥. COMPLETION DATA .
}OH Welil :Gus we!l T'New Well fWorkover ! Deepen Tpivg Back ! Same Res'v, ' Diff, Res'v.
Designate Type of Completion — (X) ; CX L X ' : | : :
1 N P 1 1]
Date Spudded Date Comp!l. Ready to Prod. Total Dapth P.B.T.D.
10-29-81 11-25-81 6405" 6364"
Elevattons (DF, RKNB, RT, GR, etc.j Name of Froducing Formaticn Top O1}/Ges Pay Tubing Depth
5694' G.L. Basin Dakota 6158 6284"
Perlorations ' Depth Casing Shoe
6158'-6168", 6230'-6256"', 6271'-6288"' 6405"
TUBING, CASING, AND CEMENTIRG RECCRD )
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-174" 8-5/8" 3327 280 sx
7-7/8" 4-1/2" 6405 1270 sx
2-3/8" 628%"
H ’ v
| ] ! i
7. TEST NDATA AND REQUEST FOR ALLOWABLE  [Test must be after recovery c!':c’cl volume of load oil and must be equal to or exceed top allow-
OlL WELL able jor this depth or be for juil 2¢ hours)
o_"D_c;lo Firat New (il Hun To Tenks Date of Tes: Producing Metnod (Flow, pump, gas lifi, etel)}
A
Length cf Taat Tubing Presaire Caa!ng Presswe Chole "1“*
.;,_&
Actual Pred. Curing Tost Oil+~8Bbls, Water-Ynls. i P TS -E:mz —
. AA“X 51!
GAS WELL
[Acteal Prod. Teat-MCF/D Longth of Teat Bbls. CondesnaaioNMCF
889 3 hours
Testing Method (pitol, dack pr.) Tublng Pros.u:a(ﬁhut—in) Casing Press.Ue (Sb‘:zt-in) Choke Size
Back Pressure 1156 PSIG 1156 PSIG .75"
!. CERTIFICATE OF COMPLIANCE _ o orco !%P%AT@W?NISION
j-b'fz/ { - ﬁ' " e
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED - e 19—
Division have baen complied with and that the Information given
Above {8 true and complete to the bzat of my knowledge and beltsf, 8BY Onglnul Slgned by FRANK T LHAVEZ
SUPERVISGR DISTRICT B F
Aririna) Signed By TITLE
. NS ODA This form is to be filed in complisnce with RULE 1104,

— If thle I3 a requeat {or sllowable fur a newly deltled or doeponed
3 ra s forn muat bo ascompanied by a tabulation of the deviation

{Signatura) well, this
teals (axen oo the well in ad cordance with RyLE t11,
-~-DL§tL ict Admlnlgtl’atJ,Ve__S_uQﬁr_y;LhQL__________ —— Al waciioas of this {0 wuet be fllad out completaly for allow-
0 {r”l’/ able rn naw and veconploind wella,
s o .
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