/,
STATE OF NEW MEXICO ' /

© ENERGY ano MINERALS DEPARTMENT
g Form C-104

RAevised 10-01-78
Format 06-0183

BuTawuTiod " OIL CONSERVATION DIVISION orme

6. 00 §0Piu0 Sectiven

SANTA 7R
T P. C. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAXOD OFFiCE
TaansronTan (-2
hdald REQUESYT FOR ALLOWABLE
OFERATYON AND
I""’“"""‘ Sriee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')pololol‘
Amoco Production Co. ’ .
Address N - = = gt \
501 Airport Drive, Farmington, N M 8740l S :
eoson(s) lor liling (Check proper box) QOther (Please explain) R e - ;i‘
New Wel} Change in Transpotter of: Sl .'-) () {' Y u:; -
D Recompletion D oil (j Dry Gas Frai g o
D Changqe in Ownership D Casinghead Gas [j Condensate ) (J: LA S L 'J.. )
, visi. d
1 chenge of owncrship give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Pool Name, Including Formation Kind of L_ease Leocse No.
Gallegos Canyon Unit | 214E| Totah Gallup Ext : State, Federal or Fee Lo dorgl TI\:T}407711
Location . FRTETOTY " =+
Unit Letter L H 1720 Feet From The North tineaend _ 810 Feet From The Uest |
]
L.ine of Seciton 1 § Township 28N Range 12W . NMPM, San .Juan. County

JIL._DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nare ol Authorized Transportier of Cil @ or Congensate {_] Address (Give address to which approved copy of this form is to be sent)

Permian Corp. P. O. Box 1702 Farmington, NM 87499

Nome of Authorized Trarsporter of Casinghead Gas @ ot Dry Gas (] Addrens (Give address (o which approved copy of this form is to be sent)

El Paso Natural Gas Co. P. 0. Box 990 Farmington, NM 87499
Tunit | Sec, ' Twp. TRqe. Is Qas gctually connected? , When ;
Il well produces aoil or liquids, ' ' ' '
give locationof tonka. .t 1 ' 16 | 28N 2W No ! : R
1{ this production is commingled with that from sny other lease or »oof, give commingling order number: ’
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION EME'ON - 1AQr
i RV 1O 1 ORN
. . [0 I - ek
I heteby certify that the rules and regulations of the Qil Conservation Division have APPROVED ’ . T‘QJ' _
been complied with and that the information given is true and complete to the bst of . i . )
my knowledge and belicf. BY Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT 4 3
e, <‘\ < 2 ¢ This form is to be {iled in compliance with RULE 1104,
6@ Py . If this ls a request for ailowable for a newly drilled or doepenra
X V (Signature) well, thia {orm must be sccompanied by a tebulation of the deviatic..
é)ls txict . tasts teken on the well in accordance with RULE 1114,
Adm . uypervisor
(Tile) All rections of this form must bs {illed out completaly for allove, -
able on new and recompleted walls, ~rr
September 20, 1985 Fill out only Sections I, II, I, and VI (or changes of owner,
(Date) well name or number, or transporter, or other such change of conditicr.
Separate Forms C-104 must be flled for each pool in multiply
completed waelle.




-

VY. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

fou Well TGas well :Now Well | Workover | Doepen TSame Res‘v. ' Diff, Rea‘v,,
Dexignate Type of Completion — (X) | X X X X X X ' ;
1 1 1 . A
Dote Spudded Date Compl. Ready to Prod. Total Depth
6-7-85 August 26 1985 6114 6072°"
Elevattons (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top Ot1/Gas Pay Tubing Depth
5494' GR Gallup 5062 5966 "'

Petioctations

5062'-5070", 5234

-5370"

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
12=1/4" 9=5./8" 364 ¥=95 314" 43] cf
8-3/4" 72" 234 155 hl14' 1661 cf
2-3/8" 5380

|

. TEST DATA AND REQUEST
Ol1L WELL

FOR ALLOWABLE (Test muss be afier racovery cf total voluma of lood oil and muat be equal to or cxceed (op alic..-

able for thia depth or be for full 2¢ kours)

Dats Firat New Ofl Run To Tanks

Aygust 26, 1985

Date of Teat

September 11, 1985

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

Lenyin of Test

24 hours

Tubing Prosswe

Pumping
Casir.g Presswe .

NA

&etual Prod, Duting Teet

Otl-Bbls.

