STATE OF NEW MEXICO
SR3Y ano MINERALS DEPARTMENT

®e. BF tPPIS WELEIVES

OISTRIBUTION
SANTA FE
FiLE
V.3.G.8.
LAMD OFFICE

/

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

o REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
OPERAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICE
Operator
Amoco Production Company :
Address -
501 Airport Drive, Farmington, NM 87401 , e
Reason(s) for Tiling (Check proper box) Other (Please explain) T ‘.'.-'l\‘ 3
New Well Change in Transporter of: Y] i~
s
Recompletion D 01l D Dry Gas
Choenge in meuhlpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well Na,| Pool Name, Including Formation Kind of Lease Lease No.
Gallegos Canyon Unit 193E| Basin Dakota State, Federal or Fee Federal I-149-
Location TRD=84 7T
Unit Letter M 830 Feet From The south Line and 970 Feet From The west
Line of Section 30 Township 28N Range 12W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of OLl ]

Plateau, Inc.

or Condensate KX

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

P. 0. Box 26251, Albuquerque, NM 87125

Name of Authorized Transporter of Casinghead Gas )

or Dry Gas (X

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

El Paso Natural Gas P. 0. Box 990, Farmington, NM 87401
1 well produces oil or liquids, :Unn ', Swc., !Twp. :Rqo. is gas gctually connectled?  When
qive locotion of tanks. J' M 1 30 : 28N 12W No !
1{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Ofl Well T'Gas well TNew Well " Workove ! Deepen ! ack | Same Res’v. ' . Reah
Designate Type of Completion — (X) ! X ' X. ! ormever ! g :Pluq Bock :Sq Restv. DIt R
Date Bpudded Date Complf Ready to Prc-ld. Total Dop!h‘ ! P.B.T.D. - ;
5-12-83 5-27-83 6165 6121"'
| Elevations (DF, RKB, RT, GR, etc.; | Name of Prcducing Formation Top OlLl/Gas Pay Tubing Depth
| 5730' GL Dakota 5944 6071"
- Perforations Depth Casing Shoe
5944'~-5958", 5976'-6034' 2 JSPF, 144 holes .39" in diameter. 6165
TUBING, CASING, AMD CEMENTING RECORD
HKOLE SIZE CASIMG & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 244 K-55 351" 350
7-7/8" 4-1/2" 10.5# K-55 6165"' 1525
2-3/8" 6071

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and muzt be equal to or exceed top allo
able for this cdepth or be for full 24 Aours)

Date First New Oil Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift, stc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Teat

Otl-Bbls.

Water-Bbis. Gas - MCF

GAS WELL
Actual Prod. T--!-MICF/D Length of Tost Bbls, Condensate/MMCF Gravily of Condensate
221 3 hrs.
Testing Method (pitot, back pr.) Tubing Pressure (mz-n) Caaing Pressure ( Shut-in) Choke Sixe
back pressure 583 psi 600 psi .75

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil_Conservation
Divisioo have been complied with and that the information given
ibove is true snd complete to the bast of my knowiedge and belief,

-+ 1 Gigned BY

OIL CONSERVATION DIVISION

APPROVED JUi AT LS PR

BY

Original Signet 9o £ o 7

TITLE

This form is to be [iled In compliance with lﬁﬁl 1104,

L. La.ds;un’%
(Signatwre)
District Administrative Supervisor
(Title)
July 28, 1983
(Date)

If this 1s » request for allowable for a newly drilied or deepent
well, this form must be sccompanied by a tabulstion of the devisti
tests taken on the well in sccordance with RULE 1114,

All sections of this form must be filled out completely (or sllo
able on new snd recompleted wells,

, 1, 11, sne VI tor ensnges of ewn(
well :L.!'ln.c:: ::::bo‘v,.::‘fr':’n-‘pgnu. or other such chenge of sendiih

Sepsrate Forms C-104 must be filed for esch posi in multig
completed wells,



