j -TO.——O; corics I(C(lv()ﬁ
) DISTFHBUTION‘ﬁ_? “‘5 NEW R . ~
SANTA FE ; / , MEXICO OtL ¢ ?NSEN\/r- .:ON SOMMISSIC Form C-104
| L/_,_ REQUEST FOR ALLOW2 3LE Supersedes Old C-104 and C-110
FILE l—[ AND Effective 1-1-65
U.5.G.S. ! .
o AUTHORIZATION TO TRANSPORT ¢ ' Ui 3
LAND OFFiCE : RT GIL AND MATURAL GAS
oiw | 4
TRANSPORTER | — 4 — CakihaiRiagOl Y
GAS |, i
OPERATOR /
- —
1. PRORATION OFFICE
Operator TTTTTTTT O e e - e
b TEXACO Inc. Producing Dept. Rocky Mtns. U.S.
Address T - - - - - _— ———————— ——
P.O0. Box EE, Cortez, Colorado 81321
m;cn(s‘,nrﬂing (Check proper box ) T T T Jher ,'"):‘ﬁl‘e'a_‘s;:; . - —— e ]
New We!l Change in Transporter of: l
Recomple:ton ol D Iy Ga. [’_ ‘ l
Change ir. OwnersmpEi Jasinghead Gu. m C nden, e |f: : l
If change of ownership give name
and address of previous owrner i —— e e
hi. DESCRIPTION OF WELIL AND LEASE i e
[ [ ease Name i Well No.: Foo!l Name, Ircicding Formattsn TR nd of Lease o FWA
| . . ' . S:1te, Federa! er Fe
L ___Navajo Tribe "BP"| 1 | Tocito Dome-Penn. "D" l e o P Federal |20-272
; LocAation
; Linit L« ne,____~§; _ . _]___9_80 _Feet Frem The”NQ‘Et_h LolAne we “5]_0* S est D rom The ‘WQ_SL s _ .
[
| Lire ¢ 'fjecll:tn 2 6 Towrship 26N Rangqge o -];gw_ e ',M.F_P_,i‘_ Sép J.IEH_ ) o Tonunty
"t DESIGNATION OF I+ ANSPORIER GF OIL AND NATURAL GAS
"Neire of Authorized Trans; orter of 011 Xj or Condensate [ | Address (Give address to whs h-a;;;t;;e-é;')py OT;E form s to be sent
__Four Corners Pipeline Co. .. 'P.O. Box 1588, Farmington, N. Mex. 57401
Ncme oi Author!zed Transrporter of Casinghead Gas @ or Ory Gas [ . Address  Give addre s to w .ich approved copy of this form is to be sent)
i
|__TEXACQ Inc, _ , ‘ s~ F«Q. _BOX EE, Cortez, Colorado 81321 |
D well 4 qa liquids , Unit | Sec. , Twp. IP.qe j '+ 338 actually connectred? \ When
i is produces o }or Ju N ! ‘
! g:ve location of tarks. L M i 27 : 26N : ]:_8!’7_1_,_,__¥§S ) i 1964 |
If this production is commingled with that from any other lease or puol, give commi:ngling >rder number: CTB_137 Amended
* . COMPLETION DATA e —
f :rOH Well : Gas Well view well Work er ' leeper, "Plug Back | Sume Res'v. T Diff, Festv,
' Designate Type of { .mpletion — (X) | , ‘ : ! ‘ ‘ ‘
! N X . XL L X ;
{ Date Spud..ed fDme Compl. Ready to Prod. Total Depth ) ‘ P.B.T.D.
| _Sept. 28, 1973 ' oet. 17, 1973 6330 ! 6305
Elevattons (DF, RK5, RT, (%, ete., : Name of Producing | srmation Top 71,/Css Pay | Tubtng Depth
5579GR_ 5591 KB |  Barker Creek | 6240 _ - 6293
Perforations T Depth Casing Shoe
1 6272 - 77, 6262 - 68, 6240 - 46, _ |
1 TUBING, CASING, AMD CEMENTING RE..ORD -~
| HOLE $12€E CASING & TUBING SIZE } DEPTH SET _1?@;7 ACKS CEMENT
17% 13-3/8 0.D 94 AN 5
12% | 9-5/8 0,0 1612 800 __
| " 8-3/4 7 _0.D T T 6330 oY 11Rs
‘g ! ! a 7
L ; I P —x iz r{‘kv
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recot o7 of tota' volume of lga% oil and\su e 2qufil to or exceec top allow-
01l WELLL able for thix dep:h or be fo full 24 hours) CLO 1 ’5
Cate First Mew Ofl Run To Tanks | Date of Test | Producing ‘ethod /Flcwa@E/
J 10-17-73 | 10-21-73 ; Flow e
. Length of Test [ Tubing Pressure | Casing Preasura { Choke Size
f | !
; 12 Hrs. ! 350 | ker . L. . __32/64
I"Aetuzl Pred, During Test ;ou-abu. ] Watar - Bbls. Gas - MCF
- 1 530 30 _ 461 -
GAS WELL _— .. - —
Actual Frod, Test- MCF/D Length of Test | Bbls Cur . nsate ' 4MCF ’ Gravity of Condensate
| :
. Tes:ing ‘Methcd (pitot, back pr.) Tubing Proa-mo(shnt:in) ! _C;;x‘a;z Pre :Zu?(&i]zt—inr) 7 T Chok:SLzo -
: : |
CERTIFICATE OF CO:{PLIANCE | QL COMSERVATION COMMISSION
APR 2 o 1974
AFPROVED __ , 19 —

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

Original Signed by Emery C. Arnolq
" SUPERVISOR DIsT % )
TITLE ,

BY _ ..

Thia form ‘4 to be filed in compliance with RULE 1104

I
%{,&ﬁ) W ~ " If th:s is & request for allowable for & newly drilled cr deepened
T ) - " Signatw ~ell, this form aust be accompanied by a tabulation of the devistioa

Signature |
(Sianacure) ’ tests taken on .he well in accordasce with muyLE 111,
Field Eor.eman - All sections of this form must be fllled out completely fcr allows
(Title, ' sble cn new and recompleted wells.
2 rit 24, 1974 . ' F st on’ leptic-s T JT 1 s- ] fo- changes of owner,
) JET Cop eame g P st s st gned hengr s of ¢ andirion,
¢ . o vy LIS B ST | T PL P

NMOCO (> &0 F - A M - GH



