STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 50 toeree peclIvES fievised 10-01-78
ouYnieuTion OlL CONSERVATION DIVISION bogey EOTSS
LANMTA PR
e P. O. BOX 2888
u.s.a.a, SANTA FE, NEW MEXICO 87501
LAND OFPPICR
TRANSFORTEN o
aas REQUEST FOR ALLO¥ABLE
OFERATOR ANQ
I"‘""‘"”" Sores AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
.OP.'.'“
Amoco Production Company
Address

501 Airport Drive, Farmingtcn, New Mexico

87401

Reoson(s) tor [iling (Check proper tox}
New Weil
D Aecompietion
] Change in Ownership

Change (n Tranaposter of:

: («11]
Casinghead Gas.

Dry Gas
§ Condensaic

Cther (Flcase eaplain)

If chenge of ownership give nacve-
and address of previous owrcr

II. DESCRIPTION OF WELL AND IEASE
Leose Name Well No.| Pool Name, Including Formation- Kind of Lease Q,'.P-”“" No.
Gallegos Canvon Unit 159E Basin Dakota State, Federat or Fee Fed. 078905 »
Location Foremrerared
Unit Letter L : 1850 Feet From The A_SAE_"‘}E}L_L Line and 980 Feet From The:  West - .
Line of Section 31 Township 28N Range- 12w . NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol []

or Condensate X
Plateau, Inc. ’

Adaress (Give address 1o which approved copy of this form is to be sent)

P.0. Box 489, Bloomfield, new Mexico 87413

Name of Authorixed Transporter of Casinghead Gas () or Dry Gas (X

Address (Give oddress to which approved copy of this forr is to be sent)

El Paso Natural Cas Company P.0. Box 990, Farmington, New Mexico 87499 °
1f well produces oil of liquids, (Unit | See. TTwp. "Rae. It gas ociuaily connecisd? | When
qgive locotion of tanks. : L ; 3] ; 28N f 12W No :
1f !hil_ production ie commingled with that from any other lease or peo!, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION DIVISION
I heteby certify thar the rules and regulations of the Oil Conservation Division have A'Pé'név(é“o FE B 2 g 1984 , 19

been complied with and that the information given is true 2nd vomplete to the best of
my knowledge and belief.

(Signature)
District Admipistrative Supervisor
(Tirls)
February 3, 1984
{Dats}

oy Original Signed by FRANK T CHAVEZ

R DISTRICT £ 3
TiTLE BIPBRYISO $

This form (e to be filed In compliance with RULEK 1108,

If thia {2 a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tadbulation of the deviation
tests taken on the well in accordance with ayuLg 111,

All sections of this form must bs fllled out completely for ellows
able on new and recompleted weils.

Fill out only Sections I, I, I, and VI for changee of owner,
we!! neme or numixe, or trensporter, or other such change of condition,

Separate Formt C-104 must be filed for esch pool in multiply
comoleted weils.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

] . " Oil Well :Cas Well r.N.w Well : Workover : Dasepen : Plug Back ”Samc Res‘y. : Ditf{, Restv,

Designate Type of Completion — (X) : \ X 1 X ! ! 1 : '

Date Spudded Date Compl. Ready 1o Prold. Totai Dcplhl = P.B.T.D. = *
12-%-83 1-16-84 6092 6050"

Elevatioas (DF, RK3, RT, GR, etc.; |Name of Producing Fommation Top OL/Gas Pay Tubing Depth

5741'KB Basin Dakota 5919' 5984

Peciorations Depth Casing Shoe

5919'-5924',5970'-6012", 2 jspf, .38" in dia. total of 94 holes. 6092

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z% CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8.625" 245, J=55 3247 295 ]
7.875" 4.5" 10.5#, K-=55 6092 1440
2.375" 5984 "

|

i

V. TEST DATA AND REQUEST
.___OIL WELL

FOR ALLOWABLE (Teast must be ajter recovery of to1al volume of load oil and must be equal to or exceed top allowe
cbls for this depth or be for full 24 hours)

==

' Date Firat New Ofl Aun To Tanxs Date of Test Producing. Method (F Low, pump, a2 (ift, #1¢.)
Longth of Teet Tubing Pressuse- Casing Preesure | Choks Stize
Astual Prod. During Teet Oll- Bbis. Watee - Bbls.. Gase MCF ™7

ok

GAS WELL
Actual Prod. TesteMCF/D L.ength of Test Bbis. Condenscis/MMCF Graviiy sl Condensaie
136 3 hrs. i

Testing Method (pitcs, back pr.)
Back Pressure

Tubing Pressure { Shut~in )
518 psig

Casing Pressure ( Sawt~in)
518 psig

Choke Size

.75




