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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetcior

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Reoson(s) for filing (Check proper box)
x]

Change in OwnershlpD

Change in Transporter of:

on 0]

New Well

Recompletion

Casinghead Gas

Dry Gas

Othet (Please explain)

L]

Condensate D ;

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation ¥Kind of Lease Lease No.
Gallegos Canyon Unit 133E Basin Dakota State, Federal or Fee poderal  |SF-078370
Location . )
i
Unit Letter Y : 850 Feet From The __NOTth  {ine and 1550 Feet From The West - !
'

Line of Sectlon 17 Township 29N Range 12W + NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Otl ]
Giant Industries, Inc.

or Condersate (R

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

P. 0. Box 256, Farmington, NM 87401

Ncre of Authortzed Transporter of Castinghead Gas () or Dry GasgR

Amoco Gas Company

Address (Give address to which approved copy of this form is to be sent}

; Sec.

:17

TUnll

r C

I Twp. TRqe.

: 29N +12W

If well produces cil or ltquids,
give location of ternks,

P. 0. Box 3092, Houston, TX 77001 |
;When .
]

1

Is gas actually connecied?

No

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

1011 Well VGas Well [ New well [ Workover | Deepen TPlug Back ' Same Res’v.! Di{f. Res'v.
Designate Type of Completion — (X) : : X VX : J: ! : '
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D. t
11-30-81 12-10-81 6311"' 6267
Elevations (DF, RKB, RT, GR, etc.; Name o! Producing Formation 'fop Ol1l/Gas Pay Tubing Depth
5589' G.L. Dakota 6066 6227
Perforations Depth Casing Shoe
6066'-6072"', 6084'-6090"', 6138'-6172"', 6184'-6202" 6311°"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 326" 365 sx _
7=7/8" 4-1/2" 6311" 1835 sx L
2-3/8" 6227 |

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 Rours)

Dete First New Oll Run Tec Tanks Date of Test

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

Length of Test Tubing Preasure

Casing Presswe

Cheke- St
h?y*y_ﬁl;ty e
&

55 B

Actual Prod, During Test O1l-Bbls.

Water= Bbls,

?Gm -MC
e

E

[QLFPA
Ui

GAS WELL P T3
Actual Prod. Teat-MCF/D Length of Test Bbls. Condenacte/MMCF G@@.a‘. ‘(;ﬁ‘
2532 3 hours
Tensttng Method (pitos, back pr.) Tubing Pressure { Bhut-in } Casing Presoure (sbvt—in) Choke Size
Back Pressure 1333 PSIG 1333_PSIG 75"
. CERTIFICATE OF COMPLIANCE OlL C%E@V:ALTPTQ@ZISION
i i 3 : APPROVED 19
1 hereby certify that the rules and regulations of the Oil Conservation =) =D — SEAN | oLSON »
Divisica have been complied with and that the information given Or;gin(ﬂ Sighea b‘/ CHARLES BH
sbove is trus and complete to the best of my knowledge and bellof, BY
. TITLE
[T
o A ‘This form is to be filed in complisnce with RULE 1104,
o If this 1s & request for allowable for a newly drilted or doepenad
(Signature) well, this form must be accompanied by s tabulstion of the deviation
District Administrative Supervisor tosts taken on the well in sccordance with RULE 114,
~ ; P All sectlons of this form must be {11194 out completely for aliow~
(Title) able on new and recompleted wells,
Fill out only Sections 1. II. 1, snd VI for changes of owner,
{Date) well name or number, or transporter, or other such change of conditlon.

Sepsrate Forms C-104 must be filed for each pool In multlply

completed wella, ;
\