31

| Watet« Bble,

12

4}

AS WTIL

&crual Prod. Teste MCF /D

Length of Test

Bble., Condensate/MMCF

Gravity of Condencate

Teeting Method (pitol, back pr./

Tubing Presaure { ghut-im )

Casing Pressure (Kbut-in)




STATE OF NEW MEXICO
" ENERGY ano MINERALS DEPARTMENT

fForm C-104
®e. 80 (87100 BecivEe ) Revised 10-01.78

__ouineyrion OIL CONSERVATION DIVISION Pagey o

FTE S P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TYTRANLPORTER o

aas REQUEST FOR ALLOWABLE

OPERATON AND
l'"""""" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)povclot . '

Amoco Production Co. _ . |
Address
501 Airport Drive, Farmington, N M 87401 fﬁi L A P t
Reoson{s) lor filing (Check proper box) Other (Pleare cxplap ( = r_' RO
New Well Chanqe In Tronsporter of: %1; i
Recompletion D oil E] Dry Gas “ SEP2 7 1335 er

D Chanqe i1n Ownership D Casinqhead Gas D Condensate 1960 !
if chenge of ownership give name Fiin Lo, Wl ‘\'ﬁ"o
and address of previous owner é‘;;%‘j}‘ 3

H. DESCRIPTION OF WELL AND LEASE

Leuse Name well No.| Pool Name, Including Formation Kind of LLease Lecse No.
Gallegos Canyon Unit 214E{Basin Dakota State, Federal or Fes Federal IN11)42474
tocation !
Unit Letter __ | : 1720 . _Feet From The North tineand__- 810 Feet From The West :
Line of Section 16 Townshtp 28N Aonge 12 W ,NmPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

1f this production is commingied with that from any othcr lease or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse m{e if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. i oy MY
1 hereby cettify that the rules and tegulations of ¢he Oil Conservation Division have APPROVED S AT S '?385_____

been complicd with and that the information given is true and compiete to the best of ) _
my knowledge and behief. 8y Qriqi.nsi Sicned by FRANK T CHAVEZ

SUPERVIGOR DIlTRICT # 3

TITLE
This {orm {a to be filed In compliance with RULE 1104,
‘g:/ =) ‘
/—\/ If this Is a requeat for allowsble {or a newly drilled or deepen: -
(S‘IM‘H"I well, this form must be sccompanted by a tabulation of the daviet:.
gls tric t tests tekon on the well In accordance with nuLE 1tt,
upervisor X
(Title) All eections of thia forma must be flllsd out completely for allov~
eble on new and recompleted wells. L SO
September 18, 1985 FIll out only Sections I, II. III, and VI (or changes of owner,
(Date) well name or number, or transporter, or other such change of condltic.-.

Separate Forms C-104 must be flled for esch pool {n multipi;
comoleted waells.

Name of Authorized Transporter of Cll Ci ot Condensate ) Addaress (Give address to which approved copy of this form (s to be sent)
Permian Corp. P. 0. Box 1702, Farmington, NM 87499
Name of Authorized Transposter of Cosinghead Gas { 3} ot Dry Gas (] Addreas (Give address to which approved copy of this form is to be sent) _
El Paso NaturaliGas Co. P. 0. Box 990 Farmington, NM 87499 . |
- PN T= T : :
{f well produces ol ot 1iquids, , Unitt ' Sec, . Twp. ‘Rqo. 1s gas actually connected? ' wWhen ' 'v
Qive location of tonks, : L : 16 ; 28N ' 12W No : |

SO



-

V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

] . IOH Well IGas well :Naw well :Workovor : Deepen : lug Back :Some Res‘v.: Dif{f. Res’v.
Designate Type of Completion — (X) L ox X . X ' ' ' oo
A ye A1 A 1
Dote Bpudded Date Compl. Ready to Prod. Totat Depth P.B.T.D.
6-7-85 8-9-85 6114" 6072
Elevatious (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay ‘Tubing Depth
5494' GR Dakota 5856 5966 "'
Perfotations Depth Casing Shoe

5856'-5876"', 5932'-5950"

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
1 2=l [ 4" 9-5/8" 364 K55 314! 431 cf
8-3/4" 7" 23¢ J-55 6114" 1661 cf
2-3/8" 5966

|
!

1

i

f. TEST DATA AND REQUEST FOR ALLOWABILE

OIL WELL

(Test muse be after recovery of total volume of lood oil and must be equal to or exceed top alicie
abls for thia depth or be for full 24 hours)

Date Firat New Ol Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Prossure

Casing Pressure

Chroke Size

Actual Prod, During Test

Oll-Bbdls.

| Watet - Bbls.

Gae« MCF

AS WELL
Actual Prod. Teet« MCF/D Length of Test Bbls. Condensate/MMCF I Gravity of Condenzate
2188 3 hr ‘
Teating Mothod (pitot, back pr./ Tublng Pro--wo(m-in) Casing FPresesure (nhut-in) ‘ Choke Slze
Bagk Pressure 630 psig 25"

Packer Set 5500'




