STAIL U NEVW mThAiuw
JERAGY &np MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

Revised 10-1-78

__"'_‘t;"j"f_r'aﬁ._:-:—i P. O. BOX 20828 :
:-‘.“32.55 SANTA FE, NEW MEXICO 87501
ne .
e :
LAND OFFICE - '
”:” o REQUEST FOR ALLOWABLE
AN e
n SPORTER ons AND
orLRATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
|. | pronaTION OFFICK
Operator .
Amoco Production Company
Address T o
. R
501 Airport Drive, Farmington, New Mexico 87401 7 g,gg '[i’ .
coson(s) for filing {Check proper box) Other (Please explatn) Ei}
New Well Change In Transporter of: . > de
Recompletion D Cil D Dry Gas D a
Change in OwnershlpD Casinghead Gas D Condensate D :J“\ 1
If change of ownership give nanme «'
and address of previous owner
(1. DESCRIPTION OF WELL AND LEASFE
Lease Nome Wwell No.| Pool Name, Inciuding Formation ¥.ind of Lease Lease No.
Gallegos Canyon Unit 239E | Basin Dakota State, Faderal or Fee Federal | gp_ 077064
Location : .
Unit Letter P : 970"  Feel From The south Line and 1115’ Feet From The east
Line of Seciion 24 Township 28N Range 130 , NMPM, San Juan County

f1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Trensporter of Ol or Condersate (X}

Plateau, Inc.

Adcress {(Give cddress to which approved copy of this form is to be sent)

P. O. Box 489, Bloomfield, NM 87413

Mcre of Authortzed Transperier of Cesinghead Gas or Dry Gas i?_("’_,

El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, New Mexico 87401

T T T d = P g
1f well produces ofl or liquids, . Un.u , Sec. . Twp. 'Rqe. 1s gzs cziually connected? , When
give location of tarks. : P 24 ; 28N + 13W Yes !
i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
l Q1l Well : Gas Well :New wWeili ! Workover I'Deepen ' Plug Back TSame Res'v. ' Diff. Resfv.:
. . | t i ' - U -
Designate Type of Completion — X) ' VX loX ' X ' X ' !
1 + i [l 1 !
Date Spudded Date Compl. Ready to Prod. Totz! D=pth P.B.T.D.
'
11-17-82 12-11-82 6400 6385
Elevations (DF, RKB, RT, GR, etc.; Nome of Produclng Formation Top Cil/Gas Pay Tubing Depth !
5943' GL Dakota 6242" 6347" l
Periorations Depth Casing Shos i
6399'

6348'-6302", 6266'-6242"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIiZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
12-1/4" 9-5/8" 313" 230 sx %
7-7/8" 4-1/2" 6399’ { 500 sx !
2-3/8" 6347 / 1851 sx 1

TEST DATA AND REQUEST FOR ALLOWABLE
01L WELL

V.

(Test must be cfter recovery of tozal volume of loed oil and muzt be squal to cr axceed top allowe
able for this dep:h or be for full 24 Rhours;

Date First New Oil Run To Tanks Date of Teat

Prosusing Metnod (Flow, pump, gas lift, ete.)

Length of Tost Tubing Presswre

Casing Pressue Choke Size

Actusl Pred. During Test Oil-Bbls.

Wate: - Bbls. Gas - MCF

GAS WELL
Actual Prod. Taste MCF,/D Length of Test Bbis. Condensate/NMCF Gravity of Condensate
970 3 hours
Testing Method (pitat, back pr.) Tubing Presasure ('shnt-u) Coslng Pressuwe (shvt—in) Choke Size
Back pressure 580 583 48/64
‘1. CERTIFICATE OF COMPLIANCE . OiL. CONSERVATION DIVISION )
3083 ip 1 1983
1 heredy certify thaet the cules and regulations of the Oil Conservation APPROVED - 19—
Divisioa have been complied with and that the information given “AVEL
sabove is true and complete to the beat of my knowledge and belief, BY i
oo Y
TITLE

L

(Signoture)

District Administrative Supervisor
(Title)

February 16, 1983
{Date)

This form Is to be filed in compiiance with RULE 1104,

if this le a request for sllowable for 8 newly d:ilied or doopensd
well, this {form must be scccapanied by & tebulatien of ths daviation
sents tsken on the weall in accordance with AULE IEE N

All tections of thia form must be {illed out completely for cllow
sble on new and recompletad wells.

Fill out only Sections 1, 1, 1, and VI for changes ol owner,
well name or number, or transporter, o7 other such change of conditlon,

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




