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| M0, OF T ALCLV.ED \ !t:

{
' CIETAIB UTIC T
R ‘ BUTIGN ; NEW MEXICO Oil. CONSERVATION COMMISSION Form C-~i04
;;T?}“*‘ / - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
[ FILE /' — AND Effective 1-1-65
‘:ru's“”" AUTHORIZATION TO TRANSPORT Oil AND NATURAL GAS
LAND OFFICE
| PRANSPORTER —— = =
i . GAS
| OPERATCR /

i, PRORATION OFFICE

L Qperator
i

~O0CO PRODUCTION COMPANY

L Avidreas

501 Alrport Drive, Farmington, New Mexico 87401
i nosenis) tor titing ‘Check proper box) At Other (Please explain)
| 2o wiall ‘_;J @hamye—tn Transporter of: . Four Corners Pipeline Co. will run approx.
" iircompietion L] oti 55 Dry Gas Li{75%, Giant Refining, Inc. will run appiro:z
iChunqe In OwncrshipD Casinghead Gas D Condensate D 25%, and Plaieau will purchase Surplus OJ

{ chenge of ownership give name

spot sales basis.

and address of previous owner

4 GIF WELL AND LEASE

f Well No.: Pool Name, Inciuding Formattion ! Kind ¢f Lease Federal Leass No.
. . FIENT] | State, Fed F
X | 11 | Tocito Dome Penn. "D | State, Federal or Fee 14-20-60345035
iLocation
;‘ Unit Letter D H 560 Feet From The _North . Line and 1150 Fee' rrom The YWest
{ L.ine of Section 17 Township 26N Range 18U , NMPM, Qan Tiian County

. L

PR ot Authorized Tr'Jn_spurler.of o1l ¥R or Condensate )
i four Corners Pipeline Company
|

GNATION OF TRANSPORTER OF GIL AND NATURAL GAS

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

Box 1588, Farmington, New Mexico 87401

Cianec—Befining,. -
- 7-?-‘:-113:",\11{.‘123;..4 N .u.%gz'uhex}&%bsmqhead Gas (] or Dry Gas [

?lateau, Inec. |

"ROFed 90 Tamuitan g wn oy Newr Mexd/ans 707 G0Z 5e <ent)

Box 108, Farmingtoa, New Mexico 87401

3. —— e T 7 T " Y T
’ it well produces oil or liquida, . Unit A Sec. ! Twp. X Pge, Is gas actuaily connected? . When
Vgive l ty f lancs., ! b ! a !
 Jive location of lan« LA 20 1 266 18W Yes N 2=5-70
{{ this procuction is commingled with that from any other lease or pool, give commingling order number: CTB-123
iV, COMPLETION DATA
H ’TOH Well "Cas Well TNew well | Workover T Deepen TPlug Back ' Same Res’v. DU{{. Res‘v,
~ . sl r . ¢ ¥ | ' i
Desigaate Type of Completion — (X) , | ‘ : | ‘ !
R i L — 2 ! L 1
. Date Spudded "Date Compl. Ready 1o Prod. - Total Depth P.B.T.D.
Tzlev(ltton:;-}bF, RK8B, RT, GR, etc., Name of Froducing Formaticn ! Top Oil/Gas Pay Tubing Depth
|

. Perforations

Depth Casing Shoe

| TUBING, CASING, AND

CEMENTING RECORD

HOLZ SIZE CASING & TUBING SIZE

]
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DEPTH SET SACK:
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V. 7 05T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of .ond oil and must be equul to or exceed top uliows
able for this depth or be for full 24 hours)

(i, WELL

Date Firat New Olil Run To Tanks Date of Test Producing Method (Flot:_'upum;._gt\u lift, ecc.)

et s ‘* V‘n\
e JS A TN

. Length of Teat Tubing Pressure ‘Yok» Stze

| ; )

["Actual Prod. During Test Otl-Bbls, Water - Bbls. anT 51 Gay~MCF

i eyt 8

| oM |
v

GAB WELL

}
r
I
L

| Actual Prod, Test= MCF/D Length of Tent Bbla. Condennct&'.QAMC‘g‘ PR
Tenting Method (pitot, back pr.) Tubing Preasure (Shnt-in) Casing Pressure (Shn‘t-in) Choke Slze

Vi. CERTIFICATE OF COMPLIANCE

{ hereby certify thet the rules and regulations of the Oil Conservation
Comnmission have been complied with and that the information given
above is true and complete to the best of my knowledge and beiief,
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L 7 ,KL j
%“ N/ T v L I~

(Siznature)

Area Administrative Supervisexr
(Title)

- _November 25, 1974
(Oate)

OlL CONSERVATION COMMISBIPR .

APPROVED —
Originme . )
BY
SUPER"
TITLE

This form im to be filed in complience wilh RHULE 1104,

If this is & requant for allowable for & auwiy avilica ¢r daoper\.ad
well, this form must bo sccompanied by a tebulation of the daviution
teats taken on the well in accoidance with RULE 11t.

All sections of this form must be filied out compictely for allowe
able on new and recompieted woils.

Fill out only Sacticns I, UI, Iif, and VI foi chanes of owner,
well name or number, or trunsporter, or other wuch chisnge of condition.



