STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

8. 84 S0%n0 %itae

OIsTRISUTY 100

Form C-104
Revised 10-01-78
Format 060183 .
Psge

SANYA re
riLe

v.s.0.8,
LAND OFFiCR

o
cAS

TRANSFPORYEA

QrERAYTON
FPRONRAYON OPFPiCE

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

N REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Amoco Production

Co.

Address

501 Airport Driv

e, Farmington, N M 87401

TN(M(I) {or ‘iling {Check praper boey
New Well

D Recompletion

Othet (Pleasc cxpla

Chanqe in Transpocrier of;

D Oil D Oty Gas

Casinqghead Cas

Condensate

Change 1n Ownership

I change of ownerehip give nanme

end eddress of previous owner

H. DESCRIPTION OF WELL AND LEASE
Levase Name Well No.} Pool Name, Including Formation Kind of Lease Lecse No.
Gallegos Canyon Unit [230E|Simpson Gallup State, Federal or Fee Federal P$F078904

Location

Unit Letter 0 1070 Feet From The South Line and __. 1630 Faet From The East

Linae ol Section 23 Townxhip 28N Ranqe 12w < NP, San Juan County
HI. DISIGN/\ﬂO\' OF TRANSPORTER _OF OIIL (\ND NATURAL GAS

Azaress (Give address to which approved copy of this form (s 1o be :cn(}

or Conaensote }

4 [ Nome of Au horized T

Tturepurter of Cil 8

87499

P.

0.

Box 1702 Farmington, NM

* Permian Corporation
Mume of Authotized Transporter of Costlnghead = 7 1 or Uity Gas [ Address (Cive add-ess to whic} approved copy of tAis form is 10 be sent)
't cuommitted at ta.s time
" ¥ Ry T " Tw
H well producee oil or ilquids,  untt | Sec. . Twp. .ch. 18 9as aciually connacted? ) When
qtve locotion of tonka. ' 0 '23 J‘ 28N + 12W No ¢
A ' 4 A

MOTE: Complete Parts IV and V on reverse side :f necessary.

. CERTIFICATE OF COMP[.IANCE

tafsereby certify tlm the mles and tegu!mon: o(' the Onl Conscrvation Division have
sgpa complicd with and that the mformxnon given is truc and complete to the best of
a4 knowledge and belicf.

%bglw

(Signature)
;Adm. Supervisor
N (Tile)
— 8§-29-85
' {Date)

W this production is commingled with that from any other lease or pool, give commingling order aumber:

OIL CONSERVATION DNISION

'Appaoveo
- Original Signed by FRANK T-ﬂuﬂm—'_
o SUPERVISOR DISTRICT 43

This form ls to be {lled In compliance with RULE 1104,

1 this e & requeat for allowable (or & newly drilled or deepcner
well, this {orm must be sccompanied by & tabulation of the deviatic.:
tests taken on the well ln accordance with rnuUuL K 111,

All sections of thia form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, U1, III, and VI (or changee of owner,
well neame or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted wells.

N
R P
. . .\JJ,A



IV. COMPLETION DATA

Form C-104
Revises 1001-78
Formai 060182
Page2 -

Designate Type of Completion - (X)

:ou Well

! '

"Gco Well :Now Well : Wockaver

! Dee,

pen :Pluq Back ?Somo Rea‘y, " Ditl. Re.

X H X : H : . :
Oete Spudded Date Compl. Ready 1o Prod, Total Deptn P.B.T.D.
1.10-6-84 3-8-85 6353"'. 6295"
Qevotions (DF, RK8, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5771' GR Gallup 5471 5634"
Petforationa - Depth Casing Shoe
5471'—5524', 5544'-5623" 6353"
TUBING, CASING, AND CEMEHTING RECORD
\ HOLC s1Z€E CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4 9-5/8", 32.3#,K55 3191 360 cf
{ 8-3/4" 2" 234, HALQ 6353"' 1981cf
2-3/8" | 5634

{

1

¢ TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be afrer tecovery of total volume of loa

OIL \WVELL

able for (Al depch or be for full 2¢ houre)

d oil and must be equal to or exceed top allc

Jste Firat Now CHl Run Ta Tanke

Date of Test Producing Lotrod (Fiow, pump, gas lift, atel)
3-31-85 4-19-85 Pumping '
«*n0th of Teal Tubtng Prossure Casing Pruasure Choke Size
24 hrs., 0 psig 22 psig
“teal Prod. Duting Teat Oll-Dble, ) w:m:-ébx-. Caa« 4CF
31 1 78.9

S WL

)

¥ |

Length of Teet

atuel §i02) Toare CF IS J
S Me g ter, back pr.;-— -

—

Eble. Condannota AsCF

Gravity of Condancote

whag o esaure / @hgey . s n 4

-

Carin; Precsws

erteqa)

Choke Eixe




LTR

./

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

Form C.104
Ravised 100173
Format 050183
Page |

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpetotot
Amoco Production Co.

Address

501 Airport Drive, Farmington, N M

87401
' f}\a*’

coson(t} lor filing (Check proper box)

D New Vel
D Recompletion

D Change In Ownership

Chanqe In Ttanapoiter ol

[ on

@ Casinghead Cas

D Dry Gas

Condensate

Other (Please *\ W (3%‘3

“ QC\’b QN'L
A\ CO‘ %, : A

if chenge of ownership give name
and oddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Kind of Lecse Lecse No.
Gallegos Canyon Unit |230E Simpson Gallup State, Federal or Fee Federal |SFO7890
Location
Unit Letter 0 : 1070  FeotFrom The _South _ Line and 1630 Feet From The FEact
Line of Section 23 Township 28N Range 1 2W . NMPM, San Juan County
JII. DESIGNATION OF TRANSPORTER OF OIL AND ‘\’ATURAI GAS
Nome ol Authorited Traaspotter of Ctl ot Condensate () Adaress (Cive oddress to which approved copy of this form ix to be sent)
Nome of Authortzea Tiansporter of Casinghead GGTE ot Dry Gas ] Address (Give address to which approved copy of thts form ¢s to be sent)
El Paso Natural Gas Co. P.0. Box 990, Farmington, NM 87499
Y i T < D
It woll produces oil or liquids, .Unn | Sec. ! Twp. 'Rce. Is qas actually connected? ' when
qglve location of tonks. ‘: 0 : 23 ; 28N ) 12W No :
If this production is commingled with that from any other icase or pool, give commingling order number:
NOTE: Comp/ete Par!: I V and V on reverse ﬂ[/c if necessary.
VI. CERTIFICATE OF commmcg OIL CONSERVATION DIVISION
} hereby certify chat the rules and regulations of the Oil Conscrvation Division have APPROVED AM/—\ nRT 3&1985
{
been complicd with and that the information given is true 2nd compleic to the best of f
my knowledge and behief. BY Py
TITLE SUPERVISOR DISTRCT #3
L4
0\/\/\) This form ls to be (iled In compliance with RULE 1104,
If this 18 & raqueat for allowable for & newly drilled or doepe:
. (Signatwre) well, thian form must be sccompanied by & tebulation of the daviz:
Adm. Supervisor teslo teken on the well in accordance with AuULE 111,
- Title) All cections of thla form must be filled out completely for all.
October 21, 19 8% eble on new and recompleted wells,
Fiil out only Sections I, II. IlI, and VI (or changes of owne
(Date) well name or number, or transporter, or other such change of conditic -

Separate Forms C-104 muet- be [iled for each poel (n multiy:
completed wells.



