STATE OF NEW MEXICO Form C-104

ZRGY ano MINERALS DEPARTMENT Revised 10-1-78
ou.wo’u-uunn OlIL CONSERVATION DIVISION
DISTRIBUT ION P.O. BOX 2088
SANTA FE SANTA FE, NEW MEXICO 87501
riLe
v.A.0.S, ) "
ey REQUEST FOR ALLOWABLE
TRANSPOATER AND
hidad e - )
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS % N
PAORATION OF FICK Ve vt 3
Operator T —t
Amoco Production Company . , _
Address - _-"'." = S 'J
501 Airport Drive, Farmington, NM 87401 B A
Recson(s) tor tiling (Check proper box) Other (Please explain)
New Wel) Change in Transporier of:
Recompletion D Ol D Dry Gas D
Change in O\‘mcflhlpD Casinghead Gas D Condensate D

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

DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Gallegos Canyon Unit 192E Basin Dakota State, Federal or Fee  Foderal |[I-149~TIN
Location 857()
Unit Letter A ; 800 Feet From The north L.ne and 1110 Feet From The east
Line of Section 30 Township 28N Range 12w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Ol [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 26251, Albuquerque, NM 87125

Name of Authorized Transporter of Casinghead Gas [_) or Dry Gas (X) Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 990, Farmington, NM 87401

1 well uces ofl or liquids, T Unit | Sec. TTwe. , Rqe. s gas actually connected? , When

give location of tanks. ]' A : 30 : 28N ¢+ 12W Yes ! 7-7-83

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

TOLl Well T'Gas Well TNew Well | Workover | Deepen "Plug Back ! Same Res'v, 'Di{f. Res’
Designate Type of Completion — (X) E | X ' % : : ! ! !
1 d 4 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-3-83 5-16-83 6227" 6198"'
Elevations (DF, RKB, RT, GR, etc.j | Name of Producing Formation Top OlLl/Gas Pay Tubing Depth
5716' GL Dakota 6074 6142
| Petforations Depth Casing Shoe
6074'-6126 2 JSPF, 104 holes .38" in diameter 6219
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12-1/4" 8-5/8" N4 K53 348" 350
7=778" 4-1/2" 10.54 Ks© 6219" 1850
2-3/8" 6142
| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be ofter racovery of total volume of load oil and must be equal to or exceed top allow
OIL WELL able for this depth or be for full 24 hours)
Date First New 0!} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubtng Presaure Casing Pressure Choke Size
Actual Pred. During Test Oll-Bbls. ’ Water- Bble, Gas » MCF
GAS WELL
Actual Prod. Tcl!-l{?}'/‘D Length of Tent Bbls. Condenasate /MMCF Gravity of Condenaate
147 3 hrs.
Testing Method (pitot, back pr.) Tubing Press.ure (mt-u] Casing Pressure ( Sbut-in) Choke Size
back pressure 506 psi 533 psi .5
CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION DIVISION
| i 2T emng
! hereby certify that the rules and regulations of the Oll Conservation : APPROVED o " dom e - "wL — . 19
Divisioa have been complied with and that the information glven i Originul Signed by FRi..& 1. LHANEL
ibove is true and complets to the best of my knowledge and belief, BY !
TITLE SUPERVIZOR DISTRINT £ 3
Originzl Siznnt By ~
D o [_ 50il This form is to be filed ln compliance with ruUL € 1104,
[RTSTINT |
L ont [or sllowadble for & newly drilied or despene
: 'ﬂ‘)/ won.“t?‘l?:'f::m.;\::r be accompanied by a tsbulstion o‘( the devistie
(Signatwe) tests taken on the well in accordance with RULT 111, ' lor sitos
District Administrative Supervisor All sections of this form must be filled out completely
sble on new and recompleted wells,
(Tisle) L only Sections 1, 11, 111, snd V1 for changes of '47:::
July 28, 1983 well :\l:tln-e:r number, or transporter of other such chenge of con A
(Daie)} Sepsrate Forms C-104 must be filsd for each pool in multip
comoleted wells,




