Kubmit 5 C ennde s Fumm e
Al;v[:r.r\:;m:utur)nlncl Office Energy, Minerals and N nluml Resources Department / Revised 1-1-89
DISTRICL L Suculmlrutl:n]nc
P.O. Box 1980, 1lobbs, NM  8R240 . , 4 at Bottin of Page
piSIRCE L OIL CONSERVATION DIVISION

P.0. Drawer DD, Ariesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

@ 1] Rd, A NM 87410
1000 Rio frazos R, Azicc, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli API No.
Amoco Product_lon Company 004521317
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Giling (Check proper box) ] Other (Please explain)
New Well {’] Change in Transporter of:
Recomnpletion {7 Oil {1 Dry Gas -
Change in ()pcralor [E Casinghead Gas D Cond: [] ]

I ctiange of operator give nae Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opesator

1. DESCRIPTION OF WELL AND LEASE

Lease Name “Well No. | Pool Name, Including Formation Lease No.
GALLEGOS - 3 BASIN (DAKOTA) EDERAL NOOCT1420362
Location
Unit Letter __I'] e :._,_233_,_.__ Feet From The ESL Line and 880 FeetFomThe FWL _  Line
 Section34 _ Township26N Rangel 1W » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS ..

Namne of Authorized lumponcr of Oil ] or Condensate E(i] Address (Give address to which approved capy o[lhu'form is 10 be sent)

INLAND ) oo ____P. O, BOX 1528, FARMINGTON, NM 87499 _ ._._____
Nasie of Authorized Imnspomr of (.asmghead Gas L:] or Dry Gas (Y] | Address (Give address to which approved copy of this form is to be sent)
SUNTERRA GAS GATHERING CO. ¢-A /M . P. O. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil or ]lqllld( l Unit I Scc. INp, l Rge. | Is gas actually connected? I Whea 7

pive kocation of tanks.

eloationoftanks. L] 1

1t this pmdm tion is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lBiw:n | Gas Well | New Well I Workover I Deepen '—Plu_gﬁ;tlga—mﬁ_cs_v——')nﬁﬂcs‘v ]

Dwgn.ue T ype of CO[]lplLUOn (X) | | | | i ]
Dile Spudded Date Compl. Ready to Prod. ‘Toual Depth P.BID.
Clevations (DF, RKB. RT, GR, etc)  |Name of Froducing Formation Top DilGas Pay Tubing Depth
Pedorations - Depth Casing Shoe

‘TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

I DATA AND REQUEST FOR "ALLOWABLE
()IL WELL (Text must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 2 hows.)

[)a!c Flm Ncw ol Run lo 'lank Date of Test Pmducmg Melhod (Flow, pump, gas lg/l etc)
Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

Tieagth of Test Bbis. Condensate/MMCF Gravity of Condensate
[R.

] Cioke Size

i eating Methvod (pator, back pr) | Tubing Fressure (Shui-in) Casing Presaurc (Shut-in)

VL Ol‘LRA TOR CER’I lrlCATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conservation OEL CONSERVATION DIVlSION
Division have been complied with and that the infonmation given above
is true and complete 1o the best of my knowledge and beliel. MAY 0 8 ]QRQ

Date Approved
% %,n,ﬂz;/ By . W 62“3/
Si Iure
J._ L. Hampton .. _._ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # §
I’sinted Name Title .
Janaury 16, 1989 303-830-5025 Title
Date T T T T T Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in saccorduwe
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



