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[X] AMENDED REPORT

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name and Address 2 OGRID Number
Amoco Production Company 000778
P.O. Box 3092 Attn: Mary Corley Rm. 19.171 ? Reason for Filing Code
Houston, TX 77253 Recompletion
* API Number 5 Pool Name ¢ Pool Code
30 - 045-24870 Basin Fruitland Coal 71629
7 Property Code ® Property Name ° Well Number
570 Gallegos Canyon Unit 163E
II. 19 Surface Location
Ulor lot no.  |Section Township Range Lot.Idn Feet from the North/South Line |Feet from the East/West line County
M 26 29N 13w 930’ South 1120’ West San Juan
'! Bottom Hole Location
UL or lot no. | Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
3 1se Code 3 Producing Method Code 4 Gas Connection Date 'S C-129 Permit Number '6 C-129 Effective Date 7 C-129 Expiration Date
F P

II. Qil and Gas Transporters

834627 ¢

7

PO Box 4990
Farmington, NM 87499-4990

9018 Giant Refining Co.
23733 N Scottsdale Rd
Scottsdale, AZ 85255

'8 Transporter ¥ Transporter Name # POD 10/G 3 POD ULSTR Location
OGRID and Address and Description
151618 El Paso Field Services

IV. Produced Water

2834628

3 pOD * POD ULSTR Location and Description

V. Well Completion Data

 Spud Date * Ready Date 7TD # PBTD ¥ Perforations * DHC, DC,MC
12/29/1981 04/22/2003 6422 1700 1526’ - 1588 N/A
3 Hole Size 3 Casing & Tubing Size * Depth Set ¥ Sacks Cement
12 ¥ 8 5/8" 24 326 325 SXs
7 7/8" 4.5" 10.5# 6422 1535 sXs
Tubing 2 3/8" 1562
VI. Well Test Data
* Date i*lew oil ¥ Gas Delivery Date ¥ Test Date " % Test Length ¥ Tbg. Pressure “ Csg. Pressure
SI W/0 Evaluation 4/18/03 4 hrs 54
“' Choke Size 2 0il “ Water “ Gas “ AOF “ Test Method
¥ Trace Trace Trace

“’ I hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my OIL CONSER ATI DIVISION
knowledge and Helief. . .
Signature: //)/ A / / Approved by: ,
Wituy N (2= )

Y Aam ..
< /0m
a4

Printed name: Cherry Hlavé . Tide:  EP, Uty o :& GAS ISR T
iR 1N G ST A Tk A Y
Title: Regulatory Analyst Approval Date: i ,-13‘ }’ - T P

Date:  04/30/2003 |Phone: 281-366-4081

“ If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name

Date




