HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

V.

NO. OF CO“"_I‘[;; .[CEIVI’D“A ‘7-‘»
s/.
DISTRIBUT ION )
SANTA FE /‘
FILE / —
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LAND OFFICE

NEW MEXICO Oil. CONSERVATION COMMISSIOHN
REQUEST FOR ALLOWABLE

A
Form C-104

Supersedes Old C-104 and C-110
Effective {-1-65

AND

AUTHORIZATION TO TRANSPORT TIL AND NATURAL GAS

olu v

TRANSPORTER *z/
t gas | [/

OPERATOR

PRCRATICON OFFICE

Orerator

AMOCO PRODUCTION COMPANY

Addr s

501 Airport Drive, Farmington, New Mexico

87401

[ Feas.a(s) for filing (Check proper box,
XX

[

Change in Cwrershipl

New well Change in Transporter of:

o1 U]

Casinghead Gas { |

Reccmpletion

Dry Gas

Condensate ||

Other (Please explain)

[

If change of ownership give name
and add- s of previous owner

DESCR:*7ION OF WELL AND LEASE
Lease Name | e ‘Hell No.i Fool Name, Inciuding Formation Kind ¢f Lease In&ian Lease No.
Havajo Tribal "U 24 Tocito Dome Pennsylvanian p|State FederalorFee 1, 90 60R8-5034
lL.ocation
Unit Letter L 540 Feet From The West Line and 2190 Fee' From The South
Line of Section 15 Township 26_& Range 18-W , NMPM, San Jum County

i Ncire of Authorized Transporter of Otl (KK or Condensate

lategu, Inc.
[ ?‘oareﬁgi—nerg Pipeline Company

I'Ncme oi Authorized Transporter of Casinghead Gas L%

or Dry Gas |7,

5 8 E REE Fgrmi rton, N Ko
B ' Address (ive address to whici. approved copy of this form is to be sent

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

QX

. *

Amoco Production Company 501 Adrport Drive, Farmington, New Mex. 87401
1f well produces ofl or liquids, :YUn:! ,vSec, T‘Twp. ‘TP.qe. Is gas actually connected? TWhen
! give location of tarks. X A : 20 : 261\]1 18w Yes i 4__4_25
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-123
COMPLETION DATA
, ¢l Well "Gas well INew Well | Workover | Deenen "Plug Back | Same Res'v.! Diff. Res’v.
Designate Type of Completion — (X) | x , COX ; ! : J :
Date Spudded Thate Compl.l HReady to Pro'd. ; Total Depthl /ig"s‘i;i\lj - , -
i %,
2-14-75 4=t-75 | 6490' /% Ny NG44S5
cievations (DF, RKE, RT, GR, etc., Name cf Producing Formation ! Top Oil/Gas Pay TM:q Dep
5745' GL Penn. "D" | 6333' /Q >) 19 _6410'
Pertforations “ &em‘ccslnq hoe
6344-6352", 6354-6357' x 3 SPF o T _~le4ss’
TUBING, CASING, AND CEMENTING RECOR W -/
HOLE S1Z& CASING & TUBING SIZE } DEPTHSET\ 4 ~" ° SACKS CEMENT
17-1/4" 13-3/8" ; 124" NI T 140 sx
12-1/4" 9-5/8" ; 1493 1 600 gx
8-3/4" ™ | 6486" 1375 ax
| 2-7/8" . 8410" a

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tarks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

! 4-5-75 4-5~75 Pumping

| Lengin of Taa? Tubing Fressure Casing Pressue Choke Size

! 24 hrs.

! Azwuai Przd, During Test Oil-Bbls, Water - Bbls. Gas - MCF

| 325 254 71 2270

. Test-MCF/D

Length of Teat

Bbia. Condsnsate,/MMCF Gravity of Condensate

Teating Methcd (pitot, back pr.)

Tubing Pressu:e { Shut-4in )}

Casing Preasure { Shat-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Zommission have been complied with and that the information given
abcve 18 trus and complete to the best of my knowledge and belief,

) e i
“:/ S ../’?j:x . , -
(Signqp&e) <t
i (Title)

April 7, 1975

(Date}

OIL. CONSEIRVATION COMMISSION
0 an-
APR "1:’9 ('Qa",g;

Arneld

APPROVED

E ~—y el
iy o 0

gyOTiginal Siemed

R

SUPERVISCR L1g
TITLE

This form I8 to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleied wells.

Fill out only Sectionu I, II, III, and VI for changes of owner,
well name or number, or trasporter, or other such change of condition.

Sepsrate Forms C-10¢ must be filed for each pool in multiply
~nmpleted wells.



