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NEW MEXICO OIL. COMSERVATION COMMISSION
REQUEST FOR ALLOWABLE

\

Foam ¢, <104

Supersedes Old C-108 and C-110

AND Ellnctivn |-]-05

AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAS

Q-etatar

Amoco Production Company

Addiess

501 Airport Drive Farmington, MM 87401

VK’L'DSW;)—'O! ﬁrlnq {('..';\—rclx proper box)
—

Haw We'l X
=
LJ

Change in ()wner.’xhir.[__}

Change {n Tranaporter of:

on (]

Casinghead Gas ‘ l

Pecompletion

C:y Gas

Condrnsate D

Other (#flease explain)

(]

If chanyec of ownership give neme
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.;

Fool MHame, incliuding Form=tion

rtnd of LLease Lease llo.

Gallegos Canyon Unit 196E Basin Dakota State, Federal ot Fer Fodorg]  ISF-078104
l_ccation

Unit Letter D 950 Feet From The__l\lor_th____. L.ina and 950 Feet from The West

Line of Section 19 Township 28N Rarge  12W , 1P, San Juan County

- DESIGNAYION OF TRANSPORTER OF OIL_AXND NATURAL GAS

| Nome of Authcrized Tronspuoter of O cr Condensate 37

i Plateau Incorporated

Aadress (Give address to which approved copy of this jorm is to be sent)

14775 Indian School R4 NE, Albuquerque, NM 8711(

Micme oi Autherized Transporter of Casinghead Gas {_ or Dry Gas X7,

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

El Paso Natural Gas Company | P.O0. Box 990, Farmington, NM 87401
1t wall produces oil or Jiquids, : Uni: :Sec. ITwp. :E“.qe. 's gas actuaily cennetcied? T\‘-’hen
Give location of tarks. : D : 19 '128N v 120 No !

If this production is commingled with that from eny other lease or pool,

L COMPLETION DATA

give commingling order number:

T o1l el TGas well TNew Well Piorkover ' Deepen T Plug Back ' Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) | VX | : ! | ! '
Date Spudded Date Complf Ready to Pro!d. Tetal Dc;‘thl ( P.B.T.D. ’ '
5-13-80 6~27-80. 6247 6219'
| Slevations (DF, RKB, RT, GR, ezc., Name of Preducing Formation Top Gt/Gas Pay Tubing Cepth
5678' GL Dakota 6012"' 6142

rerforattons

6012-6044" and 6090-6130"

Depth Casting Shoe

6247

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 8-5/8" 244 323" 340
7=1/8" 4=1/2" _ 10.5% 6247 e 1640
E o 2-3/8" 6142 e N

REQUEST FOR ALLOWABLE
OIL WELL '

(Test muset be after recovery of total volume f |
cble for this deprth or be for full 24 hours)

AN

-di:di’,m:.@.;t be egual to or exceed top allows

Tate Firer flaw CL Run To Tanks Date of Test

2%
Producing Method (Flow, pu?x, Jar B eteny) & o -

t.ength of Teoal Tubing Prossure

Casing Froasure

Actual Pred, Durtng Teal Ol -8bla.

Walar-Sbls,

ienyth of Tost

PBrls, Condensate/MMTH Gravity o! Condeansate

3 hours
Teating Metrod (pitot, back pr.) Tublng Pusnu:e(‘shut—in) Caaing Pressurs (Shu‘;—in) Choke Stize
back pressure 925 psig 925 psig .75

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulen and regulations of the Oil Conservation
Commiszlon huve been compiiad with and that the informution glven
above i true and complete to the beat of my knowledge and telief,

(Signature)

Administrative Supervisor

(Title)
7-22-80
- (Date)

OiL. CONSERVATION COMMISSION

AUG141880

APPROVED B
ay Origingl Signed by FRANK T. (HAVEZ

. SUPERVISOR DISTRICY ¥
TITLE

Wia form im tn be filed {n compllaonce with nut r 1104,

If thia la & requeast for allowshblo for a nawly drilled or despensd
well, this form must te accompanied Ly & tebdulation of the daviation
tosts taken on the woll in accordance with muLE 111,

All sactions of this form must be ({1lsd out conpletaly for allow-
eble on naw and recomplated wells,

il out only Sactitona I, 3. LI, and VI (or chanzes of owner,
wall name or numbear, or trenpaporter, or othor guch chanye of conditlon.

Separate Forma C-104 mumwt be filed for eauh pool in multlply
¢ empletad wella,




