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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperolor
Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

>‘p;:uou(s) Tor li]ing (Check proper box)

New Yeoll
J

Chanqe in OwnershipD

Chonge in Tranaposter of:

o1 ]

Casingheud Cas D

Recompletion

Dry Gas

Other (Pleasc explain)

]

If change of ownership give name
and address of previous owner

Condensate a

I1. DESCRIPTION OF WELJY, AND LEASFE

LLease Nome wWell No.| Fool Name, Including Formation ¥.ind of Lease . Lease No.
Gallegos Canyon Unit 151E Basin Dakota State, Federol or Fe*  Pederal [SF-078109
LLocation .
Unit Letter D : 850 Feet From The North Line and 910 Feet From The West
Line of Section 21 Township 29N Range 12W . NMPM, San Juan County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Treasporter of Ol [

Giant Industries, Inc.

or Condernszte @

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

P, 0. Box 256, Farmington, NM 87401

Ycme of Authortzed Transperter of Casinghead Gas ()}
El Paso Natural Gas Company

ot Dry Gas Da

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

P. 0. Box 990, Farmington, NM 87401

T N 1 ¥ s . Wher
1f well produces ofl or liquids, IL)nn , Sec. .TWP‘ |Rqe. Is gas actually connected? y Whern
give locatlon of torks. : D - '21 ; 29N ' 12W i
1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
1v. COMPLETION DATA
EOH Well —: Gas Well :New Well T wWorkover T Deepen TPlug Back ' Some Res'v.  Diff, Res'v.
. , . _ t ] i ' 1
Designate Type of Completion — (X) X : . . v , .
1 1 1 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elavations (DF, RK3, RT, GR, ete.j Name of Producing Formation

Top Ol /Gas Pay Tubing Depth

Pe:forarions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total velums of load oil and miuss be equal to or excead top allow-
able for this depth or be for full 24 hours)

Duate Fira: New Oll Run To Tcaks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

L ength of Teat Tubing Prossaure Caering Prensure : ’v N
S
\,‘.A
Actuai Pred. During Teost Oll-Bbls. Water - Bble. ;‘ ] t\%“?\f\ \
5 A%¢ -o{!\.
H A E\J §\ C’U
GAS WELL c©

Azius! Frod, Tsat=-WIF/D Longth of Teat

:( !
5.
snaate

Bbls. Condenacte, MMCF ., )} /
\
-

-_T:\xr.; Mwtrod (pitos, back pr.) Tubing Fresawe (Bhut-in)

Coating Frenause (Shut-ln) Choke Sixe

vI. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rulee and regulations of the Oil Conservstion
Divisica have been complied with and that the Informatlion given
above is trus end complcto to the best of my knowledge and belief.

Original Signed By
E E SYOrOoA
{Sianature)

Supvr.

Dist. Admin.

(Titla)

10-28-81

Ol CONSERVATION DVISSY g - 1981

APPROVED , 19
gy Criginel Sioned by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT # 3

This form ls to be filed ln compliance with RULE Y104,

If this tn a requost for sllowable for s newly drilled or deapened
well, thia form must be accompanied by s tabulation of the dsviation
testa takon on the wall In accordance with RULE 11y,

All sactions of thia form must be flilad out completaly for nllow~
ablo on new and rocompleted walls.

i1 out only Sastions 1, 11 1, end VI for changes ol owner,

ol nmeng oe sumboac e 1 rnanortern 0 other auch chenye of coadition,

ce e L 174 nast be fited for esch pootoin mnbtioly




