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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I.
Operoilor o
Amoco Production Co.
Address § : i .
. . , L R :
501 Airport Drive, Farmington, N M 87401 o T .
Reoson(s) Tor {iling (Check proper box) Other (Please exiln iy «4

Change In Transporter of:
ol
Casinqhead Gas

New Wel)

D Recompletion
Change in Ownership

=

Dry Gas

Condensate

JUN 1 71985
OIL CON. Div.

If change of ownership give name

DIST. 3

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Formation Kind of L.ease [P,q.. No.
Gallegos Canyon Unit [124F Basin Dakota Stote, Federal or Fes  [oarg 878903 ;
Location 1
Unit Letter N ;990 Feet Fiom Thos_%_l.mo and 1850 Feet From The West l
Line of Section 35 Township 28N Range 12W + NMPM, San Juan County !
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Tronaporter af Ctl [ g, ot ;gnﬂu’u,% Adaress (Give address to which approved copy of this form is to be sent)
" rmi.n Corporation - ] s P.O. Box 1702 Farmington, NM  &;449
s of Avthnrized Trinaprrter of Casingr »nd Gas (S} or iy Gas i Address ((ive address to which approved copy of this form (s to be sent)
Ll Faso Nacura. Gas ympany P.O. Box 990 Farmington, NM 87499 5
T N T ' i
If well produces oll or liquids, , Unit 1 Sec , Twe. , Ras. I+ gas actually connected) s When =
Qive locatton of tanka. : N : 35 : 28N : 12w No :

If this production 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.

VI. CERTIFICATE OF COMPLIANCE

¥ heteby certify thac the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

BN

(Si{gnature)

Adm. Supervisor

(Title)

6/6/85
(Date)

OIL CONSERVATION DIVISION

JUN 171985

APPROVED

oy Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 2 3

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

If this in a request for allowable for a aewly drilled or deepenrtc
well, this {orm must be sccompanied by a tabulation of the deviatic..
tests teken on the well in sccordance with nuLE 11y,

All sections of this form must be fillsd out completely for allov~
sble on new and recompleted wells.

Fill out only Sectiona I, II. III, and V1 for changee of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool In multipiy
comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

o1l well TGas Well New Well | Workover | Deepen | Plug Bock ' Same Res'v. Diff. Res’v.

Designate Type of Completion — (X) ' X X X : ' N oo

Date Epudded Date C«.)mpl.l Ready to i;:i. Total D«plh1 - P.B.T.D. * *

4/16/85 5/6/85 6447" 6363

Elevailons (DF, RKB, RT. CR, ete.; Name of Producing Forriation Top Otl/Gas Pay Tubing Depth
5942' GR Dakota 6204 6342

' Petforations Depth Casing Shos
6204'-6212", 6254'-6296"', 6316'-6324" 6447"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lz-1747 9-5/8", 36, K55 362" 295 cf :
; 8-3/4" 7", 23#, K55 6447 1388 cf :
2-3/8" 6342

|
J

]

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (" est musc be after racovery of total volume of load oil and must be equal 1o or exceed top allow-
cble for this depth or be for full 24 hours)

OIL WFLL

Date Firat New Ofl Run To Tanks

Date of Test

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Prosaure

Casing Pressuwe

Choke Size

i
|
!

Actual Prod, During Test

Oll-Bbls.

1 Watet- Bbis.

Gas - MCF

GAS WTEIL
Actual Prod. Veste CF,/T !Lanm cf Teut ; - s, Condenscte/MMCF Gravity of Condensate
392 2 hrs.

Testing M :i;:.._:'p_u;x: b -aopr.)

Back 1rese ro

T Nng T -u!u:c(mg- La®

bsig

iy

;. Pressure { Shut~-4n}

i 1425 psig

Choke §iz °

S

-



