STATE OF NEW MEXICO
ZRGY anD MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

O, OF COPIEN BELAIVES
DISTRIBUT ION P. D, BOX 2088
SANTA FE SANTA FE, NEW MEXICO 87501
riLE
v.3.0.3. = B
tiwoorree REQUEST FOR ALLOWABLE ALK
TRANSPDOATER 0; AND ‘i‘:&-}{ e 0\}:
Seematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL §R$, ., ™
PRAORATION OFFICE b o N
Operator
Amoco Production Company - D
Address = S
501 Airport Drive, Farmington, NM 87401
Recson(s) foc filing (Check proper box) Other (Please explain)
New Well Change in Transporier of:
Recompletion D ot} D Dry Gas
Change in meuhxpD Casinghead Gas Condensate
1f change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.|{ Poo! Name, Inclwding Feormation Xind of L .ease Lease No.
Gallegos Canyon Unit 85E Basin Dakota State, Federal or Fee Federal 149-1IND
Location —8 N
Unit Letter I : 1550 Feet From The__SOuth ___Line and 840 Feet From The east
Line of Section 19 Township 28N Ranqe 12W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l [

Plateau, Inc.

or Condensate [X)

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

P. 0. Box 26251, Albuquerque, NM 87125

Name of Authorized Transporter of Casinghead Gas [
El Paso Natural Gas

or Dry Gas (]

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

P. 0. Box 990, Farmington, NM 87401

1f well produces ofl or liquids, :Unn , Sec, ETwp. :ch. is g3 actually connected? | When
qive location of tanks. ; I : 19 ; 28N ' 12W Yes l 7-7-83
1{ this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA v O;l Well "Gos Well '"New Well ' Workover | Deepen TPlug Back ! Same Res‘v, ' Diff, Res"
Designate Type of Completion — (X) E ; % \ X ! ! : : : et
Date Spudded Date Comp!l. Ready to P:old. Total Dopthl } P.B.T.D. l '
4-21-83 , 5-11-83 6223" 6209'
Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top O11/Gas Pay Tublng Depth
5863' GL Dakota 6004"' 6121"
Perforations Depth Casing Shoe
I 6004'-6012', 6026'-6034', 6073'-6163"' 2 JS?F for 212 holes .38" in dia. 6211"'
TUBING, CASIRG;G, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24{ K-55 338’ 300
7-7/8" 4-1/2", 10.5# K-55 6211" 1240
2-3/8" 6121’

| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test murt be ofter recovary of sotal volume of load oil and must be equal to or exceed top allo

OIL WELL

able for thie depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lif:, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Ofl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL
Actual Prod. Tou-l{??/‘D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
269 3 hrs.
Testing Method (pitot, back pr.) Tubing Puulwo(‘hnt-u) Cosing Pressurs ( Shut-in) Choke Size
back pressure 776 psi 777 psi .75
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
’ [y c’\n?
! hereby certify that the rules and regulations of the Oil_Conservation APPROVED . v 19
Divisioa have been complied with and that the information given Oﬁgimﬂ Signed by FRANK T. AVEL
sbove is true and complete to the best of my knowledge and baliel, BY
i) VISOR DI7™'"™ e 3
TITLE w
e Dy )
Original E‘g“ed By This form is to be filed in compliance with RULE 1104,
D.D- awson P ot for sllowable for & newly drilled or despent
- i . wt!\}t\;?:.(::tn.;\:?t"bt scoempanied by o tabulstion of the deviatl
(Signoture) . tests tsken on the well ia eccordance with AVLE 1144,
District Administrative Supervisol All sections of this form must be filled out completely for siie
{Title) eble on new sné recompieted welle, V1 (or en s of own
, 13, 11, snd o1 shange
July 28, 1983 ,,.“'n‘.‘:n..:: :::bo"..:t‘t.v':’ru‘ponn. of other Sush enongs of 0.'\"""
(Date) Forms C-104 must be filed for sach pesi in muitl

Separate
comoleted wells.



