A ln.;nn»_uvaun T NEW MEXICO OIL CONSER - ) /
JA'”'A i = NSERVATION COMMISSION Form C-104

————— ~ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C. {10
_l_’li.r AHD Effective 1-)-65
1.5.G.8.

- AUTHORMAT!O\J TO TRANSPGRT OIL. AND HATU AL GAS

LANX’\ OF FICE

OIL
THAN HORTER j}— -

CAS

— -

OY’&RI\Y OR

1 PHOFMATION OFFICE

Cymisitor
Amoco Production Company
Addiens
501 Airport Drive Farmington, NM 87401
Reoson(s) for filing (Check proper box) ) Other (Please explainy
Neaw o'l @ Chonge in Trcnlxsporlcr of:
Recompletton D (e1}] D Dry Gas [:
Change in Ownq:shl;D Casinghead Gas D Condernsate D

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF,

| Lease Name well No., Fool Name, Irciiding Formatfon Kind of Lease "Lease No.
Gallegos Canyon Unit 154E Basin Dakota State, Federal or Fee  TFae
Lozsation
Unit Letter E : 1660 Feet From The _North Line and 815 ' Feet F'rom The West
Lina of Sectica 27 Township 29N Range 12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Authorizea Trzuspurter of Ot [ ot Condersate f}_(", Adc:ess (Give address to which approved copy of this form is to be sent)
Graves 0il Company P.0. Box2077. Farmineton . NM 87413
Neome of Autherized Transporter of Casinghead Gas [ er Dry Gas X, i Adiress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas ' P.0. Box 990 Farmington, NM 87401

T v T T : mm et P T Whe
1 well produces c1i or liquids, , Unit s Sec. . Twp. 'P.qe. Is 3zs cctually connecied? . When
give location of torks., 'L E : 27 J' 29N : 12W NO :

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

Y. COMPLETION DATA

o :Otl Wwell : Gas Well :New Weli | Workover | Deepen ‘ Plug Bock ' Same Res'v. 'Dii( Res'v.
Designate Type of Completion — (X) ! rox , X : , . . !
i L e 1
Date Spudded Date Cow‘pl Ready to Prod. Totz! Depth P.B.T.D.
3-12-80 4-30-80 - 6106" 6070"
Elevstions (DF, RXB, RT, CR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
5376' GL Dakota ) 5860 6039
Perfcrations Depth Casing Shoe
5860-5872", 5934-5974', 6010-6018" | 6106
) TUBING, CASING, AND CEMENTING RECORD
. HOLE S1Z22 CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
i 12-1/4" 8-5/8" 24¢ 309° 315
7-7/8" _ 4-1/2" 11.6# 6106" 1300
2-3/8" 6039’
i i
Y. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol VWELL . cble for thix depth or be for full 24 hours)
Sote rirs: tvew Cii Bon 7o Tanxs Date of Test Preducing Method (l"lgw,—fump.—;‘e lift, etc.)
Loengtk of Teat Tubing Presnwo Casing Prensuse
Actua) Picd. Duning Test Osl-Bbia, _ Vater-Bbls. ;‘
GAS WELL
[TActom: rod. Test- E%e) Leongth of Teat bis. CC'\.O"I!CHGW Gravity of Condesnsate
749 3 hours
TR esting Method (piic:, back pr.) Tubing Preasure { Shut-in ), Casing Fressure { Shut-in) Choka Stze
| _Back Pressure 330 psig : 550 psig -75
I CYATIFICATE OF COMPLIANCE ‘Ol CONSERVATION COMMISSION

APPROVED JUN 1 61980

- Original 3igned by TRANK T, CHAVEL
,SUPE.RVlSOFFmsmﬁ“ﬁT

1 hereby cerlify that the rules and regulationa of the Oil Conaervation
Cormrusnion huve Seen complisd with and that the Information glven
altuve 18 trus and curmplete to the best of my knowladge and belisf, By

TITLE

gl ey s sd l}y

This form I8 to ba filed In comp!isncs with RULE 1104,

E E‘ SVOBODA e 1f thin {a a requeat for ajlowsble for a newly drilled or despenod
T {Nignature) ) well, this form wust be accompanied by a tabulstion of the davlation
toats takean on the woll In sccordance with RULE 1114,
District Administrative Supervisor ) All sactiona of thie fusm must be {illed out completely for allow~
(Ticle) sble on naw and recompleted wells,
#-5-80 o Fill out only Sections I, 1I, 1II, and VI for changes of owner,
T - “—-ﬁ;u(r) wall nume or number, or transporter, or other such changa of condition.

Separata Forma C-104 must be ftlad for each pool in multiply
ramoletzd walle




