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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operalot
Amoco Production Co. A R
501 Airport Drive, Farmington, N M 87401 i\y i ,
- ey

Reoson{s) Tor liling (Check proper box)
New Well
Recompletion
Change in Ownership

Change In Tronsporter of:

" [Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

JUN 1 41985
OIL CON. DIV,

Blc

I chenge of ownership give name
snd sddress of previous owner

Vidi,

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No. ,
Gallegos Canyon Unit J262E | Basin Dakota Stote, Federal or Fes  pag |
Location . I
Unlt Letter P : 1040 Feet From The South Line and .1 020 Feet From The East l
Line of Section 24 Township 2 9N Range 13w . NMPM, San Juan County ‘

JIL. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Nome of Authorized Trousposter of Cil or Condensate ¢ |

Permian Corporation Permian LEH_g/l[S‘]l

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

P.0. Box 1702, Farmington, NM 87499 '

Hame [ Authotizea Tronsporter of Casinghead Gas () ot Dty Gas X))

Addreas (Give address to which uppfb?ed copy of thes form is to be sent)

A’)
El Pasov Natural Gas Company P.0. Box 99U, Farmington, NM 87499
Y v T T v .
1{ well produces otl or liquids, |Unll ) Sec. l'[‘wp. ‘Rqe. 1s Qas actually connecied? ' hen :
qlve location of tanke, + P ' 24 ; 29N + 13W No ! ) {
b i -t . 1

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of cthe Oil Conservation Division have
been complicd with and that the information given is true 2nd complere to the best of
my knowledge and belief.

ANS|.

(Signature)
- Adm. Supervisor
) (Tiley
6-7-85
(Date)

OIL CONSERVATION DIVISION

JUN 141985

APPROVED

Original Sicn-
& LS

SUPERVISOR DISTRICT # §

By

TITLE

This form I to be filed In complience with mULE 1104,

If this s a raquest for allowable (or & newly drilied or deepensi
well, this form muat be accompanied by e tabulation of the deviatic:
tests takon on the well in accordance with ryLE 111,

All cections of this form must be filled out completely for allov~
able on new and recompleted walls.

Fill out only Sections I, II. I, and VI for changes of ownor,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83

Page 2

:Oll Well TGas Well TNew Well ! Workover ! Deepen VPlug Back ! Same Re.:‘v. TDiff. Res‘v.;
Designate Type of Completion ~ (X) : ; % ‘ % : ‘: ! ' oo
Oate Spudded Date Compl. Ready 1o Prod. Totat Depth P.B.T.D. :
3-27-85 4-26-85 5912" 5867
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
5296 "'GR Dakota 5690 5803"
Pet{orations Depth Casing Shoe
5690'-5708"', 5760'-5808" 5912°*
TUBING, CASING, AND CEMEHRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" . 24#,K55 134" 236 of
7-7/8" 4-1/2",11.6#,K55 5912" e £ (578

|

7Y 3
s

i

L5073

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WILL

(Test must be ofter recovery of total volume of lood oll and must be equal to or exceed fop allci»
able for thia depth or be for full 24 houre)

¢ Date Firat Hew Ofl Run To Tenks

Date of Test

Producing Msthod (Flow, pump, gas lifi, atc.)

§ t.ength of Twest Tubing Prossute Casing Pressure Chroke Size

[ . )

E Avtual Prod. During Test Oti-Bble. Water - Bbls. Gas - MCF

GAS WELL o _

rAmua) Prod. T--l-MCP/b' Leongth of Test Bbls. Condenr 2F Grav-ty of Condencate
1593 3 hrs.

.ar -~ s4ethod (pitot, bact ! Tubing Pressr -in} Casing Pres. .o (. T ¢ B '

Baci Drssur. 1010 poi 1165 1 .. e o




