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CANTAFT —_—d NEW MEX{CO OIL CONSERVATION COMMISSION Form C-104 [
: /. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

ot E - / -~ AND Eftective 1-1-85

v _ 1 || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
THANSPOR L ! O'L |/ A_

s
P ERAT O /ol
i ! PROR A‘Y IC‘N ot_s_|ce o L o

TEXACO Inc. = Producing Department - Rocky Mountains U, 8,

" Addiess
Py O. Box 810 Farmington, New Mexico 8@401
“Recsan(s) for |- ling 1 hech proper box) Other (Please explain)
Cea We'l Change in Transporter of:

tiecompletion r:l Ol [:] Dry Gas D

‘hange in Ownership I Casinghead Gas [:] Condensate E:]

If change of nwnership give name
wnd address of previous owner

M. D SCRIPTEON OF WELL AND LEASE

T ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease 14‘%—10605
______Navajo Tribe "AR" 4 | Tocito Dome Pennsylvanian D  |State FederalorFee RPgderal 8103
l.ocation
} Unit Letter I : 1880 Feet From The south Line and 660 Feet t'rom The E&Bt
l .
i
[ idne t Se ton 27 Township 26“ Range 18 ' , NMPM, Sm Juan County

" 1 SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T iimof A trenized Traasporter of Ofl E or Condensate (] Address (Give address to which approved copy of this form is to be sent)

Four Corners Pipeline Co. P. O, Box 1099 Compton, Calif. 90224
cme of Authsiized T}.Gn_;‘:;‘” ot Casinghead Gusm or Dry Gas [  Address (five address to which approved copy of this form is to be sent)
~_Amcco Production Co, 501 Airport Dr. Farmington, N. M. 87401
: s et retures otl of Liauda, (Unn :Sec. TTwp. :Rqe. Is gas actually connected? YIWhen
fjive :Occixji,(‘:i,ks‘ 1 M : ﬂ ; 26 ; 18 Yes : 1264

1f tn1s production is commingled with that from any other lease or pool, give commingling order number: CTB 137 Ammended
V. COMPLETION DATA

) ] E Ofl Well : Gas Well TNew wWell T Workover | Deepen "Plug Back ' Same Res‘v. ' Diff. Reatv.
Designate Type of Completion — (X) Cox : L x :L \ ! : !
"Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD. *
L 12-1-73 1-8-74 6395 6334
g Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
| 5612 GR 5624 KB ; Barker Creek 6229 6299
{—p«erforauons“ Depth Casing Shoe
6228-6238, 6260-62680 6395

: TUBING, CASING, AND CEMENTING RECORD
r— HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ IT1/2 15 3/8 92 125
[ 121/4 95/8 1602 500

. 83/4 7 6395 275
b ] j

V. TZST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow-

Ot WELL able for this depth or be for full 24 hours)
T ate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
. 1-8-74 1-9-74 Flowing

Length of Teat Tubing Pressure Casing Pressure Choke Size
- 24 Bour 375 Packer 40/64
"Actual Prod. During Teat Oil-Bbla. Water - Bbls, Gas - MCF
L 369 369 171 394

GAS WELL

Aztuai Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
; Tasting Method (pitot, back pr.) Tubing Prcn-uto(nnt—n) Casing Pressure (lhut—in) Choke Size
i

‘I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED AN L8 194
Original Signed by A. R. Kendnck

; Lereby certify thu' the rules and regulations of the Oil Conservation
(.»nmission huve heen complied with and that the information given

sLave is true and complete to the best of my knowledge and bellef. BY
TITLE
This form is to be filed in compliance with RULE 1104,
/‘/'( If this is a request for allowable for a newly drilled or deepened

) 7 well, this form must be accompanied by & tabulation of the deviation

Pr d t nature) tests taken on the well in sccordence with RULE 111,
s oductlon ‘orw All sections of this form must be fliled out completely for allow~
(Title) : able on new and recompleted wells.
e Fill out only Sections 1. II, III, and V1 for changes of owner,
e “Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply

¢ -

MMOCC (5)= GLE = AHM = CGH



