GIATL DF LW A0 . Form C-104
TEY pn MRS [ PARTIENT : . o , Revised 10-1-78
‘:”('{L;‘;,"','"‘ﬁ!'gi :' :‘: PO, BOX 2088
Sanra ”___________L.. — SANTA FE, NEW MEXICO 87501
R ) . |
Linporrier e REQUEST FOR ALLOWABLE
TAANIPORTEA }— - AND
T AL
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{.|{ rromnavion Orrice i
Cperator )
AMOCO PRODUCTION COMPANY
Address

501 Airport Drive, Farmington,

NM. 87401

Reason(s) for [iling (Check proper box)

]

Change Iin Owner -h!pD

New Well Chonge

Recomplstion (o]

Casinghead Gas D

in Transporter of:

0]

_Dry Gas

Condensale @

Other (Picase cxplain)

0

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .

Lease Name

Gallegos Canyon Unit 145

well No.

Basin Dakota

ool Name, Inciuvding Formation -

Kind of Lease Loase No.

State, Federal or Fee

Fee

Locatlon i . .

Unit Letter A : 842 Feet From The__NOYth  Line and 1142 Feet From The East
Line of Section 26 Township 29N Ronge 12w , NMPM, San Juan County

Sod

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Ol (]

Giant Industries, Inc.

or Condensats E. }

Address (Give eddress to which opproved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

E1l Paso Natural Gas Company

Nare of Avthorized Transporter of Casinghead Gas )

or Dry Gas S;

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 980, Farminzton, NM 87401

v K . T . T . crugll 4 Wh
1{ well produces ofl or Hquids, JUR Sec , Twp , Rae Is gas e lly connected? p Yoen
give locotton of tarks. : A : 26 ; 29N ! 12W :
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
- 101l well TGas well | New Well | workover | Deepen TPiug Back | Same Res'v.' Diff, Res'v.
Designate Ty f Completion — (X) ! ' : ! ! ! .
esignate Type ot Lomp n — 1 \ ' : ! ' ' '
i : : L 1 Il
Date Spudded Date Compl, Ready to Prod. Total D=2pth P.B.T.D.

Elevations (DF, RAB, RT, CR, etec.;

Name of Productng Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

v, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rezovery of totzl volume of lood oil and must ba squal so or exceed top allow-
OlL WELL abla for thiz depth or be for full 24 Aours)
| Date First New Cll Run To Tanks Date of Test Producing Method (Fiow, pump, gos lift, etc.)
length of Teal Tubing Preaswre Casing Pressuso Choke Size
Aciual Prod. During Teat Otl-Bbls. Water- Sbis. 5 e | Gues MCF
:f: ’ i ‘ﬂ} ;:i‘d A Z\
L 3 el WL il
i v P ;
GAS W ZLL \ - A g . V4
'-VA'::'.;m Frod. Taat-NMTF/D LLengin of Test Bola cndan-::u/)ds.écr\ / yl Condensate
-  Nam—nd
Vesling Method {piiot, back pri) Tublng Pressure ( ﬂhnt-in) Caastng Fressure (s:\ut»in) Choke Size i
‘1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rulea and regulations of the Oil Conservation

Divisioa have besn compliad with and that the
above i truo and complete to the best of my k

Orig

information glven
nowledge and bellel,

.
fromt

nin oA By

E

{Signotwe)

District Administrative Supervisor

1Tie)

APPROVED
Original Signed by FRANK Y. CHAVEZ
SI!PEWM DISTRICT # 2

DEC 8 1981

BY

TITLE

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

{lowabls for a newly drilled or deepensd
deviation

If this is a requent for &
well, this form musl b» sccompanied by » tabulation of the
testa takan on the waell in accordance with NULE t1Y,

All sections of this form must be fllled out completsly for allow-

able cn new and tecoinplsted walls,

o oniy secttons I, iL-1H, sna VI for changes 50 Gwnar,
. T AT o1, ve LTk PUILE UL UiNar BGTh Tlhiage M cth o,
:

e thed for weit geci




