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DISTRIBUTION

L : NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104

| SANTA FE / REQUEST FOR A LOWARBLE Supersedes Old C-104 and C-1]
MFILE ; AND Etfective 1-1-65

| Y.5.G-S. AUTHORIZATION TO TRANSPORT M1 AND MATURAL GAS

LAND OFFICE

oL
TRANSPORTER R
GAS | \
OFERATOR / v

PRORATION OFFICE
_()permor

AMOCO PRODUCTION COMPANY

[iddress

501 Airport Drive, Farmington, New Mexico 87401

Reason(=} for filing (Check proper box) Other (Please explain) R T 7
New V= @ Change ln Transporter of: e

Recomy:: -0 D Qil D Dry Gas E] m

tChange in ‘,wnershipD Casirghead Gas D Condensate EJ

It change of ownership give name
and address of previous owner

rE'ESCRlPTlON OF WELL AND LEASE _
|_ease Name Well Mo, Pool Name, nciudi Fo ti Kind of L
: me, nc ng Formation nd of Lease Iudian Lease No.
Navajo Tr:lbal "z!! 1 J TO(’.itO Dome Penn. an State, Federal cr Fee
[.ocation
Unit Letter M H 570 Feet From The West Line and 720 Feet F'rom The south
L Line of Section 14 Towrship 26—-N Range 18-W , NMPM, San Juan County County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rj\'c::e of Authorized Trunsporter of O {3 or Cendensate ] [ Address (Give addresc to whick approved copy of this form is to be sent)
| Glant Refining, Inc. 'Box 256, Farmi New Mexi 8740
W Box | ‘arming ey Me ’ 740
\iare oi Autherized Transporter of Jasinghead Gas | or Dry Gas ) ‘ Address [Give address to which approved copy of this form is to be sent)
- T Jnzit . Sec. TT‘wp. rP.qe. { Is gas actually ecnnected? " When

[{ well produces cil cor ligquids, | |
cive ] ;tan ) 1 i
cive location oi tdnKsI I I ] ]i ] i X 25” i ] m! i No

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
TOH Well ‘ Gas Well erew Well | Workover T Deepen TPlug Back | Same Res’v.! Diff. Res’v.
Designate Type of Compietion — (X) | X J ; X | j : :
| ( ° L i N 0
DDate Spudded } Date Compl. Ready to Prod. Total Depth P.B.T.D.
 11-3-74 __Not complete-testing 6575" 6528'
Elevations (DF, RK&, RT, GR, etc.. [ Name of Producing Formaticon ! Top Gil/Gas Pay Tubing Depth
‘ |
~_ 5648' RDB | Pennsylvanian x
i Perforations Depth Casling Shoe
6477-6479", 6483-6485' w/3 SPF - 6575"'
- TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
B 17-1/4" 13~3/8" 141" 140 sx
. 12-1/4" 9-5/8" 1534 500 ax
o -3/4" b 6525* 1650 9x 50-50 Pozmix |
L : i
. TEST DATA AND REQUEST FOR ALLOWABLE  7est must be after recovery of total volume of load oil and must be equal to or exceed top allows
C1L WELL able for this depth or be for full 24 hours)
TTiate First new Cil Run Tc ~anks [ Date of Test Producing Method /Flow, pump, gas lift, etc.) I
12-15-74 12-15-74 ___ 3wabbing and flowing : ‘
L er:gth of Tunt Tublng Freasurs » Casing Pressure Cheoke Stz :
24 hrs. | : "
Aetual Prod, During Test 73il-3ble, ! Water- Bbis, GaanC}Fi ‘a‘
; i HEA R
144 141 ; 3 i - S
Testing lower zone of Peunsylvanian "D". Request authorization Yo sgli from test/
GAS WELL N L ) -;’f
T icteal Prod. Test-MCF/D I sngth of Test Bbls, Condanaate/MMCF Gravity Coq’g;i}ﬁqg‘; A
i =
i .
| “esting rmetkod (pitot, back pr.) Tubing Fresaure { Shut-in ) Casing Prsssure (Shut—in) Choke Size
|
: !
CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSIQN PR
T‘g (‘v‘ E
L
1 hereby certify thet the rules und regulations of the Oil Conservation APPROVED -7 - — = 2 19
Commission heuve been complisd witnh and that the information given S /Y % oy
gt.ove is true and complete to the best of my knowledge and belief. 8Y M—/ < 6// ///-/*,T,/L

PlivCnnos } SR

TITL.E

97 c ‘This form is to be filed in compliance with RULE 1104,
[ZEN 4 7o -

7 ;TR L g v f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

: (Signature)
Adminis { tests :aksn on the well in accordance with RULE 111,
- Area trative Supe SOF All sections of this form must be filled out completsly for allow-
(Title) able on new and recompleted wells.
December 16, 1974 Fill out only Sections I, II. III, and VI for changes of owner,
- (Date! well neme or number, or transporter, or other such change of condition.

H Separate Forms C-104 must be filed for each pool in multiply
| r~omoleted wells.




