STME OF BEW TALAICO
SHCHGY rn MIIEHALG DUPARTMENT

. b7 4elraw BlLIIvES

oisYyninwy I(JN

I8

T R Sy s
LANTATYE

. SRS PEEESS
FiLe

V.s .Gk,

LAND OFFiCeE

o

YRANLPORTER
‘] . OAs

OrEZNATON

I.1 rromaviON OPPICK

Form C-104
Revised 10-1-78

oIl CON ERVATION DlVlSION
o O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
) . AND '
AUTHOR!ZATION T0 TRANSPORT Ol AND NATURAL GAS

Oserator

Amoco Production Company

Azdress

Recomplelion D
Change in O-InenhlpD

on (1

Cuoatnghead Gas D

_Dry Go»

Condenaate

501 Airport Brive,,Farmington, NM -87401
Reason{s) for filing {Check proper box) i . : Other (Please explain)
New Wsll Change in Transporier of: : : :

ol -

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.J Poél Nacme, Including Formotion Kind of Lease Loane f;«)o.
Gallegos Canyon Unit 102 Basin Dakota State, Federal ot Fee  Fadeta] | SF-08061¢
Location :

Unit Letter C : 1190  Feet From The_ NOTth - Line and 1740 Feet From The YWest

Lin= of Section 13 Township 29N Rcnge 13W NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of O11 (] -

or Condernsate [{_}

Giant Industries, Inc.

Add:ress {Give acddress to which cpproved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87401

or D:;r Gas gAZj

Mame o! Authortzed Trensporter of Casinghead Gos [}

Amoco Gas Company

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

501 Airport Drive, Farmington, NM 87401

TUn1t ; Sec. TTwp. TRge.

v C 4 13 li29Nll3w

1 1

if well produces ofl or liquids,

give Jocotlon of tarks.

1s g=s cciually connect=d? .When

!

i

If this production is commingled with that from any other lease or pool,

CO\‘PL"'TIO\' DATA

give commingling order number:

01l Well :Ccs Vell

I

T
Designate Type of Completion — (X) ,
1

' Workover
3 1

1 T 1 t i ]
: 1 *+ )

:Naw well TDeepen : Plug Back | Same Restv, ' Difl, Res'y,
- i . ] i

Date Spudded Date Compl. Ready to Prod.

Totai Depth P.B.T.D.

Elevctions (DF, RKB, RT, CR, etc.j |Name of Producing Formation

Top O11/Gas Peay Tubing Depth

Perforctions

Depth Casing Shoes

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE - CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Y.

(Test must be after recovery of totel volume of locd ol and must ba squal 10 or axcsed top allow-
able for this depth or be for full 2¢ hours)

Dcia First New O!! Run To Tanks Date of Tesnt

Producing Method (Flow, pump, gas lift, etc,)

Length of Test Tubing Prossuwe

Choks Size

Caoasing Pressuo

Actua} Prod. During Test Oll-Bbls.

as - MCF

\ )

CFED Length of Teasl

-\ C
F ). A Dv » reyity o ondenscie
a__;:'»’\@x‘iﬁ o> j { Cond

T esting Melhod fps:ot, back pr.) Tubing Preasuwe ( hut-4n)

Cosing Pnsr'.]”l.&SW Choke Size

*1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the Information given
above is true snd compicte to the best of my knowledge and betlef.

(Signature)

ict Adminis "rqt'I ve Sunsrvisar

_L.Distn
{de

OlL CONSERVATION DIVISION

CT&O__&L}

APPROVED
By Original Signed by FRANK Y. CHAYEL

SUPERVISOR DISTRICT & 3
TITLE

This form is to be filed In compliance with mUL E 1104,

1f this ls a rogueat for allowable for a newly drilled or deepensd
well, this form muatl bs accompanied by s tabulation of the dsviatlon
tesia takon on the wall In accordance with RULE 111,

All sections of this form must be flilsd out completsly [or allaw

b 4 Sleiwd wallas

A%, i s Pt
CeL UL ans VI

e, of Cihet » G0t o

HCT S 318

fof Chagas 0l wwner

e




