NO. OF COP!ES RECEIVED b

_..° '_S_T_Ff'_EiL_J_T_.'?_N_____ﬁ____..:‘ NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
_SANTAFE REQUEST FOR ALLOWABLE Supersedes Old (-104 and C-i10
7 F1l.E S ",,;.'{i( AND Effect/;ve 1-1-65 '
| ses .~ . . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 2/\ .
LAND OFFiCE o { .
I oI ; }
IRANSPORTER | S
onsAs

OPERATOR i ) i
- d e o e p— '

1 PRORATICN OFFICE ! : i

fLperator

ﬂ,‘iiﬂmxmmmwf—f e
Py O, Bax 480, Farmington, New Mexdico

_MR—é-a-s-oa'{-g'S-f_o—rTﬂing (Check proper hox, ! Other (Please explain) JAN o

Tieew el E Charge ir Transperter of: o

ooy leticon, D Tl D Cry (3as E 'L CON. co

Chotiges ir r:.'rx‘-rs}A:;:D ZasingheTa Gas D Tcrdensate D DIST 2 M'
-

If change of swnership give name
and address of previous owner -

II. DESCRIPTION OF WELL AND LEASE

Lease Mame Well No.| Fcol Name, Includirg Formaticn | Kind of Lease
Navajo Tribal "P¥ 2 | Tocito Dome Pennsylvanian "D'{ State, Federal or Fee Faderal
Tocation

J H 1980 F F Thre South _ire and 1980 Feet From The Eaﬂt

Unit T_etter cet From

L.ine of Jecticn 7 , Townskip 26N Rarge ].SW , NMPM, S&n Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame cf Authorized Transporter of Cil E or Cordensate [ I Address (Give address to which approved copy of this form is to be sent)
— i

Rock Island 0il and Refining Company __Box 328, Fm@&m
Address (Give address to which approved copy of this form is to be sent)

tlame of Authorized Transporter ¢f Casinghead Gas or Dry Gas |

Bl Paso Natural Gas Company . Box 990, Parmington, New Mexico
|

e. Is gas actually connected? W’hen

" Unit Sec.

i - T
f well preduces cil or liquids, i Twe. an
ijive lozaticn of tarks, : J | 7 : 26u 1 m !
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

B ‘ Oil Well M'Gas well TrNew Well Workover " Deeper: "Plug Rack ' Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) : : ‘ ! ‘ X !
T D S X | | i ,
Date Spudded Date Compl. Ready to Prod. Total Depth B.R.T.D.
December 5, 1964 January 8, 1965 1,23 a,17

T

I eol Name of Producing Formation Tcp Cil/Gas Pay ubing Depth

Tocito Dome Pennsylvanian #D" 6398 &,10

{rerforations Depth Casing Shece

6398-6402 with 4 shots per foot, &,23
, TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
17" 13-3/8" 100 115
11" 8-5/8% 1510 500
7-7/8" L=1/2" : 423 250

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

b= e —— —

OIL WELL able for this depth or be for full 24 hours)
D liate Uirst Mew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
January 3, 1965 Jamuary 8, 1965 Flow
T.ength of Test Tubing Pressure Casing Pressure Chcke Size
2J, hours 825 1225 11/6," |
Actual Pred. During Test Cil-Ebls. Water - Bbls. Gas-MCF
_ant 178 56 279

GAS WELL
Actual brod, Test-MIEF/D Length of Test | Bkls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure ) Chcke Size

VI. CERTIFICATE OF COMPLIANCE ‘ OlL. CONSERVATION COMMISSION
i 5] N
' JAN 20 1965

I hereby certify that the rules and regulations of the Qil Conservation : APPROVED » 19

Commission have been complied with and that the information given . e 5. F O

above is true and complete to the best of my knowledge and belief, BY Onmal s&ﬁﬂeu Emen C‘ Arnold

TITLE rv%sor DlS‘L # 3
ORIBINAL SIGNED v . o ‘ :
L Tui- . This form is to be filed in compliance with RULE 1104.
r. .

If this is a request for allowable for a newly drilled or deepened

o o (Signature ) . well, this form must be accompanied by a tabulation of the deviation
Adm3 I tests taken on the well in accordance with RULE 111,
Tt T strative Clel;k -~ All sections of this form must be filled out completely for allow-
18 l 6 (Title) i able on new and recompleted wells.
Janua.ry . ’ ,,,9, 757 I I L L Fill out Sections I, 1I, 1II, and VI only for changes of owner,
(Date) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




