*O. OF COMILS ALCYIvED \é/
S R R 5N —
DISTRIBUT 1N i
e / -

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-l04

— / il AND Effective 1-1-55
Y358, - AUTHORIZAT!
LAND OF FICE RIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER »—f;.',L L
N GAS /
CPERAYOR /
i. | PRORAYION OFFIzE '
Operator

Supersedes Old (;-104 and C-1]0

| TEXACO Inc. - Producing Dept, -Rocky Mtns, U, S.

Aadrecs

P.0, Box 810 Farmington, New Mexico

87401

Reason(s) fer filing (Check proper boxy

[}

Change in Ownership[_J

New We!l Change in Transporter of:

ot ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate |

[Other (Please explain) )

If changs of ownership give name
and address of previous cwner

H. DESCRIPTION OF WELL AND LEASE
(eace inme Well No.' Pocl Name, Including Formation TKind of Lease ﬁ—choj_l
Nava jo Tribe "BP" 2 | Tocito Dome - Penn "D" |stote FederalorFee Bggepal 20-2727
[Location -
Unit Letter K R L9§ ;Q Feet From The Sggubh Line and IQBO Feet From The weSt
Line of Section 26 Township 26N Range 18w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of Cil (X)) or Condensate [

L_Four Corners Pipeline Co,

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

. P,0. Box 1095, Compton, Calif, 9022}

Ulcre ci Author!zed Transporter of Casinghead Gas E

Amoco Production Co.

or Dry Gas _~

. Address ((;ive address to which approved copy of this form is to be sent)

501 Airport Drive

T Unit

| Sec.
LMo LeT

ijp. "Rqe.

if well pioduces cil or 1{quids,
give locatton of tarks,

| 26N ' 18w

Farmington, N.M,874(
Is gas actuaily connected? When

Yes ! 196)

1V. COMPLETION DATA

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

CTB 137 Ammended

. TCH Well TGas Weli TNew Wel: | Workover | Deepen "Plug Back ! Same Res’v. Diff. Rentv.
Designate Type of Completion — (X) | x : : x | 1 : ! :
! Date Spudded Date Compl.‘ Ready to Prold. Total Depxh‘ * P.B.T.D. ‘ :
10-18-73 6453
Elevadona (DF, RKR, RT, GR, etc., Name of Productng Formation Top Ci,’Gas Pay Tubing Depth
5580GR  5592KB |__Barker Creek i 6335
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17z 13-3/8 96 110
125 9-5/8 1627 900
i i | 8-3/L 64,60 275
- ] I i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL .

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

Date of Test

i Sate Firat New Oi. Run To Tanks Producing Method (Flow, pump, gas lift, etc.)
11-10-73 11-11-73 Flow
L ength of Test Tubing Presaurs | Caaing Pressure Choke Size
2ly Hour 260 Packer L0/6kh
Actual Pred, During Test Oil-Bbls. l Water- Bbls. Gas - MCF’ v
797 797 | 18 AT 693
GAS WELL

Actual Proz, Test-MCF/D Length of Test

Bbls, Condenagte/MMCF

NOV 14 197@“'“,* P yC—

Testing Method (pitot, back pr.) Tubing Prol.uro(mg-ln)

L.

Casing Pressur

Shut~in) offe Size
(QH,EON-E ;’ 1

Vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

el 4 /{S:‘rmrm
Production Foreman
{Tule)
ATMANA S Y AT n;:n- ArTT

OIDNGGNSERVATION COMMISSION

APPROVED NOV 14 1973 , 19
py_ Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3

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

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

All sections of this form muet be filled out completely for allow~
able on new and recompleted wells.

Fitl out cnly Sectlons I, IT, III, and VI for changes of owner,
weil newe or ~umber, or transporter, or other such change of cindition.



