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NEW MEXICO GIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

LAND DFFiCE ;

Effective 1-1-65

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

=
 PANSPORTER oo | /
G AS { |
| OPERATOR 1 /
PROAATION OFFICE |
Operator -~
AMOCO PRODUCTION COMPANY

1 —
i Address

501 Airport Drive, Farmington, New Mexico 87401

t’_l‘(';::—s—;)n[s) fer filing ¢

E %Ecl\ proper box)

L

Change in Dwnership|

Recempleiion

Other (Please explain}
Change in Transporter of:
{ ]
[

Casinghead Gns D

—

Ofl ory Gas
|

Corndensate

If change of ownership give name
and eddress of previous owner

N

DESCRIPTION OF WELL AND LEASE
< ! ense Hame i weil No.; Peol Name, ircluding Formaticrn i Kind cr Lease Lease No.
avajo Tribal "P" .4 Tocito Dome Pennsylvanian "D.L'S'“‘ev Federal or Fee Tndian 14-20-603-5033
nft ;_-.'.ler___K____’ L IBSQ Feet From The Sgg;h Line and 190Q Feet ©rom The ngt
Line cf Section 7 Township 26N Range 18W , NMPM, San Juan County

E
I
[}
i
L

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

i tlame cf Aunorized Transporter of Cu

Four Corners Pipeline

T Address (Give address to which approved copy of this form is io be sent)

P. O. Box 1588, Farmington, New Mexico 87401

or Condensate [

xx

“cxm o Authorized Transporter of Cas

ompany

i
aidress (Give address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico 874d

tnghead Gas £y cr Ory Gas

Amoco Production C

|
|
i
!

] . Unit . Sex, CTwp. "Fge. is gas actually connected? T When.
11 we!i rrzduces cil or liguids, ! : - !
;( give lomation cf tarks. . A ‘ 20 26N lSW Yas Novemb.r 9. 1973
If this production is commingled with that from any other lease or pool, give commingling order number: CTB 123
COMPLETION DATA
] ! T Cal Well TGas Wel. TNiew Well Workover Deeper. "' plug Back ' Same Res'v. TDiff. Res'v.
Desigrate Type of Compietion — (X) ] } X ‘ ! ‘ :
Date Spudded TCate Compl. Aeady to Prod. 1 Totu. ~epin ©.8.7.D
September 14, 1973 | November 9, 1973 3 6541" 6492"
! Elevations (DF, RKB, RT, GR, ezc., ' Name of Freducing Formction P Top Ci/Gas Pay Tuking Depth
! !
5801' GL, 5814' KB | Pennsylvanian "D" 6354" 6383"
Perforatiors ; Depth Casing Shoe
6365-6369' X 6354-6358' x 3 SPF i 6541’

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

! HOLE SIZE CASING & TUBING SIZE i

17-1/4" 13-3/8", 48¢# i 128" 125 sx
i 12-1/4" __9-5/8", 32,3# 1503" 575 ax
: 8-3/4" L 7", 208 & 234 _6541" P 1700 ax

I i

. 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 allows
able for this depth or be for full 24 hours)

Ol WELL

| Dare First New Cil Run To Tanxgs

|L_ November 10, 1 ? v 11. 1973

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

Pumping

 Date of Test

| Length of Teat : Tubing Pressure Casing Pressure Choke Size
|___24 hxs, 1 250 i _250 None
i Actual Prod. During Tes: | Cil-Btls. ! Water - Bbls, Gas - MCF
! i
i | 92 i 243 /..i\‘ ;‘ 306
(f‘f*‘;w B\
It S 53
GAS WEL_L ARELEN
[TActual Fro2. Teet-MCF/D i Length of Test | Bbls. Conder.sate/HMMC S i Gravity ‘( Condensate
! 1 . i ) — A V, “:l—l"
[ Teating Methcn (pitos, hack pr.} T{'I‘u!:lnq Prouura(shnc-in) ‘ Caslng Prassure { ut-i.ﬁ)l v Choke Sike
! | ’
! l ! AL \OM‘

{ nereby cectity that the rulea and r

Commission have been complied wi

gbove is true and complete to the

CERTIFICATE OF COMPLIANCE

N1 AViLE
o&\é&‘rﬂs@%\«\go COMMISSION
NOV
gy_Original Signed by Emery C. Arngld
UPERVISOR ULdT. #d

19 ——

APPROVED

egulations of the Oil Conservation
th and that the informaticn given
best of my knowledge and belief.

TITLE S

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

e Area S

iTit
November 14, 19

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

3 ot All sections of this form must be filied out completely for allow=

te/ able on new and recompleted wells.

13 Fill out only Sections I, II, II, and VI for changes of owner,
such change of condition.

fDa.

te) well name or number, or transporter or other



