HEAGY 2wo MINERALS DTPARTMENT

OlL. CONSERVA

me 87 EeFiie ArCEIVED

LAND OF FiCE

- - ' REQUEST FOR

B rorm C-104
J Revised 10-1-
TION DIVISION evise 8

MEXICO 87501

T T entnmunion ] T | P.O.BOX 2088
panracre S3ANTA FE, NEW
rive

o ALLOWABLE
TAANIPORTER dal;:?: AND
Cerreavem T AUTHORIZATION TO TRANSPORT Oil AND NATURAL GAS
:_(rr.wuuououxc: i

Operator

Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

Reason(s) for Tiling {Check proper box)

New Woll Change in Transporter of:

J
Recomplellon E] [e7)] [:] ) Dry Gas .

Other (Please explain}

O

If change of ownershir give name

Change in OWnershlp[:] Casinghead Gas D Condensate D ;

and sddress of previoLs owner

[1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including F‘oxhouon Xtnd of Lease - Lease No.

Gallegos Canyon Unit 167E Basin Dakota State, Federal or Fee Federal |SF-047019B

Location - »

: H 1550 North 800 East ?

Unit Letter : Feet From The Line and Feet From The i

. )

1

Line of Section 18 Township 28N Ranqe 11w . NMPM, San Juan County !

it. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre ol Authorized Trocaspoarter ¢f Ctl ] or Condersate

Plateau, Inc.

Address {Give address to which epproved copy of this form is to be sent)

P. 0. Box 26251, Albuquerque, NM 87125

riere of Authorized Traasperter of Casinghead Gas ] or Dry Gas @

E1l Paso Natural Gas Co.

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

P. O. Box 990, Farmington, NM 87401

T v T T ceally con Wh
Sec. . Rge. = tuaily cecnnected when
1f well produces oil or ) .3quids, [ Unit ) Se¢ ’ Twp , qe Is gas cctually ¢ ? ' €
give locotion of tarks. : H : 18 ; 28N ' 11W No !
e 1

V. COMPLETION DATA

1f tris production is ccmmingled with that from any other lease or pool, give commingling order number:

. T o1l well TGas well TNew Weil ' Workover ¢ Dee;.:en rPiuq Back ! Same Res'v.' Diif, Res’v..
Designate Type of Completion — (X) v ; X X X : X : , X ;
Cate Spudded Date Compl.LRaady to Pro'd. Total De;\(h‘ ] P.B.T.D. * ' '
10-11-81 11-30-81 6270 6230" !
Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formatton Top Cl1/Gas pPay Tubing Depth ‘
5588' G.L. Basin Dakota 6060" 6176" |
Perfarations Depth Casing Shoe I
6060'-6066", 6110'-6147', 6164'-6174" 6270'

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12-1/4" 8-5/8" 315" 315 sx s
/=778" 4=-1727 6270 1420 sx :
2-3/8" 6176'
i ] i i
<. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equai to or excead top allows
O1L WELL able for this dep:h or be for full 24 hours) -
Date First New Ol Run 7o Tenks Date of Teat Procduzing Method {Ficw, pump, gas lifi, etc.) J '§£§‘3 ~ B
AR AN NI
Length of Teat Tubing Pressure Casing Pressure : Choke RLEL%?E Lg \
Actual Prod. During Teat Oil-Bbls, Water-Bble. G:QKMCFJANX 1& :
. \ C bG?‘ adiNts ]
e\ Ml 7
: 1.3
GAS WELL N DS
Kctual Prod. Test-MTF /D tength of Toat Bbis. Condenacie/MNCF Gravity of one
1557 3 hours
Testing Method (pito:, back pr.) Tubing Pressure (Ehnt-in) Casting Pressure ( Shut—in) Choke Size
"
Back Pressure 555 PSIG 623 PSIG 75
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
ARE 1 ;‘\'\3 ’
1 hereby certify that tte rules and regulations of the Oil Conservation APPROVED ~_E§i\§ H ‘:5 Y ») , 19
ivisi h been complied with and that the information given . e .
Et:::i“;‘: :r‘uvac ancdc"c:r:;nlcu to the bemt of my knowledge and belief. BY Oﬂgmul S‘Qned by FRANK T. CHAVEZ
: SUPERVISOR DiSTRICT #8 3
TITLE -

{Signatwe)
District Admiristrator Supervisor

(Titie)

This form is to be filed in compliance with RULE 1104,

If this is a requeat for sllowsble for s nawly drilled or daepened
weill, this {orm must be accompanied by a tadbulation of the deviation
{aats taken on the well in accordance with RAULE 111,

All sections of thia form must be [lled out completely for allows
able on new and recompieted wolls,




