STATE OF NEW MEXICO . ' /

:RGY ano MINERALS DEPARTMENT Revisea 10-1-78
-_;o, ®r Lot Weetives OI L CONSERVATION D I \/ ISION
DISTRIBUTION P. O. BOX 2088

tAuTA re SANTA FE, NEW MEXICO 87501

FIiLE

V.5.G.8.
I wra £ REQUEST FOR ALLOWABLE

TRANSPORTER AND

GAS

OFPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OF FICK

Operator

Amoco Production Company

Address
501 Airport Drive, Farmington, NM 87401 ﬁ"h
Reason(s) tor tiling (Check proper box) Other (Please explai
New Wel! Change in Transporter of: W
Recompletion D (o7} D Dry Gas D J U N 1 ? ]9 83
Change in Ovnonh!pD Casinghead Gas D Condensate D R ~ N/

P ¥ 1]
Wik WSJTN. WITV
If change of ownership give name

and address of previous owner i D!ST. 3
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formatton Kind of Lease Locse No.
Gallegos Canyon Unit 176E Basin Dakota State, Federal or Fee  Federal |I-_49-IND
Lecation ’ ) . 8471
Unit Letter B H 1090 Feet From The north Line and 1840 Feet From The east
Line of Section 25 Township 28N Range 13w , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Otl [] or Condensate {4 Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 26251, Albuquerque, NM 87125
Name of Authorized Transporter of Casinghead Gas [_) or Dry Gas [ ) Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1f well produces ofl or liquids, TUnn | Sec. TTwp. ':Rqe. 1s gas actually connected? , When
give location of tanks. ' B ' 25 ! 28N « 13W No ! Approximately 90 days.
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. : Ol Well :Gu: Well :New Well 'Workover | Deepen "Plug Back ! Same Res'v,' Dif{, Res'v,
Designate Type of Completion — (X) ! DX i ox X : ! : '
] 1 L — i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-10-83 5-2-83 6330' 6310
i Elevations (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5878' KB Dakota 6183 g8’ (JAdY
Pertorations ) Depth Casing Shos
6183'-6265"' with 2 SPF; total of 88 holes. 6330
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24#, K-55 350" - : 350
7-7/8" 4-1/2", 10.5#, K-55 6329’ CT 1 ROO
2-3/8" 68' (LNIQY
1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be squal to or excead top allows
OIL WELL able for this depth or be for full 24 Aours)
Date First New Oil Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure ) Casing Pressure - Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gan=MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbis. Condenacte/MMCF Gravity of Condensate
969 3 hrs.
Testing Method (pitos, back pr.) Tubing Pressure (mt-u) Casing Pressure { fhut~in) Choks Size
back pressure 887 psig _887 psig :75
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
i § R Tl ol
APPROVED M L1983 19
! hereby certify that the rules and regulations of the Oil Conservation s '
Division have been complied with and that the information given Oriai I'si
ibove is true and complete to the best of my knowledge and belief, BY_MM”.%
EUZEFVISOS DISTRICT F 3
TITLE — -
Original Signed By This form is to be filed in compiisnce with RULE 1104,
U TR t for allowable for 8 newly drilled or despaned
e T well "z;?:'t::m';‘ﬁ?';- sccompanied by a tabulstion of the devistion
(Signature) tests taken on the well ia accordance with RULE 111,
District Administrative Supervisor All sections of this form must be filled sut sompleteiy fer sliew
({Title) sble on new snd recompleted welle, ¢ N -
, 11, 14, sre V1 for shanges . !
June 10, 1983 * w.ll:‘.‘f‘n.o\;: ::::bc’..::‘t.r?n-ipogﬂ. of other sush change of zonditien.
(Date) Separate Forms C-104 must be fited for each pool in multiply
comopieted wells.




