‘i MO. GF COUIES RICKIVED { Q

e 16

DSTRIBUTION

R s NEW MEXICO OlL. CONSERVATION COMMISSION ’ Form C-104
| SANTA FE /| P REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / g—/ AND Effective i-]-65
Y.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- o | <
TRANSPORTER MG_AS —
OPERATOR ya
{.| PAORATION OFFICE |
i Operatot
I AMOCO PRODUCTION COMPANY
i Aadress
! 501 Airport Drive, Farmington, New Mexico 87401
:»;(»casor.(s) for filing {Check proper box) cortA__ Other (Please explain)
INew Well Lf__] Chemys Ta Transporter of: Four Corners Pi.pe?line Co. will run approx.
| Recompletion Q on = Cry Gas || |75%, Giant Refining,  Ine. will run appro:
{ Change in Ownership|_| Casinghead Gas || Condensate || [25%, and Plateau will purchase surplus on|

spot sales basis.
If change of ownership give name
and address of previous owner

f. UUSTRIPTION OF WELL AND LEASE

[ Lease Name Well No. Pool Name, Including Formation Kind of [Lease .
e 3 e g ' - Federal Lease No
| I\&V&JO Tribal ''N 9 i Tocito Dome Penn. IIDH State, Federal or Fee 14=20-60345035
E—Locmlon
|
t
i Unit Letter D : 600 Feet From The Nelcth Line and 3 299 Feet r'rom The WeSt
i Line of 3ection 20 Township 26N Range 18W . NMPM, Qan Tuan County
TR }’QESZG?{ATEO.’\' OF TRANSPORTER OF OIL AND NATURAL GAS
| Nere of Authorized Transporter of Cil XX, or Condensate [ Address (Give address to which approved copy of this form is to be sent)
1 3 * . .
! gzur Corn%rizs}i];lpeline Company Box 1588, Farmington, New Mexico 87401
Iri)c]:xaa_h AtHo ea Irudbporter Bf-Casinghead Gas [ or Dry Gas [ iﬁ\QXeséDbiye HATARA TG ILON gpfi@wd MaKiois [Ed &L be sent)
| ateau, Inc. Box 108, Farmington, New Mexico 87401
; . v T :
* if weli produces oil or liquids, , Unit . Sec. —!Twp. 1Pqe-. Is gas actually connected? . When
- H kS, 1 | ! i
L give iocation of tanks A ' 20 . 26N ' 18W Yes !
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-123
IV. COMPLETION DATA
1 'TOH Well T Gas Well ‘rNew Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
' Designate Type of Completion — x) | ! \ : ! ! : !
. i 1 L i { i
[ Date Spudded Dats Compl, Ready to Prod. 1 Total Depth P.B.T.D.
| !
i Elevatloné—(DF, RKB, RT, GR, etc., Name of Produclng Formation | Top Oil/Gas Pay Tubing Depth
1 I
: |
i Perforations Depth Casing Shoe
{
; TUBING, CASING, AND CEMENTING RECORD
f HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
It T
| . :
' i
. . il '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recouery of total volume of lo "y ual to or exceed top allows
0OiL YELL able for this depth or be for full 24 hours) : ‘»\.5.
"Cate Firat New Oil Run To Tanks ‘ Date of Test Producing Method (Flow, ptfp, L0 I ieiiigy ,[ «&":ld" “‘\(‘a
| \
Leagth of Tust : Tubing Pressure Casing Pressure ‘ N U‘Vilﬁﬁh{sk;‘ld‘f‘; 7‘
% .v — . ;
Actual Prod, During Test "Oil-Bbls. Water - Bbis, Uil Gl - UG,
VIpT. 3 4 |
GAS WELL
Actual Prod, Test~MCF/D Length of Teat Bbis., Condensate/MMCF E Gravity of Condensaate
|
Teating Method (pitot, back pr.) Tubing Pronuro(‘shnt-inl Casing Pressure (Shnt—in) 'i Choke Size
i .
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
oo
NOV 2
APPROVED ' 19—

[ hereby certify that the rules and regulations of the Qil Conservation
Commission have been compiled with and that the Information given

above is trus and complete to the best of my knowledge and belief, BY Origlnal Oiiiaw

SUPERViSUs D il

7. TITLE
7/ 7 '.// . Y
J)}/ (/ 2 /, ) Thie form is to be filed in compliance with RULE 1104,
(7 \/ et T If this is &« requeat for allowable {or a nuwiy drillsd or doo;wnud
(Signature ) well, this form must be accompunied by & tabuiation of the deviation
. s tests tmken ot the well in accordance with RuLE 1141,
Area Admlnlstrar_lye Sgperv-i SO0%- All sectiona of thia {orm must be filied out completely for ailow=
(Title) able on new and recompleted wella,
November 25, 1974 Fill out only Sectione I, Il III, end Vi {or changes of owner,

(Date) well name or number, or tranaporter, or other such chsage of condition.




