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OIL CONSERVYATION DIVISION

DISTRICT Y ,
P.O. Drawer DD, Anesia, NM 88210

DISTRICT 1]
1000 Rio Brazos Rd., Aztcc, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opriogyp pETROLEUM (AMERICAS) INC.

WellAFiNo."30_045-07182

Addiess ) T N e
P.O. BOX 977 FARMINGTON, NEW MEXICO 87499 (g2 wee é (feo™
Reason(s) for Filing (Check proper bov) [~ Other (Piease explain) . S//um of ) g
New Weil - Change in Transposter of: L a ﬁ 7 5/
. e . 0 / 4«
Recompletion Dg Oil Dry Cas - )
Change ia Operstor U Casinghead Cas D Condensate D g/;qn,vé ! . #
If change of operator give name 1 -
and address of previous opcrator Ty © f/) ., —
7 /
I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
GALLEGOS CANYON UNIT 40 BASIN FRUITLAND COAL Sule, Federal or Fee SF078828-A
Location ' '
Unit Leter B 1770 Feet From The _NORTE |;n 10g 660 Feet FromThe EAST  Line
SAN JUAN
Scction 29 Township 28N Range 12w 2 NMPM, County

1I,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ninne of Authorized Transporter of Gil

of Condensale
il _Serysc  Oeprom O

Address (Give address (0 which approved copy of this form is 1o be sens)

Nume of Authorized Transparter of Casinghead Gas or Dry Gas 5§
EL PASO NAT@ GAS [:] . ry’?.

A 1 854S BB FRBRTR RN WH e 9 45"

If well proxduces oil or liquids, Uit | Sec.  |Twp. |

give location of tanks. l | | | Ree

ls gas acally connected? l When? 1953
YES |

1V. COMPLETION DATA

If this production is commingled with that [rom any other lease or poot, give commingling order oumber:

JoitWell | Gas well

| New well l Workover I Deepen I_Plug Back [Same R:s-;—bdf Res'v

Designate Type of Completion - (X) | | X | X | | X | |
Date Spudded T Datc Compl. Ready to Prod. al e
o P 0s<14-53 COIIENL P 366 PB.TD. jag7-
Clevations (DF, RKB, RT., GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Deph
___5587' DF _|___FRUITLAND COAL 1272 1274
Perfirations i Depth Casing Shoe
1272’ - 82° 1291’
o _TUBING, CASING AND CEMENTING RECORD e _
_ HOLE SIZE ____ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" . 9 5/8" 32.3# 81’ 75 SK
8 374" - 1291 “TOU SK RERT™
| 3 378" .74 1274
V. TEST DATA AND REQUEST FOR ALLOWALLE

QU:}Y_EI:_!.; (Test must be after recovery of lotal volwne of load od and must be equal o or exceed top allowable for this depih or be for full 24 hows )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lyf!, elg,) 5 Y B
id B ¥ 2 it
Length of Test Tubing Pressure Casing Pressure gﬁa ;
Actual Prod. During Test Oil - Bbls. Water - Bbls. W
OILCON. DIV |

GAS WELL A
Aeiaal Frod. Teai - MICTTD Gengh o Tei Bbis. C "'cr‘———'cm

230 *724 Ers o Condgpy/MM 3y R Coadearaie ]
Testing Mcthod (pitor, back prj Tubing Pressurc (Shut-in) Casing Preswure (Shui-in) Qhoke Size

BACK PR. 142 144 3/8

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above
it Lrue and complete 1o the best of my knowledge and belicf.

WIS Loy
St LOWERY OPERATIONS SUPERINTENDENT

Printed Namb3_ 19-94

(505) 327-1639 Tk

Telephone No.

1) Request for allowable for newly drilled or deepened we
with Rule 111,

2) All sections of this form must be filled out for allowable on new and

1) Fill out only Scetions 1, 1, 11,
4) Separate Form C- 100 must be tiled for each pool in multiply

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 1
*l must be accompanicd by tabulation of deviation ests tuken i wcordance

and V1 for changes of operator, well name or number, ranspeenet, or ot

OIL CONSERVATION DIVISION

Date Approved —_APR-U_4 i394
By Original Signed by CHARLES GHULSUN

Titlg _ DEPUTY OML 8 GAS INSPECTOR, NIST.

recompleted wells.

sech ehanges.
compieted wells



