L RE LR RELEIVED \\_g ,

A

Lo _’_';i,‘f"_..LL"'_'O‘_“‘._M,. S NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 )

E" hY _'«-l_-_r‘.'-’*_“_b _/_4 n REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
_f lL.t,_. —— e / ~] AND Eftective |-]1-65
eses. b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| Cawoorrice 1 1]

JRANSPORTER b o' . [ i

Gas | /
| OFPERATOR /
I. | PRORATION OFFiCE ~
Qperotor

TEXACO Inc. / Froducing Dept. = Rocky Mts. U. s.\

Address

P. 0. Box 810, gton, New Mexico 87401

Reoason(s) Tor filing (Check proper box)

Naw We!li Change in Transporter of:

Recompletion l | Otil D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

Other (Please explain}

L

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE
| _ease Name Well No.: Pool Name, Inciuding Formatton Kind of Lease
. ) 14+2tr2g80
Navajo Tribe "AR" 3 Tocito Dome - Penn, 'D" State, Federal or Fee  Boderal 8103
i.ocation
Unit Letter A : 660 Feet From The North i.ine and 810 Feet ©rom The East
Line of Section 27 Township 26N Range  1€Y , NMPM, San Tusn County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme of Authorized Transporter of Otl 3] or Condensate [

Four Corners Pipeline Co.

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

P. 0. Box 1095, Comnton. Calif. 90224

Ncme oi Author'zed Transporter of Casinghead Gas [E or Dry Gas ’_l___,
Amoco Production Co.

"Address (Give address to whick approled copy of this form'is to be sent)

501 Airport Drive. Farmington, N. M, 87401

T T T T
Sec. wp. Rge.
1f well produces ofl or liquids, , Unit 1 o8¢ Twp 9e

t 1
give location of tanks. M |l 2? ; 26N v 18W
s

L

1s gas actually connected? | When

Yes ! 1964

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number: CZ 73 /‘3 7

Vo1l well TGas Well ! New Well | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Res’y,
Designate Type of Completion — (X) | x ! . ¢ : ! : : !
Date Spudded Date Complf Ready to ProLd. Total Deplh‘ ; P.B.T.D. ' ;
&~16-73 9-16-73 6320 6318
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5601GR 5613 RKB Barker Cresk 6238 6276

Perforations

6238-6250, 6245-6266

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173 13 3/8 119 100
12z 9 5/8 1608 600
8 3/4 { i 6320 975
i I i
V. 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 allows
O1L. WELL able for this depth or be for full 24 hours)
| Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
9-16-73 9-18-73 Flowing
{_ength of Toesat Tubing Pressure Casing Pressure Choke Size
24 hour 425 packer i 32/64
| Acziual Prod, During Test O1l-Bbls. Water - Bbls. ": g?;\MCF
i 798 86 35\ 258
GAS WELL Aa13
Actua! Prcd. Test- MCF/D Length of Test Bbis. Condensate, CF ‘2,\3 ‘G’r;vny off Condensate
SE? X QQ}‘:\!\,« ¥
Testing Method (pitot, back pr.) Tubing Prouun(ﬂmt-hl) Casing Pressure { 8h -hl“‘ 00“ quin
O st 2,

VI. CERTIFICATE OF COMPLIANCE

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

//./,/ l'""’c' e
AR g3

Production Foreman

{Signature }

(Tiile)

(Date)

OIL CONTERYETION COMMISSION
SEP 20 1973 .

APPROVED .
Original dDigucu LY awcdy G avioid

BY

TITLE sUrhlyloun Livi. #3

This form ia to be filed in compliance with RUL E 1104,

If this s 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 accordence with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted welle.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



