NERGY 240 MINERALS DEPARTMENT

Te o vemes saviITie OIL CONSERVATION DIVISION TETIEE e
" odvmmuiion [ | P. 0. BOX 2088 '
.:‘.“.':_:_' SANTA FE, NEW MEXICO 87501 \
ne
v,
Uawo orrice
o2l - REQUEST FOR ALLOWABLE
TAANIFORTER (-~ AND
CrEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
j.| rromavion OFFiICK
{ Cperotor
Amoco Production Company
Address
501 Airport Dr., Farmington, NM 87401
Reoson(s) for liling (Check proper box) Other (Please explain)
New Well Chonge tn Transporter of: .
Reccmpletion [:] Ctl D Dry Gos D
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give nane
and address of previous owner
‘1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Poo! Name, Incivding Formation Kind of Lease Lease No.
Gallegos Canyon Unit 182E Basin Dakota State, Federal or Fee Foderal EF-080844A
Locatlon
Unit Letter K : 1525 Feet From The South Lina ond 1740 Feet From The West
Line of Section 19 Township 28N Range 11W , NMPY, San Juan County
‘1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Trousporter of Ol [ or Condersate Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 26251, Albuquerque, NM 87110 :
Nome of Authorized Transporter of Casinghead Gas [} ot Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 990, Farmington, NM 87401
. T Untt ; Sec. T Twp. TRqe. Is gas actually connected? when
1f well produces cil or iiquids, [ 4 ' ) '
give location of tarks. : K : 19 : 28N N 11w No '

If this production is commingled with that from any other lease or pool, give co

. COMPLETION DATA

mmingling order number:

TOtl Well TGas well | New Weli | Workover ' Deepen TPlug Back ! Same Res’v.' Diff. Res’v.,

Designate Type of Completion — (X) X ; X | X ! : : : ! :
Date Spudded Daze Complf Ready to Pn:d. Total Depth‘ ) P.8.T.D. * * i
1125281 12-10-81 6275 6233 |
Elevctions (DF, RKB, RT., GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth ';
5656' G.L. Basin Dakota 6060 6163’ f
Perforations Depth Casing Shoe
6060'-6066", 6108'-6144"', 6158'-6168" 6275" J
TUBING, CASING, AND CEMENTING RECORD _!

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT i

12-174" 8-5/8" 335°' 300 sx '
7-7/8" 4-1/2" 6275 490 sx :
2-3/8" 6163 i

| |

i

!, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs equal to or excesd top allcwe
able for this dep:h or be for full 24 hours)

Ol1L WELL
Date First New O1! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure
Actual Pred. During Test Otl-Bbls. Water - Bble.
GAS WELL X - S 7
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity efConmg;iio,
2151 3 hours w
Testing Method (pitot, back pr.) Tubing Presaure (mt-u] Casling Pressure (Shut-in) Choke Slze T rmmmen—"
Back Pressure 1203 PSIG 1302 PSIG 25"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Eq;-'» T -‘:»'f 'j
of ) )
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED 19—
Divisioa have been complied with and that the Information given Crrin - Tl =7
sbove is true and compiets to the best of my knowledge and belief, 8BY < )
TITLE SUPERVICCR & -
als
h This form is to be filed In compliance with RULE 1104,
o If this is & requeat for allewable for a newly drilled or deepened
{Signature) well, this form must be accompenied by a tabulation of the davistion
District Administrative Supervisor tests tsken on the well in eccordance with RULE $11,
; - All sections of thia {orm must be filled out completely for sllow=
rap 19 1582 (Title) able on now and recompleted wells.
JA S - Fill cut only Sections I, 11, 11, and VI for changas of owner,
(Dzte) wal! name or pumber, or transporter, of other such change of condition.
Separate Forms C-104 must b {ilsd [nr sach panl in muliiply
romaletad wolls,

.




