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Form C=~104
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Effective 1-1-65

AND

| AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

T Operator

AMOCO PRODUCTION COMPANY

[ o

! Address
t

AT STty o
weesan(s) tur riling (Check proper box) £l i
3 7.
WNew Well L__] GHranigé In Transporter of:

1
[
Changa in Ownershig]

o1 bt

Casingheud Gas D

]
|
]
!
; Hecorapiellon
i
i
L

_ 501 Airport Drive, Farmington, New Mexico 87401

Dry Gas
Condensate [_] | 25%, and Plateau will purchase surplus on

| Other {Please explainj
! Four Corners Pipeline Co. will run appro%.

- | 75%, Giant Refining, Tnc. will run appro

iV change of ownership give name
and address of previous owner

spot sales—basis:

IPTI0N OF WELL AND LEASE
Name 7 Well No.; Pool Name, [ncluding Formation T Kind of Lease -
m . ]‘ i . l E Federal Lease No
Navajo Tribal "N" _ i 6 } Tocito Dome Penn. 1 Dll lSmle, Federal or Fee 14“20"603"'5035
, Location
\ Unit Letter G 2130 Feet From The North Line and 1980 Feet rrom The East
% .
L L.ine of Section 17 Township 26N Range 1 8W , NMPM, San Juan County

lia. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc.:,r ~f Atnorized Tr:n?r.oner of (il %}{ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
(- Four Corners ipeline Company Box 1588, Farmington, New Mexico 87401
|__Giant Refining, _Inc = Box 256 'F?rm'ingjh;o}lqa New. Mpy-j]gn 87401
e cinAsthorized Transporter of Casinghead Gas [ or Dry Gas [ ) ¢ Addresg [five ress to Which dpproved copy of this form is 1C be sent)
L PLETEAR, " T ' Box 108, qﬁamlngton, New Mexico 87401
|
i T i ‘ s gas )
| 1f well produses ofl or llquids, , Unit | Sec. . Twp. ‘ Rge. Is gas actually connected? , When
| . - -
quxve iocation of tarks. 'L A : 2 1‘ 26Nl 18w Yes 1 6-27-65
If tois procuction is commingled with that from any other lease or pool, give commingling order number: CTB-123
IV, COMPLETION DATA
5' To1 wWell "Gas Well TNew Well TWorkover Deepen I Plug Back T'Same Res’v.  Diff. Res'v,
Desiznaie Type of Completion — (X) | ! | ! ; ! ! ;
; t yp P : ) i . | ( )
1 i i 1 L
! Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

"Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

|
;
!

! Top Oil/Gas Pay Tubing Cepth

! Perforations

1
1
i
t

Depth Casing Shoe

r

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD
T

: DEPTH S5ET

{

T

' |
i
| L
}

| i

— !
V. TEST DATA AND REQUEST FOR ALLOWABLE

G, Wl

(Test must be after recovery of total volume of load oil and must be equai to or exceed top allows
able for this depth or be for full 24 hours)

~ Cate First New Oil Run To Tanks Date of Test

Producing Methed (Flow, PTG, fOS lift, etc.)

"

g

' [.ength of Test Tubing Pressure

”'\“;oko Size
'

%

-y
Casing Preseur 6"‘1““\‘ \
b

i

| Actual Prod. During Test i Oil-Bbls.
: [

| |

Water-Bbls.{ :*"'g’.f\ Gua=MCF
iy .”l' [ Pl
?; 3 W d

GAS WELL

fa A C"JN.' o

i' Actual Prod, Teuts MCF/D | Length of Temt
1

Gravity of Condenaate

Bble. Condenna@\b‘\:yf
=

| Teating Method (pitot, back pr.) Tubling Pressure {shnt—in)

1
i
|
L
i
1
'

4

Casing Pressure { $hut-in ) Choke Slze

Vi. CEXTIFICATE OF COMPLIANCE

{ nereby certify that the rules und regulations of the Oil Conaervation
Commission nave been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

-~

/. ‘
// J .
4 "/ -74*—,
< ’.,—-}/{/' e tyvw "C/ % _"1“/
(Signature )
Area Administrative Supervisor
(Title)

November 25, 1974
(Daie)

OiL CONSERVATION COMMISSION

APPROVED YUy Atgldda

By Qragiaul =i

TITLE

This form is to be fi.ed in compliance with RULE 1104,

If this is & request for sllowable for a nowly drilicd or deapenad
well, this form must b wecompunied by & tabuletion of the deviation
tewts taken on the well ln accordance with RULYE 111,

All sections of thic form muat be filled out completaiy for allows
able on new and recomplnted walls.

Fill out only Sections I, II, Ili, and VI for changes of owner,
well name or number, or transporter, or other suca change of condition.




