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P, O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
" AND

Revised 10-1-78

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

U;=rotor

Amoco Production Company

Addrens

501 Airport Dr., Farmington, NM

87401

| Reoson(s) for {iling (Check proper box) Other (Please explain)
New Woll Change tn Transporter of:
Recompletion D cil Dry Gos D .
Ch=nge In OwnershtpD Casinghead Gas D Condensate @ _p i ‘\F___,

I{ change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lense Mame well No.| Fooi Name, Including Formation Kind of Leaseo Loase No. |
Gallegos Canyon Unit 152 Basin Dakota Stote, Federal or Fee Federal — [NM-03526
Location
Unit Letter M 1010 Feet From The SOU.th Line and 1]_10 Feet From The wast
Line of Sectlon 21 Township 20N Range 12W , NMPM, San Juan County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ticm.e of Authozized Trensporter cf Ot} ] or Condensate G@
P

Giant Industries, Inc.

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

P. 0. Box 256, Farmington, NM 87401

Fcre of Authorized Transporter of Castinghead Gas )

El Paso Natural Gas Company

ot Dry Gas X}

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

P. 0. Box 990, Farmington, NM 87401

T v T T P \E™
1 well produzes ofl er l1quids, , Unit ; Sec. . Twp. IRqe. Is gas cctuaily connected? ) I\hhen
qgive locction of tonks. : M : 21 ; 20N ¢ 12W !
2 1
If this preduction is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: 01} Well : Gas Well INew Well VWorkover T Deepen T'Plug Back !.Same Res'v. TDitf. Restv,
. . ) t | [ ]
Designate Type of Completion — (X) ' , | . X ; ‘ )
) + 1 1 A

Dgate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, CR, etc.j Name of Productng Formation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD -

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i l

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
able for thix depth or be for full 2¢ hours)

Date First New Ofl Run To Tanks Date of Test

Producing Melhod (Fiow, pump, gas Lift, etc.)

Length of Test

“Chox

Tubing Pressure Casing Presswo
Actual Pred, During Test 041~ Bbls. Water -~ Bbls. ; 1
8 1984
DECS”
GAS WELL ‘ Y COM-
{ Azteal Prod. Test-MZF/D Length of Tost DBblas, Condesnsgle/VMNCF

Teaiing Method (prot, back pri) Tubing Pressure (Bbut-in)

Cosing Presaure { Bhut-in )

v1. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oil Connervation

Divisico huve been complied with snd that the informetion glven
above ls true and complete to the beat of my knowledge and belief.

Original Signed By
£ E. SVYOBODA
(Signature)
Supvr.

Dist.

Admin.

(Title)
10-28-81

1

(i

OlL CONSERVATION DIVISION

APPROVED DEC 8--‘39——8~L~—

Originol Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICY & 3

8Y

TITLE

This form is to be ﬂlvd tn compliance with RULE 1104,

I this in & request for allowable for e newly drilled or despenad
well, this {crm must be saccompanied by a tabulation of the davietion
teats taken on the well in accordance with nuL# 111,

All soctions of this form must be fliled out complately for sllow=
able on nsw and secomploted wells,

¥in

aut enly Sactions 1, 11 I{l, and VI for changas ol ownor,
vell nemw -

! wnspurtan ar other 3uch chenge of condition.

gl
Sepoararie U0 auat De filed for esch pool dn multiply
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