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Deer iRCE ARESA

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot
Amoco Production Co.

Address

501 Airport Drive, Farmington, N M

87401

[Reoson(s) Vor filing (Check proper box)
New Well

Recompletion

D Change in Ownership

Chanqe in Transportier of:

" Oon

D Casinghead Gas

D Dry Gas

Condensate

$f change of ownership give name

ond eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease ase No. |
Gallegos Canyon Unit| 90E{| Basin Dakota State, Federal or Fes Foderal | 077967 |

Location ’ » l
Unit Letter P 1080 Feet From The South Line and __~ 1110 Feet From The East
Line of Section 35 Township 28N Ranqe 13W ,NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

y { A ed Traus er of Cll Adaress (Give add o which roved f thes § i [}
Name o u(honz. rausporter © D or %ﬁ'ﬁ%/ 1 -’8?? dares e ress ¢ ch approved copy of this form is to be sent) ‘;
Permian Corporation { P.0. Box 1702 Farmington, N 87499 '

s ame of Authorlisd Transportet of Casinghedd Gas (] . or Dry Gas @

Address (Give address to whicA approved copy of this jorm is 4o be sent)

El Paso Natural Gas Company P.0. Box 990 Farmington, NM 87499
1f well produces oll or llquids, :U"“ s Sec. ETWP' :ch. 18 qas octually connected? | When
qive location of tankas. : P : 35 : 28N ' 13W No i

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that che information given is truc and complete to the best of
my knowledge and belief.

RDShar

(Signature)
Supervisor
{Tile)
6/6/85
(Date)

Adm.

OlL CONSERVATION DIVISION

JUN 7 1985

APPROVED

oy Original Signed by FRANK T, CHAVEZ :
FITLE SUPERVISOR DISTRICT # 3

This form ls to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepencd
well, this form must be accompanied by a tabulation of the devisttc..
tests teken on the weall in accordance with rULE 111,

All sections of thia form must be filied out completely for allor~
able on new and recompleted wells.

Fill out only Sections I, II, 1, and VI {or changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forma C-104 must be filed for each pool in multiply

comoleted wella.
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IV. COMPLETION DATA

fou Well "'Gas Well TNew well | Workover | Deepen " Plug Back ! Same Re.s'v. "Dl Res'v.,
Designate Type of Completion — (X) : ; X ' X ; E ' X ' i
Daote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2/16/85 3/18/85 6399" 6354
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oti/Gas Pay Tubing Depth
5979' GR Dakota 6136 6260
Petforations Depth Castng Shoe
6136'-6164", 6178'-6236" 6370
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 32 .24, 155 433" 266 cf
8-3/4" 7", 20#, J55 6370 1752 cf
2-3/8" 6260

J

i

I

OIL WELL

able for this depth or be for full 24 hours)

V. TEST DATA AND R[QUEST FOR ALLOWABLE (Te¢st muss be after recovery of 10tal volume of load otl and must be equal to or exceed xop allcus

Date Firat New Of} Run To Tanxs

Date of Teat

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

Lenqgth of Test Tubing Preasws Coaing Pressure Croke Size
: Agtual Prod, Duting Test Otl- Bbls. | Water - Bbls. Gas - MCF
L
“GAS WELL _
Acwal Ptod. T eete MCF/D Length'of Test Bbis. Condensate/MMCF Gravity of Condanaate
_17£.' a3 hys —
Teerino ‘40thoc ,rito;, boct pr } Tu iﬁ-ﬂ'occuu{‘hf_—; N = .7 Pressure (‘but—u) Choks  'z¢
Back PAE'balAL':‘_L 1719 psiy ; 1720 1. "2 A 245"




