f
| WO. OF CC™iES RECOIVED ' & |
A j

DISTRIBUTION | |

SANTA FE

REQUEST

| FILE

U.5.G.5,

LAND OFFICE

NEW MEXiCO OiL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C<110
Effective 1-]-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER ’Z
G AS
: OPERATOR 4‘
j.| PRORATION OFFICE 7
["Operator
| ar - -
I AMOCO PRODUCTION COMPANY
|-
adress

501 Airport Drive, Farmington, New Mexico

87401

Irr{cuson(s) ior tiling (Check proper box)
H ‘-'—(

| New Well :

| Fecompletion D

../(,r(:él,,
Ghange-tr Transporter of:

Other (Please explain)
Four Corners Pipeline

75%, Giant Fefining,

H.

]

Co. will run appro

‘ oil ks Dry Gas [ Inc. will run appzox
‘l Change in OwnershxpD Casinghead Gas Condensate 25%’ and Plateau will PurChaSe Surplus 011
SpOt Saies basils.
if change of ownership give name
and address of previous owner
li. DESCRIPTION COF WELL AND LEASE
TT,eqse Name g Weil No.. Pocl Name, Includlng Formation Kind of Lease Federal Lease No.
___Navajo Tribal "N" | 12 .| _Tocito Dome Pepn. "D" State, Federal of Fee 14-20-603+45035
i LLocation
‘v‘ Unit Letter L 1980 Feet From The__South  Line and 580 Feet F'rom The Fast
i Line of Section 17 Township 26~N Range 18-W , NMPM, San .Tuan County

T

YT

DESIGNATION OF TRANSPOGRTER OF OiL AND NATURAL GAS

s n of Authorized Tr:n§porlﬂ_of o1l X%
i Four Corners Pipeline Company

or Condensate [

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

. Giant . Refining, _Tng Box 1588, Farmington, New Mexico 87401
| :ij:f;E:egxﬁhorii;ic’rmnspuher of Casinghead Cas [_] or Dry Gas [ ' ’Ké’d?esgfm%ﬂthpﬁ%Wd J"ég)xcff(tHs Tood (4d-be sent)
| , . Box 108, Farmington, New Mexico 87401
‘} {f well produces ol or liquids, f Unit : Sec. ! Twp. : Rge. Is gas actually connected? "When
Lo location of tanks. LA ll 20 1 26N_ . 18U Yes l, 9-20-73
If this production is commingled with that from any other lease or pool, give commingling order number: ATP_197
IV. COMPLETICON DATA ki
TO1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res'v,' Diff, Res*v,
Designate Type of Completion — (X) : : : : ! t : )
Date Spudded Daze Camplf Fleady 1o Pro'd. 1 Total Depthx ' P.3.T.D. - )

"Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

. Perforations
i

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

C

J

|
|
T
i

|

V. TFEST DATA AND REQUEST FOR ALLOWABLE
OML, WELL

(Test must be after recovery of total volume of load oil and must be oqual ta or exceed top allows
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pumg,

Length of Tes! Tubing Pressure

Casing Preasure /‘

Actuai Prod, During Test ; Oli-Bbls.

GAS WELL

Water - Bbls.
MY
\ [ CC‘\ELEON\;/

. Actual Prod, Test- MCF/D Length of Test

| Bbls. Condensate/MMCF \ U\;;'Wzg Condenasate

Testing Method (pitot, dack pr.) Tubing Pronuro(‘shnt-hl}

Casing Pressure (Shut-in) Choka Size

Vi. CERTIFICATE OF COMPLIANCE

| nereby certify that the rules and regulations of the Oil Conservation
Commiusion have been compliied with and that the information glven
apove is true and complete to the bemt of my knowledge and belief.

{Sizaature)
Area Administrative Supervisar
(Tidle)

Novembexr 25, 1974
iDate}

OlL. CONSERVATION COMMﬁéVf& J] 1074

oy

APPROVED )y 19—
BY

SUPEXVISCH
TITLE

Thie form is to be filed in complisgnce with RULE 1104,

If this iu a requeat for cllowable for a no :d or G
well, this form must be sccompanied Ly a tabulation ol tha duv
teats taken on the well in pecordunce with fiwue it

All sections of this form must be fiiled out compictely {or allows
able on new &nd recompieted wolle.

Fill out only Sections I, 1L 1, snd VI {or chaages of ownecr,

wly driiled or duopencd
intlon

well name or number, or trans poster or other such chenge of condltion.




