e cem— e
NO. OF COPINS RECEIVED /

Lo
SAN:T::'B“T fON NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
/ e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE / 1 AND Etffective [-1-65

U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

TRANSPORTER | O '2

GAS
OPERATOR 4L
1.| PRORATION OFFICE |
Operator
AMOCO PRODUCTION COMPANY
Address -
501 Airport Drive, Farmington, New Mexico 87401

eason(s) for f-ling (Check proper box) i Otrer (Please explain) Four COYnars ,1”1m Co.

ew We! | Change In Transporter of: i

: el % change tr - P@‘ t ~— will continus to run as much oil as

ecompletion — cu Crwses L ipossible and Plateau, Inc., will take
Change in Ownership| | Zasinghead Gas D Condensate || MMM—M

: L ]

If change of ownership give name
and address of previous owner = _

I1. DESCRIPTION OF WELY AND LEASE
| Lease Name “ell No.| Fool Name, ‘reluding TormzItic L ¥ ind of i_ease h“td Lease No.

Navajo Tribal "P" . 2 ' Toeito Dome Penn. "D" | State, Federai o Fee 3 4 20.603=5033
Location A i L

Unit Lettes J . lga! Feet From The __s_nnth__’_ine asd ”_lsm Feet rrom The mﬂ

Line of Sectisn 7 Township 26“ Range lw , NP, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[Ngre of Authorized Transporter of Cil K or Condersate | I Aidress (Give cddress to which a d ] ]
T Trz [ R oI or Cendersate ddr ve ess ¢ h approved copy of this form is to ie sent)
| Fouxr Eomn ) 2§ e any Box 1388, Farmington, New co
- B) - Box _
'Neme oi Authorized Transyorter of Casinghezd Gas or Ory Gas : Adztess

[ Urs ~ T T Tw v e e merreces o
1f well produces oil or liquids, Uzt Secs WE- , G 's 3as asiuz.oy cornected? vhen
i give location of tarks. A i 20 26N - 18W i Yes 7—6-65
If this production is commingled with that from any other lease or pool, give ccvmingling srder number: CTB~123
V. COMPLETION DATA —
i et Well Gas Wwel. Maw He. Warrcover ' Deeper. "Plug Back | Same Res'v. TDiff. Res’v.
Designate Type of Completion — (X) : ‘ ! !
P ] i ] '
1 L ——t e i } i i
Date Spudded Date Compl. Ready to Prod. Trial Zeeth . P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name =f Producing Formaticn e . . Tuking Cepth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

i o

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o7 sotal voiume of load il and must be equal to or exceed top allow-
O1L WELL able for this depth or ce o full 24 hours)

Date Firat New Cil Run To Tanks Cate of Tes: | Peoduzing Method (Flow, pump, gas lift, etc.)
}
Length of Tesnt " Tubing Pressure | Casing Fressure Choke
Actual Prod. During Test "Otl-B8Lls. Waess - 2.8, Gca{ C
i
GAS WELL
Actual Prod, Test- MCF/D Lengtn of Teat : 8sis. Toncensnie/MMTIFE Gravit
| |
Testing Method (pitot, back pr.) | Tubing Preasure (shnt-in) | Casing Srasaure (shut-in) Choke Sizs
i e
V1. CERTIFICATE OF COMPLIANCE ‘ O!L CONSERVATION COMMISSION

: 9
I hereby certify that the rules and regulations of the Oil Conservation APDROVED————M ' 19

Commission have been complied with and that the information given : ioal Siganea by Ene ¢. Aroold
above is true and complete to the best of my knowledge and belief, BY wi‘ ot y Ty ©.
STPERVISOR DIST. #3

-y T E

L B .

/ { * ’ZL : This form is to be filed in complisnce with RULE 1104,
,/? - 2l e~ | i this iz & request for aliowable for & newly drilled or deepened

(Signature) : wall, this form n;‘ult bl’l lt:compa:!ied ::y :t;a:udttéor: 'o‘l the deviation
Area Adminis uper i {| teats taken on the we accordance w .
tl‘lu‘l. 8 or ' A1l sections of this form must be filled out completely for allows
(Ticle) i sble on new and recompleted wells.
March 20: 1’7‘ | Fiil out only Sections I, II IlI, and V1 for changes of owner,
(Date) i weli name or number, or transporter, or other such change of condition.
}

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



