s+ i B T

LAND OFFICE

-

iRANSPORTER

oL ZJ
Gas | 1/

CRPERATOR

i PRORATION OFFICE

E

NO. OF COPIES RECEIVED
DISTRIBUTIO
T N . NEW MEXICO OIL CONSERVATION COMMISSION
o
/ REQUEST FOR ALLOWABL
FILE [ e AND
U.5.5.5.

Form C-104

Supersedes Old C-104 and C-i 10

Effective 1~(-65

AUTHORIZATION TO TRANSPORT (il AND NATURAL GAS

Operator

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive, Farmington, New Mexico 87401

New Wall

Reccmpletion

Reasor{s) for filing ;Check proper box !
—

Change in Ownarshipl

Other (Please explcin
(. Change in Transporter of: Four come;s fiPEIine Co‘ Will run approx‘
) o6 X oryces [ |19%s Glant Fefining, Inc. will run approx
) Casinghend Gas || Condensate | ] 123%y and Plsteau will purchase surplus on

If change of owne

and addrs: 38 of previous owner

1. DESCRI: 10N

- ST~ gpot-sales-basis:

rship give name

OF WELL AND LEASE

I_ease Nam: ! Well No.: Pcol Name, Irncivding Formation J'Kmd of Lease Indiaﬂ Lease No.
_ i
Navajo Tribal "U" | 24 | Tocito Dome Pennsylvanian "DTState FederalorFee  34.20-608-5034
Location
Uni{t Letter L B 540 Feet From The west Line and 210’0 Fest F'rom The South
Line of Section 15 Township Zﬁ—N Range 18-W , NMPM, San Juan County
I1I1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
! Name of Authorized Transporter of CtI TR or Condensate [ | Address (Give address to whi:h approved copy_of this form is ent)
it Plateau, Inc. — P. 0. Box 108, Farmingtom, Rew Vex. éﬁﬁbi
| Fo : % P. O, ?ox 1588, Fermington, New Mex. 87401
'seme oi Authorlzed Trarnsperter of Casinghead Gas or Dry Gas [, Address (Give adgress togyhi:h gpproved copy.of thig form is ent)

( ¢iant Refining, Inc. |f. 0° ‘Bex" Ve, HarmiHpteon T R UEX. “d9 40
Amoco Production Company ' , '501 Airport Drive, Farmingtonm, New Mex, 87401
1¢ well produces otl or liquids, TUnn , Sec, ! Twp. ‘ Rge. 1s gas actually connecied? When
give location of tarks. 1 A : 20 ; 26N 1 18W Yes 4_4_75

If this production is commingled with that from any other lease or pool, give commingling crder number: CIB~123
IV. COMPLETION DATA
. . , I il Well : Gas Well TNew Well ‘ Workover IT)eepen ‘T Plug Back : Same Res'v. : Diff. Res'v,
Designate Type of Completion — (X) ! : | ; ! ; )
A L. It 1 1
Ccate Spudded Date Compl. Ready to Frod. Total Cepth P.B.T.D.

} Elevaticns (DF, RXB, RT, CK, etc.; Name of Producing Formaiicn Top Gil/Gas Pay Tuking Depth
{

| Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL

E SIZE CASING & TUBING SIiZE ; DEPTH SET

SACKS CEMENT

i
|

| A

i
$
!

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be eq

able for this depth or be for full 24 hours}

ual to or-exceed top allow.

011. WELL N
Ccte Tirs: New Qlil Run To Tanks Date of Test Producing Methed (Flow, pum»s, gas lift, etc.) - I :B \
A
Lengtr of Teat Tubing Pressure Caaing Preasure Choke Size ' At "\
» # I_,;..‘.r ' o 1
Actual Prod, During Test Cil-Bbls. Water - Bbls, Ga!-MCF’* ’ i
i S
i Pty
SRR TR
GAS WELL >
| Actual Prod., Test-MCF/D L.ength of Tast Bbls, Condensate/MMTF Gravity of Condensate
i Teating Metkod (puot, back pr.) Tubing Prostluo(shnt-in) Casing Pressure (Shvxt—in) Choke Size
V1. CERTIFIiCATE OF COMPLIANCE OiL CONGERVATION COMMISSION

I hereby certify t

APPROVED

APR 18,1975

hat the rules and regulations of the Oil Conservation

Comminsion kave been complied with and that the information given oy Original

auuve i3 true and complete to the best of my knowledge and belief,

V
/

\,&/

Signe¢. by Emery ¢. Arnold

SUPERVISOR DIST. #2

f‘LZ»'/';'Vu/L/(’ LA~

/ TITLE
This form is to be f led in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

L
’ {Signature) well, this form must be sccompanied by a tabulation of the deviation
' tests taken on the well :n accordance with RULE 111,
Ares Adm. Supvr. - All sections of this form must be filled out completely for allow=
(Tisle) able on new and recompieted wells.
April 17, 1975 Fill out only Secticns I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romnleted wells.



