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AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

30 -0/~ /73

-
Cyrmiatot

Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

.F\reoton(s) for filing {ler.ck proper box)
X

L]

Chiunge In Ow ncrshipD

New Wall Change in Transporter of:

ol ]

Casinghead Gas [:]

Recomplation

Condet

Dry Gas

Other (FPlense rxplain)

isate

1! change of ownership give name
and anddress of previous owner

(]
.

. DFQ(‘PIPTIO‘Y OF WVELL AND LEASE

Lea se MName Well No.; Foo! Name, Incicding Formution Y.ind of LLease Loase No.
Gallegos Canyon Unit 211E Basin Dakota State, Federal or Fee o |
Location )
Unit Letter C H 900 Feet From The North Line and 1740 Fecet From The West
Lire of Section 32 Township 29N Range 12W , NMPM, .San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GA

S

IV cime of Authonized Transporter of Ol (] or Condensats (X}

Plateau, Inc.

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

4775 Indian School Rd NE, Albuquerque, NM 8711(
Wcre oi Authorized Transporter of Casinghead Gas [) or Dry Gas X} i Address {(zive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P.O. Box 990 , Farmington, NM 87401
1f wall produces il or liquids, : Untt : Sec. : Twp. :P.qe. Is gas actually ccnnected? | When
give location of tarks. : C : 32 ; 29N + 12W No !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] . X .rCll Well TGcs Well :New well T Workover I Deepen TPlug Back | Same Res'v.' Dlt! Restyv,,
Designate Type of Completion — (X) : VX | X X X ' . X
] 1 AL i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-27-80 4-18-80 6141 6095
Elevations (DF, KKB, RT, CR, ete.; |Name of Producing Formation Top 0t1/Gas Pay Tubing Depth
5441" GL Dakota 5916"' 6065
Perforations Depth Casing Shoe
5916-5926", 6002-6020', 6048-6066"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 24 326" 312
/=778 4-1/2" 11.64# 6141" 1310
2-3/8" 6065
1 | o

TEST DATA AND REQUEST FOR ALLO‘n ABLE
oI BELL

(Test must be of
able for this depth or be for full

ter recovery of total volume of load oil and must be equal to or exceed top allow-
24 hours)

[Nate First Now O)l Run To Tanks Date of Teat

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

l.ongth of Test Tublng Preaswe Casing Presswe Choke Size
" Aciua: Prod. During Test Ofl-Bbls. Wate: - Bibls Gas - MSF -
GAS WELL :
Actual frrod. Test-NIH/D Length of Tesat Bbls, Condensate/MMCF Grovity of Condenoate ' .‘“}0 I
= 808 3 hours g
Teatiny Method (pitot, back pr.) Tubling Pronn-uo(shnt-xn) Caslng Proasure (Shut—in) Choke Size v
Back pressure 695 psig 972 p31g . 750 P

. CERTITICATE OF COMPLIANCE

1 hereby certify that the rulea and regulutiona of the Oil Conservation
Commission huve been complied with and that the Informstion glven
sbhove 13 true and complete to the beat of my knowledge and belief,

(Signature)

District Administrative Supervisor
{(I'itla)

5-20-80

(l)u(rl

oL CONSERVATION. p{:uwS’S‘ld”

MAY <

APPROVED 19
igi oned by FRAIK T. _HAVER
ay Original Signed by FRA
HAIRILY 4 3
TITLE SUPERVISOR DisIR:LY # .

Thix {orm Is to be tiled in complisnce with RULE 1104,

If this ls a request for allowahlo for a newly deillad or danpanod
woll, this form must be accompanle d by a tabulatton of tha davistion
toata (rken on the woll in accordance with muLE 111,

Al sactivaa of thia form muat ba filled out complataly for ellow~
eble on now and recompletsd welle..
Fill oul only Sectlons 1, 11, IIl, and VI for changes of awner,
well name or number, or transporten or other such change of condition.
Separate Forma C-104 must be fited for oach pool In multiply
camuletnd welln




