STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT . c104
; orm C-1
o, 00 (erine -un":_- Revised 10-01.78
__ourneyios OIL CONSERVATION DIVISION Formarsored -
“YAFE oe
iLe P. 0. BOX 2088
u.t.o.s. SANTA FE, NEW MEXICO 87501
LAND QFrFiCE
TRANSFORTER >—°'L
ass REQUEST FOR ALLOWABLE
OFERATCN AND
on
l"" A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. YRy onA e
Operotor - S - o
Amoco Production Co. 5 i ey bﬁ"‘
Address 52 g e S
501 Airport Drive, Farmington, N M 87401 _ B2 (955 Lol '
Reoson(s) for {iling (Check proper box) Other (Please cxplc@)é\; n =y t ‘
New Wel) Change in Tronsporter of: “ ‘-3,.’_ é. ﬁ’:'ﬁ“ .
D Recompletion D o D Dry Gas D’ST ? i iff‘;
Change in Ownership D Casinghead Gas D Condensate ¢

I chenge of ownerthip give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.

Pool Name, including Formation

Kind of Lease Lease No.

State, Federal or Fee Fee

Gallegos Canyon Unit 138E | Basin Dakota E
l.ocation 1‘
Unit Letter L 1650 Feet From Th-__S_O_U_th__un. and 890 Feet From The WeSL !
Line of Section 7 Township 28N Ranqe 11W + NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized T"ransporcter ol cn (I or Condensate L"z] Acaress (Give address to which approved copy of thiz form is to be sent)
Permian Corporation P.0. Box 1702, Farmington, NM 87499
Name of Authortzed Tronsporter of Caslnghead Gas [ ot Dry Gas (¥ Address (Give address to which approved copy of this form is to be sent) ’
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499 :
1 weall produces ofl cr liquids, :Unu , Sec. T.Twp. :an. Is gas actually connected? | ‘¥hen ;
glve locoation of tanks. 1 L : 7 ; 28N ! 11W NO ! !

If this production is commingled with that from any other

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby cerify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and beli-f.

RD Sha

(Signature)
Adm. Supervisor
- (Title)
5-21-85
(Daie)

lease or pool, ¢

ive commingling order number:

~ Ol CONSERVATION DIVISION

) e
.éf ?.72(:;" o i | 0 anne
APPROVS;B) Ji... LIRS s ) )
BY Oricingl Siraod b tni i CLNJEL
TITLE SUivigng FRRITS I

This form {s to be flled in compllance with AULZ 1104,

{f this is a request for allowable for & newly drilled or doepen:
well, this form must be sccompanied by e tadbulation of the deviat:i:
tests takon on the well in accordance with rRyL K 114,

All rections of this form must be filled out completely for allov~
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditic..

Separate Forms C-104 must be filed for each fool in multipl,
comoleted weils. .



V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Psge 2

2890'-5¢910",

5962'-6004", 6018'-6034"

) . , Ofl Well :Ga: Well :Now Well IWOrkovot : Deepen : Plug Back l'sqme Res'v. Diif. Res‘v.,
Designate Type of Completion — (X) | . : ' ! ! ' : i
)i . X £ i J. i 4 )

Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-7-83 4-8-89 A13R! £0983" |
Clevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth '
5427' CR Dakora 5890" 6037 I
Petlorations Depth Casing Shos :

138"

TUBING, CASING, AND CEMENTING RZCORD

|

HOLLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24#, K55S 441" 384 of
7-2/8" | 4-1/2", 11.6 #,K55 £138” 1675 cf
f 2-3/8" 6037

|

OJL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tact must be after recovery of total volume of load oil and must be equal to or exceed top allcu:
able for thia depth or ba for full 2¢ houre)

N Date First New Oll Run To Tonks

Date of Test

Producing Method (Flow, pump, gas lift, ete.) i

t.ength of Test

Tublng Prosaurs

Caaing Pressure

Choke Size I

Acdtual Prod. During Teat

Oll-Bbis.

Watet - BHble.

CGas« MCF

GAS WTLL

Actugl Prod. Test-MCF/D Length of Test Bbla, Condensate /MMCF Grarity of Condensate :
{
987 3 _hrs ,

Testing Method (prtot, back pr.) Tubing Pressure (mc_-u) Casing Pressure (Sbut~1n) Chokse Gize

: M

. - . .50
Back pressure (80 psig 823 psig R




