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Ol CONSERVATION DIVISION

BOX 2088
SANTA FE, N‘"W MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| Operaior

| __Amoco Production_ Company

Address

87401

501 Airport Drive, Farmington, NM
Reason(s) for "Jing {Check proper box) .

tiew Well Change 1n Transporter of:

on 0

Casingheoad Gas D

3
[]

Change In Owner shlpD

Hecompletian

Dry Gas

Condensate D

Other (Please explain)

)

Il change of ownership give name

and address of previous owner

i1. DESCRIPTION OF WELL AND LEASE

lease jlame vell MNo. | Fool Name, Including Formation Kird of lLease Lease No.
. - Siate, Fed 1 F
Gallegos Canyon Unit 110E Basin Dakota e o o T Federal ISF—O80723
Location
Unit Letter I ;1970 Feet From The __South Line and 640 Feet From The East
Line of Sectton 19 Township 29N ange 12W . NMPM, San Juan County

.
oy
st

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trenspotter of Gt} 7] or Condenscts {¥j

Newre of Authorized

Graves 0il Company

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

P.0. Box 2077, Farmington, NM 87401

Mame of Authorized Trensporter of Casinghead Gas [ or Dry Gas [X] Address (Give address to which approved copy of this jorm is to be sent)
|
Amoco Gas Company 501 Airport Drive, Farmington, NM 87401 ‘
T M T ' et vt e MY
1f well produces oll or Iiquids, . Unit ) Sec. . Twp. |Rqe. Is gas actuclly cennected?  When
iva .ks. i i 1 §
give locotion of tarnks : T 1 19 | 29N : 19U Na ,
1f this production is commingled with that from any other lease or pool, give commingling order number:
1v¥. COMPLETION DATA
} Ofl Well 3Gas Well INew Well T workover 1 Dcepen TPlug Back | Same Res*v. ' Diff, Res‘v,
Designate Type of Completion — (X) : Vo x " . ! ! ! :
L § ) 1 1 3
Ccte Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
1-21-80 3-15-80 6092 6058"
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth ‘
|
5402' GL Basin Dakota 5848 5953" .
Perforations Depth Casing Shoe
5848-5858, and 5924-5949 6092
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 310! 315 sx
7.7/8" 4 1/2" 11.6# 6092 1285 sx
2_3/8" 5953!

|

|

i

Y. TEST DATA AND
OIL WELL

REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow-
able for this depth or be for full 24 Fours)

Dma Firat New Ci! Run To Tenks

Date of Tes: Producing Methad (Fiow, pump, gas lift, elc.)

“ﬂ!a

Leagih of Tost

m\

Tubing Prossure Casing Pransure

RECEIVEDN

Actua) Prod. During Test Oil-Bbla. Watler- Bbls, Gas - MCF
4
JUN 10 1981
OIL CON. COM. /
GAS WELL DI%I_._3
Aciual Prod. Tewte MCF/D Length of Test Bbls. Condenaate/MMCF ity of Condensate
529 3 Hrs.
Testing Metrod (pitat, back pr.) Tubling F‘l’-l'ufi(shut-in) Casing Pressure (Shut—in) Choke Sirs
Back Pressure 145 _psig 1100 psig L29"

V1. CERTIFICATE OF COMPLIANCE

I herady certify that the rulen and reguletions of the Oil Conservation
Division have been compliad with and that the Information glven
above ia true and completo to the best of my knowledge end bellel.

Original Signed By

EE _SvYArse

OiL. CONSERVATION ?JUNON

101981

APPROVED ’

Originol Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT # 3

8Y

TITLE

This form is to be filed In compliance with RULE 1103,

If thie ls & raquost for allowable for a newly dsllled or despened

(S's"mwrw"} wall, this form muat bo accompaniod by o tabulstion of the devlatlon
tests takan on the well in accondance with RULE 111,
____l)_:-L_S_tI_i_Q_L'__A_(lm_lIILSNLI.&t‘iVe Superyvisor All soctions of this form must be {lll1ad out completely for allow
J{}N“Y 0 ‘198“ able on new and recompletod walls,
Fill out only Sections I, . 1II, ard VI for changss of owner,
(Datr) well nams ur number, o5 transportern or olthar such changa of condition,

Vaparats Toima O-104 wusd “e fitad {ar wach pool Inoamlddply




