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OIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Tr.unsponer of:

ol ]

Casinghead Gas D

Hew Well

]

Change in Owner:hlp! I

Reccmpletion
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Addrens - 1-.
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—P.Tnson(s) for fﬂ'mg {Check proper box) Other (Plrm.c explain} OlL (J C*u:\ﬁ-v' H

Dry Gas

0 DT.3

If change of ownership give name
and sddress of previous owner

Condensate D

. DESCRIPTION OF WELL AND LEASE

1 eass Name Well No.| Pool Name, Including Formation ¥ind of Lease Loase No.
Gallegos Canyon Unit 106E Basin Dakota State, Foderal or Feeb €€
Locgtion ) pu
Unit Letter D 1285 Feet From The North Lins and 690 Feet From The West
Line of Section 24 Townshtp 29N Range 13W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl [ cr Condensate

Giant Industries, Inc.

Address (Give address to whick epproved copy of this form is to be sent)

P. 0. Box 256, Farmington, NM 87401

Name of Authortzed Transporter of Casingh=ad Gas [ or Dry Gas¥ ]

Amoco Gas Co.

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

" 501 Airport Dr., Farmington, Nm 87401

1 well produces ofl or liquids, 'TUnll | Sec. 'lTwp. . 'Rqe 1s gas actually cornnected? s When
give location of tarks. 1 D : 24 J' 29N K 13W No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:ou well :Gus Wwell :New Well T Workover | Decpen V'Plug Back ! Same Res'v. ! Diff, Res‘v.
Designate Type of Completion — (X) : ) X i X . ! ' : :
A u | 1
Dcte Spudded Date Compl, Ready to Prod Total Depth P.B.7T.D. !
3-18-80 10-21-81 6006"' 5969
Elevations (DF, RKB, RT, CR, etc.j Name of Froducing Formation Top Oi1/Ges Pay “Tubing Depth
5335"' G.L. Basin Dakota 5774 5911"
Perforations Depth Casing Shoe
5774'-5788", 5842'-5884" 6006
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 424" 415 sx
7-7/8" 4-1/2" 6006 1285 sx
2-3/8" 5911

i

OIL WELL

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

| Date First New Clil Run To Tarks Date of Test

Producing Mothod (Flow, pump, gas lifi, etc.)

Lengih of Teni Tubing Presswe

Caalng Prassure Choke Stirs

Actual Prod. During Test Ofl-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

rA:lua: Prod. Test-HTF/D Length of Teat Bbls. Condenaate MMCF Gravity of Condensate
281 3 hours
Teeling Melrod (priot, back pr.) Tubing Presswe (shut—in) Cas!ng Pressure (sbct—in) Choze Size
Back Pressure 1176 PSIG 1176 _PSIG 15"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea nnd regulations of the Oil Conservation
Divisica have been complied with und that the Information given
sbove {8 truo end complete to the beat of my knowledge and beliel,

Original Signed By
E. E. SVOBODA

{Signoture)

District Administrative Supervisor .
- (Title)

HOY o N 1m0

DIL CONSERVATION DIVISION
;,- Y
APPROVED NUV )' 3 ]%] '

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT #3

19

BY

TITLE

This form is to be [iled In compliance with rRULE 1104,

If this {s & requast {or allowable for a newly drilled or deapenod
wrll, this forin muat bo accompanied by & tabulation of the deviation
toptn taken on the well In smccomiance with muLE 111y,

All sectionn of thias form raust ba fliled out completaly for sllows
able on new and recompletad wells,
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