/
P i s s s e st /
w0. OF COPIDS RECEIVED /

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
| S NTAFE / % REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i0
FILE / ] AND Etfective 1-1-65
| us.os. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
,_LA_AND OFFICE
TRANSPORTER ol ﬂ
Gas | |
r—c;"-:é.RATOR l
1. PRORATION OFFICE !
Operctor
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive, Farmington, New Mexico 87401
_‘R-Egs—g\\s) tor filing (Chzck proper box) Add Other /Please explain) Your Cormers Pipeline Co.
New Well X] GREHEHK, Transporter of: 11 run approximately 75%, Giant Refining,
Arcompletion B! oul X1 bryGas [} IB€., will run approximately 252, and
Crange {n Ownersh!pD “Zasinghead Gas ﬁ Condensute D .I lat!eau Will purc‘ha'se surplus on spct 831 8

If change of ownership give name
and addr2«s of previous owner

II. DESCR;i?*"1ON OF WELL AND LEASE
| Lease Nan= Well No.| Pool Name, Inciuding Formation 'Kind of Lease indian Lease No.
Navajo Tribal "Z" . 1 | Toeito Dome Penn. "D" ! State, Federal or Fee NOO=~C—~14~20~5523
Location
Unit Letter M : 570 Feet From The weSt Line and 720 Feet r'rom The south
Line of Section 14 Township 26-N Range 18-W , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘cire Authorized Jganspprter of Q:l 2.3)] or Condensate ] ["Address (Give address to which approved copy of this form is to be sent)
(ﬁur rmers Pipe ine . | Box 1588, Farmington, New Mexlco
(Giant Refining, Inc. = ' Box 256,
‘cxe oi Autherized Transporter of Casinghead Gas @& | or Dry Gas [ Taddress (Gpe address to which approved copy of this form ig to. be sent)
(platein, Ce i X ﬁg, armington, New I'fexico 87401
co Production Company ! 501 Airpor :
1 N "Unit J Sec. T Twp. TRqe. is gas actually connected? When
well produces oil or liquids, | ' | [
g.ve locatlon of tarks. : A : 20 ' 26N . 18W Yes “ 2-11-75
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-123
V. COMPLETION DATA
oLl well II Gas Well :New Well " Workover T Deepen “ Plug Back T'Same Res'v. : Diff. Res‘v.
. ~ . s ' | i |
Designate Type of Completion — X) ! X ; . X | , ; [ X
1] 1 1 i 1
Cate Spudded Date Compl. Ready to Prod. Teotal Depth P.B.T.D.
11-3~74 2-11-75 6575° 6528'
Elevations (DF, RKE, RT, GR, etc.; Name of Producling Formaticn Top 0il/Gas Pay Tubing Depth
?
N 5648' RDB Pennsylvanian 6414° 6504' .,
Ferforations Depth Casing Shoe
6424-42' x 2 SPF; 6477-79', 6483-85' x 3 SPF 6575
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-174" 13-3/8" 141" 140 sx
12-174" 9-5/8" 1534° 500 sx
B &3/8" A A 6575' 1650 sx 50-50 Pozmix
1
L ‘ 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be jor full 24 hours)
T Tlate Firs. New Oil Run To Tanks Date of Test Preducing Method /Flow, pump, gas lift, etc.)
| 12-15-74 2-13-75 Pump
I l.ength cf Test Tublng Pressure Casing Presaure Choke Size
24 hrs.
|“Actual Pred. During Test Dil- Bbls. Water - Bbls. Gas-MCF
| 137 118 19 143
‘."‘:. e S
GAS WELL ‘ PR
" Actual Prod, Test-MCF/D _ength of Test Bbls. Condensate,/MMCTF Gré‘fi(y of Condensate E ‘\3
| . | ;
| Testing Methed (pitot, back pr.) Tubing Pressure (‘shnt-in) Casing Pressure (S!mt—in) Chg‘xo Size )
L :
V1. CERTIFICATE CF COMPLIANCE OlL. CONSERVATION C_OMMI‘SSION' .
‘ 1 el HITA
7 hereby certify that the rules and regulations of the Oil Conservation APPROVED oo EFA' A9t
C'ommission have been complied with and that the information given T A Lt s DDA e Kt
above is true and complete to the best of my knowledge and belief. B@r LEr -
) | TITLE rans DIST. SR
/( { c “This form is to be filed in compliance with RULE 1104,
u-\’) A/ - ¥ V""(’C’éw [ If this is & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

Sié
A Adm (S‘mm”) tests taken on the well in accordance with RULE 111,
rea - u?vr' All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
Februaq 17, 1975 Fill out only Sections 1, 11, I, and V1 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
romoleted wellx.




