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TRAKIPORTER

QPERATOR

OlL CONSERVATION DIVISION.
BOX 2688
SANTA FZ, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—_—
%, RATION OFSICK :
[ Svor
Amoco Production Company

Adrress

501 Airport Dr., Farmington, NM 87401

Reoson(s) for filing (Check prope: box)

L]

Change In OwnorsthD

New Well Change {n Tronsporter of:

cn ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give namne
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loass No.
Gallegos Canyon Unit 226E Basin Dakota State, Federal o Fee Federal FF—O78106
Location ——
1 7 i
Unit Letter c 980 Feet From The North Line and 1400 Feet From The West :
T
Line of Section 18 Township 28N Rcnge 12W , NMPM, San Juan County !

II. DESIGNATION OF TRANSPORTER OF OIL AND NATUEAL GAS
Ncre of Authorized Treasporter of Cil D or Condensate E]

Plateau, Inc.

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

P. 0. Box 26251, Albuquerque, NM 87125

}cre of Autherized Transporter o Casinghead Gas [ ar Dty Gas @

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

El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401
It well produces oil or liquids TUI\H ; Sec. ,ITWp. :Rqe. Is gas aciually connected? :When
< utds, .
qive location of tarks. J C ! 18 : 28N ) 12W No 1
1 1 1 1

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

Y. COMPLETION DATA
. . : Ofl Well 'rGu:; Wwell INew Well : ‘Workover T Deepen " TPiug Back ! Same Res'v. ! DI, Res'v..
Designate Type of Completion — (X) : VX Pox ' ' ' ! ; i
1 ! i L
Date Spudded Date Comp!l, Ready to Prod. Total Depth P.8.T.D. -
11-3-81 12-9-81 6149"' 6100
Elsvations (DF, RKB, RT, GR, etc.j Name of Producing Formatton Top Otl/Gas Pay Tubing Depth :
!
5578' G.L. Basin Dakota 5950" 6071"' !
Perforations Depth Caslng Shoe
5950'-5960", 5976'--5983', 6017'-6068', 6072'-6078"' 61497

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT :
12-1/4" 8-5/8" 335" 325 sx :
7-7/8" 4=1/2" 6149"' 1370 sx i

2-3/8" 6071" ‘

I

i i

|

7. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or axceed top nllow-
able for this dep:h or be for full 24 Rours)

Dote Firsl New D4l Run To Tanks Date of Test

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

Leagth of Test Tuking Presswe Ccaing Pressure Choke Size
Actval Pred. During Test Oil-Bbla. Werer- Bbls, Gaa+MCF ] T
B LA
GAS WELL t .4
ziual Prod. Teat-MIF/D Length of Test Bbls. Condenscle/MMCF Gravity of Sondensate f
RS <
564 3 hours S e ‘
Testtng Metrod (pitot, back pr.) Tuding Pressurs (shnt—in) Casing Pressure { Sbut~4in) Choke Sizs e
Back Pressure 764 psig 817 psig .75"
1. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
i : . TG
1 hereby certify that the rules and regulsations of the Cil Conservation APPROVED . 19
Division hava been complied with and that the information glven Originul Siqned b)’ FRANK T. CHAVEZ
above is true and complete to the beat _o{ my knowledge and belief, :
SUPERV:SOR DILTRIST 5 °
TITLE ¥

(Signature)

District Administrative Supervisor
(Title)

r;3 g Ll
' -?Bau)

This form is to be filed in compliance with mULE 1134,

If this 1s a requast for allowable for & nawly drllled or doepenod
well, this form must be accompanled by a tabulation of the daviation
tests taken on the well in accordance with RULZX 111, ’

All sectiony of this form must be filled out completely for allow~
sablz on now and recompleted wells.

Filt cul only Sections I, II, III, and VI for changes of owner,
well name or numb=r, or transportern, or othar such chengs of condition.

Separate Forms C-104 muat be filed for each pool In multiply

romopleted wella. :
\



