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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS

69«1::0:
Amoco Production Company

Address
501 Airport Drive, Farmington, New Mexico

87421

Reason(s) tor Tiling (Check proper box)
@ New Well

D Recompietion

D‘ Chanqe I1n Qwnership

Chanqe in Transporter of:

(Jou

D Caszinghead Gas

G Ory Gas

Condensate

Other (Please expla:

I change of ownerzhip give name

end eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

_ease Name ‘Well Neo.

Pool Name, Including Formation

i Kind of Lease Leaswe No. ’

Gallegos Canyon Unit 83E Basin Dakota { State, Federal or Fee  podaral  SF-078904 |
Location ﬁi
Unit Letter C 1120 Fest From The North Line and 1850 Feet From The West i

]

Line of Sectton 2§ Township 28N Aanqe 12W , NMPM, San Juan County J

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transpaster of Cil [} or Condensate (X

Permian Corp, JS 1L

Adcress (Give address 1o which approved copy of this form (s i0 be sent) i
{

PO Box 1702, Farmington, NM 87499

i Lol H
Name of Authortzed Transporter ot Casinghead Gas () or Cry Gas @

El Paso Natural Gas

i Address (Cive address to which approved copy of this form is (0 be sent)

PO Box 990, Farmington, NM 87499

' Twep.

, 28N

! Unit | Sec.

. C 126

' Rqe.
.

C12W

i{ well produces oil or liquids,
Qive location of tanks.
\

Is gas actually connected? , When i

[ i

No .

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ hereby cerufy thac the rufes and regulztions of the Oil Coaservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowiedge and belief.

Origina!l Signed By
B. D. Shaw

BRI <0t 30 g,

Adpinistrative Superyisor
(Tltla)

fSA"(natwl)

ek

12-27-84

(Date)

|
|
|
|

OIL CONSERVATION _qjvlfé%
5 AW

it

%

APPROVED e
BY Original Signed by FRANK T. CHAVEZ
TITLE SUPERVI3OR DISTRICT # 3

This (orm i{s to be {iled In compllance with RULE 1104,

If this is a requeat for allowabla for a aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken cn the well in accordance with auLE 111,

All sections of this [orm must de (Uled out completely for allows
able on new and recompleted weils.

Fill out only Secilons I, II. IO, and VI for changes of owner,
well name or number, ar transporter, or other such change of ceadition.

Sepsrate Forms C-104 must be [lled far each pool In multiply
comoleted wells. ’
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V. COMPLETION DATA
Vo1l well "Gas Well ' New Well ! Workover ' Deepen " Plug Back ' Same Res'v. ! Diif, Res'v.
Designate Type of Completion —~ (X) | X ‘ ' , X ' ;
L X P X : ! : .
Date Spudded Date C:am;ml.l Ready to Prod. Total Depth P.8.T.D.
10-1-84 10-29-84 6345 6230"
{ Elevations (DF, R'KB RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
5794" GR Dakota | 6084 6189
Peciforations Depth Caaing Shoe
6084' - 6188" 63457
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24# 3227 384 cu, fr
7-7/8" 4-1/2". 10.5# 6345" 1740 cu. ft.
2-3/8" 6189"
: ' - i

.

able for this depeh or be for full 24 houre)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery.of toral volume of load oil and must be equal to or sxceed top allows
OIL WELL

Date First Nn QU Aun Ta Tanks

Date of Teet

Producing Method (Flow, pump, gas lift, ete.)

Length of Teet

Tubing Pressure

Casing Pressuwe

Cheke Size

Actual Prod. During Teet

Otl-Bbis.

Watet - Bhis.

Cas* MCF

704. ps/'a
1 =)

855 psig

GAS WELL
[ Actual Prod. TeatsMCF/D Length of Test Bbis. Condensate/MMCF Cravity of Condensate
412 3 hrs.
Testing Method (pitos, back pr.) Tubing Preesure (mg-u) Casing Pressuse ( Saut-inm ) Choke Size
75"

Back Pressure




