1. DESCRIPTION OF WELL AND LE!&SFI :

SERVATION DIVISION

Revised 10-1-78

ws o terrea mrtciets OIL CON
"~ enmines [T ' . 0. BOX 2018 -
prrrArE SANTA FE, NEW MEXICO 8750
fiLe
Ve
camorrce |1 REQUEST FOR ALLOWABLE
TAAUIPORTER e AND
| orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION UFPICK
Opetalor
Amoco Production Company '
Adiress
501 Airport Drive, Farmington, NM 87401
Reason(s) lor filing (Check proper box) Other {Please explain)
New Well v Change in Transportter of: E - ,
Recompletion D Cil » D Dry Gos D
Change In Ounersh]pD Casinghead Gas D Condensate D !

If change of ownership give name

and address of previous owner

lLesse Name wel} No.| Fool Name, Including Formation Kind of Lease Lease No.
Gallegos Canyon Unit 168E Basin Dakota State, Federal or Fee Foderal |SF-080844A
Location - .
. i
Unit Letter 830 Feet From The North Line and 1590 Feet From The West '
: |
Line of Sectton 19 Township 28N Range 11w . NMPM, San Juan County !

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncm.e of Authorized Tronsporter of Otl or Condensste [X]
Plateau. Inc.

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

P.0.. Box 26251, Albuquerque, NM 87125

Ycore of Authorized Transperter of Casinghead Gas [} or Dry Gas [ X

Address (Give address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
! N ¥ v o - v
If well produzes ofl or liquids, , Unit | Sec. , Twp. ‘Rqe. Is gas actually connected? ; When
give location of tarks. : C : 19 : 28N + 11W NO ’ [
3 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
P Oll Well :Gus well T'New well TWworkover ! Deepen TPlug Back ' Same Res'v. Diff. Resfv,
. : { ' t 1 ' '
Designate Type of Completion — (X) X X X . X ' X ' i
A L 1 L A 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-24-81 11-21-81 6179’ 6154
Elevations (DF, RAB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubtng Depth H
5593' GL Basin Dakota 6005" 6120" !
Perforatlons Depth Casing Shoe
6179"'

6005'-6012", 6054'-6094"', 6108'-6124"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 335" 315 sx :
7-778" 4~1/2" 6179 1440 sx i
2-3/8" 6120" '3

! 1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Q1L WELL

(Test must be after recovery of to:al volume of load oil end must be equal to or excesd top allowe
able for thin depth or be for full 24 hours)

LT
Date First New Ol Run To Tenks Date of Teat Producing Method (Flow, pump, gas li/l,?‘,,/f\"‘ e '\‘u_ﬂ
'[ RV 5 N\
Length of Tost Tubing Presaure Casing Pressure . - CRO! 1 A\ :" N
° FNR W CP ,
[ PAY AN
Actual Prod. During Test O1l-Bbls. Water- Bbla. GEn - M fb R
S
>
GAS WELL
Azteal Prod. Test-MCF/D Length of Test Bbils. Condenacie/MMCF Gravity sate
4751 3 hours
Testing Method (pitot, back pr.) Tubing Pressure ( Shut~in ) Cosing Pressure (sbnt-in) Choke Size
back pressure 1134 PSIG 1160 PSIG . 75"
. CERTIFICATE OF COMPLIANCE OiL CDNSE&V%FIPP‘%%!SIDN
DEL o4 %
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED - » 13
Divisioa have been complied with and that the information given Ongmul Signed b)’ FRANK T. CHAVEZ
ebove is true and complete to the best of my knowledge and belief. 8Y
SUPERVISOR DISTRIC
TITLE T#3

Oﬂgina! Signsd By
E E $VOs0DA

(Signatwre)

District Administrative Supervisor
{Title)

i

iDare}

“This form Is to be filed in compliance with mULE 1104,

If this is & request for allowable for a newly drilled or deepenad
well, this form must be sccompanied by a tabulatlon of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted walls.

Fill out only Sectiona 1, 11, Iil, and VI lor changes of owner,
wall nams or aumber, or traneporter, ar other such <hanys af zondltlon,

Seosrars rorme C-104 must

be {lled. for »ach .pocl in multinly
completed walls, N :



