STATE OF NEW MEXICO
ENERGY awo MINERALS OEPARTMENT

Form C-104
0. 8¢ Co%ige Srctivee » Revised 10-01-78
L LTI OIL CONSERVATION DIVISION bage
e - P. O. BOX 2088
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRAMSFORYERN ol
SAs | REQUEST FOR ALLOWABLE
OrERATOR AND
I"““""”‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t-)yuolo« - —_
Amoco Production Co. '
Address !
501 Airport Drive, Farmington, N M 87401 ;
[ Weoson(s) Tor liling (Check proper box) Other (Please explain) '
New Veli Change in Transporter of:
D Recompletion ' D oil D Dty Gas
D Change in Ownership D Casinghead an D Condensate

I change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Wwell No.| Pool Name, Including Formation Kind of Lease Lecse No. .
Gallegos Canyon Unit {155-§ Basin Dakota ) State, Federal or Fee Fed SF-077966
Location - l
Unit Letler E : 1580 Feet From The North Lineand 1155 Feet From The West {
|
i
Lina of Section 23 Township 28N Range 13W . NMPH4, Sapn Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil ) or Condensate (3 Adaress (Give address to which approved copy of this form is to be sent)
Permian Corporation P.0. Box 1702, Farmington N.M. 87499 j
Name of Authorized Transportet of Casinghead Gas () ot Dty Gas @ Address (Give address to which approved copy of tAis form is to be sent) .
El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499 |
T, v T T i
i{ well producss oll or Jiquids, ' Unft ¢ Sec. ' Twp. 'Rqo. Is gas octually connected? | When |
give location of tonks. : E : 23 ; 28N ! 13W No : : '

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parl.r I V and V on reverse sm’e if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIDN

1% L.;T 985

1 heteby ceruify that the rules and regulations of the Oil Conscrvation Division have ’ APF’FiOVED Ez I
been complied with and that the information given 1s true and complete to the best of . CHAV :
my knowledge and belief. BY O[@Q‘ Slgned by FRANK T

SUPERVISOR DiSTRICT # 3

TITLE
B}S This form I8 to be [lled in complisnce with RULE 1104,
S If this {8 a requeat for allowsable for & newly drilled or deepen-
(Signature) well, thie {orm must be sccompanied by a tabulation of the devist:. .

Adm. Supervisor tests tekan on the wall in accordancs with mRULE 111,

- ’ (Tlle) All sections of this form must be (illed out completely for allc:~
able on new and recompleted wells.

October 9, 1985 Fill out only Sections I, 1. I, and VI {or changes of owner.

(Date) well name or numbes, or tranaporter, or other auch change of condltlo~

Separate Forms C-104 must be filed for each pool in mulllpl .’.
comoleted wella, ’




-
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Iv. COMPLETION DATA

! :011 Well TGas Well Y‘Now Well | Wortkover ' Deepen TPlug Back ! Same H«_-.s‘v. TD1f, Res‘v.
i Designate Type of Completion -~ (X) D ¢ ¢ X ' ' ' ' '
Dete Epudded Date Complf Ready to Pro'd. Total Doplh‘ } P.B.T.D. * '
7-29-85 8-22-85 6525 6480"'
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubling Depth
6084' GR Dakota 6330"' 441"
Petlorations Depth Casing Shoe
6330'-6338"' !
TUBING, CASING, AND CEMENTING RECORD !
HKOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8", 24#, K-55 390" 325 ¢ f ?
7 7/8" 4 1/2", 11.6# J-55 6525 1867 c.f ?
2 3/8" 644]1"

J

!

|

v. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allci~
able for thia depth or be for full 24 hours)

Date Fitst New Otl Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Preossure

Chroke Size

4
|
|

Acgtual Pred. Duting Test

Oll-Bblse.

| Watet - Bbls,

Gae« MCF

|

3AS WELL
Actual Prod. Teat- MCF/D Length of Test Bbls. Condenagte/MMCF Gravity of Condenscte 1
426 3 hours ‘
Testing Method (pitos, back pr./ Tubing Presswue (lhnt-u!) Casing Presuure ( Sbut~in) Choke Slze i
Back Pressure 771 psig 75"

1221 psig



