II.

III1.

1V.

NO. OF COPIES RECEIVED

CISTRIBUTION

SANTA FE / i‘
FILE A /
U.S.G.S. : ;

LAND OFFICE ;
" olL

Foiw /1
TRANSPORTER ‘,____Z_y‘

GAS ;

OPERATOR

S

PRORATION OFFICE |

NEW MEXICO OIL COSERVATION COMMIiSSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND

Form C-104

Supersedes D4d C-104 and C-110
Effective 1§1-85 :

“.peratcr

MOBIL OIL CORPORATION

Address

Box # 1652, Casper, Viyoming
Reason(s) for filing /Check proper box) Other (Please explain)
Mlew Well L Change in. Transrporter cof:

L]

“hange in Cwners'.’;ipD

Reccmyletion

o ]

Casinghead Gas D

Dry Gas

Ccndensate

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

i Lease lla:ne Well No. i Pool Nuame, Including Formation T Kind cf Lease
| Navajo 1 ; Tocito 'ome Penn. ! State, Federal or Fee R ederal
Location
Unit Tetter M : 660 Feet From The __SOUth  Line and 660 Feet From The Vi est
Line of Section. 9 , Township 26North Rarce 1 8 V est , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Acthorized

Transporter of Ctl X

cr Cordensate :

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

|

. P.C. Box # 1528, Farmington, N.M.

|
i Inland Corporation

Zuthorized Transporter of Casinghsad Gas |

Designate Type of Completion — x)y

'

, Name cf 2 or Dry Gas . Address (Give address to which approved copy of this form is to be sent)
T, T 1 T
1f well preduces ofl or liquids, . Ln.itl , Sec. Twp Pqe. s gas actually connected? | When
give lccation of tarks. 1 M ; 9 ; 26N 18 VK no !
; .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T 01l Wel! T Gas Well T' New Well | Workover | Deepen "Plug Back ' Sama Res'v, ' Diff. Res'v,
) ' 1 ! !

| |
L i

Date Spudded Date Compl.' Ready to Prod. Total DepthL P.B.T.D.
6/18/66 7/22/66 6309 6309
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Tocito Dome Penn. | 6302 to 6308 6353
Perforations Depth Casing Sheoe
6302 to 6308 2 shots per foot )total 12 shots) 6309

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" hole - 17" 13 3/8" casing 115' 150 sacks
10 5/8" 8 5/8" casing 1652 360 sacks
7_7/8" 5 1/2" 6309 200 _sacks
2 3/8" tubing | 6253 ;

. 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 allow.

OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test ! Producing Method (Flow, pump, gas lift, etc.)

7/22/66 7/25/66 5:08 Pi Flow
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hr, 1100 700 12/64

Actual Prod. Durinc Test Cil-Bbls, Water - Bbls. Gas-MCF

368 368 no SZPLN N384 MCT
GAS WELL /R[L

Actual Prod, Test- MCF/D

Length of Test

Bbls. Condensate‘\AMCF -

JUL2T19

Gravlt)T! Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure \OIL CON. c:

aﬂijﬂze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(L L_l_(‘ ‘7 (‘/\’

/ // (SLgnayure) v .

_ ____ Production Eorman

h oy

ile

Hoggatt

(Title)
7 7/ 27/66

(Date)

OIL@ C%WQSION

APPROVED

BY

AP

TITLE

PETROLEUM EZGINEER DIST. NO. 3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III,

and VI only for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must
completed wells.

be filed for each pool in multiply



Form approved. _
Budget Bureaq)»o;;“x_% (424.
5. LEASE DESIGNATION AXND SERIAL NO.

8. IF -TRDIAN, ALLOTTER OR TRIBE NAME

Form 9-331 UBMIT IN TRIPLICATE®
(May 1963) UNITED STATES sOtBher instructions on Te-

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS T
(Do ot wse i 14gm LT RPN FOR FoibelT™" o0 e PRECEIVED L consuis

ws we 11966

WELL WELL OTHER
e e

[
2. NAME OF OPERATOR

1.

" "ADDRESS OF OPE! CFrompecToN, M.

4. Ii'%h%&; é“ WELL at] nd ance with any State requirements.®
See also space 17 below.)

At surface
mrface 04 East of West line aud 660 North of South line
Sec 9-TZ6N-Kl8wW San Juan Couanty, New Mexico

1
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 3

_’____—————_____/—

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcia

NOTICE OF INTENTION TO: sunsmqunxfr"’nt.ran'r or’:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - Z o nmrnmé‘ﬁmm, ‘ -]
— - o - A

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT [ . ALTERING CASING | I
B R b

SHOOT OB ACIDIZE ABANDON* SHOOTING OR ACIDIZING - = ABANDONMENT® ' :

REPAIR WELL CHANGE PLANS (Otheri L 24 3 L - i

oth (NoTE : Report resalts of | mpletion on Vrell

(Other) Completion or Hecempletion Beport and Log form.) o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, l&ﬁ?ﬁ. estinmteq‘!' date of staltiug any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depthsYor all. murkﬁrs &nd zones perti-

nent to this work.) hd

2/15/66 Ran 197 Jt S¥° 14 & 1Sh# casing,Cemented at 6309' in 1 7/3% Imwle /200 sax "C"
cement containing 7# of salt per sack. Job finished at 2:00 p.m. 7715766 WOC« tug off
Sy casing and nippled up Christmas Tree. BReleased rig at 6:00 p.m. F/15/66. . _- =
7/16,17,18/66 Moved in workover uait, rigged up and raa in hoi‘ v/é-;f&” hitm 2-3/8"
tubing - preparing to drill out cement. A S

& _:_.‘ = :‘-\;».
7/10/66 Drilled out cement to 6309' (casimg shoe) Ran PGAC l:&k?ﬁ@)& aeutyon

coerelation log. Bond log showed good cement bond. Started in hﬁh ubings :

7/20/66 T 6309' Ran tubing to bottom and circulated hole w/ll# pav @l calofim
chloride water SRR

vt

7/21/66 Pulled tubing. Ran back in hole w/&TIS packer om tubini uc ?‘ijltf at 5253'
Made 12 ruas w/svab vhea bypass oa packer opeaed. Reset packer @iii-resumed swadping.

0

7/22/66 TD6309'. Overnight shut in pressure 500#. Bled prcuu@f ts D¥ i 2@ ainuses.
Fluid level at 4000° 80% oil & 20% water. Swabbed to 6000+ had falr ghs_shovw; np fluld

entry. Filled tubing to 2500' from surface w/§ per gal CaCly watexe §c§§or§'§gﬁ interval
6300-06' w/Z jets per ft. Swabbed to 6000'. Had good gas incresse. -~ o s

true and correct

18. I bereby certify that the foregoing is

Orlginal Signed By

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Gee Inshructions on Reverse Side \‘ —/ e
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