v or comesmecrire |G|
PISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION] iy
S T Ram C-104
(saNTAFE L REQUEST FOR ALLOWABLE ﬁ Jienlie
Fie I AND /\\uzé‘{f"’é%’
o _5.;‘?;5___,*-,«-7.,; AUTHORIZATION TO TRANSPORT OIL AND NA 'z’ ALAGAS o
| LAND OFFICE | 5 [572
TRANSPORTER TO': P Oi'i
G AS
iq—é.Eé-AT.O;—f_ :<¢J/ ;ﬁ Sanfa F. N COMM
1.| PRORATION OFFICE |

Cperator

=104 and C-110

TEXACO Inc. - Producing Dept.

At

P. 0. Box 2100, Denver,_

Rcosun(s) for ’IIIHQ i ( hech proper bov)

(]
)

N Gt
wwnershilg |

Tl Vel leanaye in Uransprocter of:

hecompletion

“hange in o “asmin ghed Gos

- .~ Rocky Mtns. - U.S.

Colorado 80201

' (; Jease :\ph

If change of ownership give name
and address of previous owner

1in)

II. Dl SO RII"HO\ O WELL AND 1. f‘z\“ﬂ‘ R
R N PEES L A oy frobiinnr Fopmation ¥ind of [Ledue
" " 14 20 3 ' IR e %Ll a . r F
Navajo Tr lbe AL ITOCltO Dome - Penn. D State, Federal cr Fee  Rad,
iLoratiern. o
Unit Letter _}:I_ __l_!__9_8_p__ 'eet Prom The _NQIT_‘}}} Cdaine __5'5'9_4_2?’__ t'eet Crom The rast
Line of Section 28 Township 26N Rarge 18W , MBI, San Juan County

II. DESIGNATION OF TRANSPORTER OF O1L. AND NATURAL GAS

[Nerma of Asthorized -

Transporter of Cil (7] cr Condensate (]

lcne

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

1

i Actherized Transperter of Casinghead Gas 7 )

Amoco Productlon Co .

or Dry Gas )

S dddress
1

iGive address to which approved copy of this form is to bte sent)

/501 Airport Drive -~ Farmington, N,.M.

16 well produses ol or Hyuds, TUnit " Cec. Twp. :P.qe. Is gas actualiy connected? T v\hnr 87401
give leoation of tunks., ' M 1 2 7 ‘ 26N : 18W Yes \ 1964
1f this production is commingled with that from any other lease or pool, give commingling order number: CTB-137
V. COMPLETION DATA

il Well !
Designate Type of Completion — (X) }

i ]
Date Spudded

Gas Well

TNew Well ' Workover

\ ¢ Deepen

! i

TFlug Back | Same Restv.!
( i |
| 1 )

1 1

D1ff. Restv.|

TDate Compl. Ready to Prod.

Elevdtlons_(b'[",

Total Depth

P.B.T.D.

RKB, RT, GK, etc.,

Name of Froducing Formation

Ferforations

! Top
t

01i1/Gas Pay

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

|
|

|

2

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Date rirst New Ctl Hun To

L

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

Tanks Date of Test

Preducing Metred (Flow, pump,

gas lift, ete.) -~ .: .~

il . - |
L.ength of Tesat Tubing Pressure Casing Pressure C}tokd Size: - ° R
J 4
Actual Pred, Durlng Test Otl-Bkls, Water - 33bls, :
17 ~ag f
— 3 £5% f At
\%:,.‘;L C
GAS WELL R
Actual Prod. Test-MCF/D Lenyth ¢f Test

HBbis. Ccrdensate,/VMCF

Gravity of SHAsFEGte

i Testing Metkcd (pitot, back pr.) Tubing Pressure

I 1

Casiry t“ressure Choxke Size

V1. CERTIFICATE OF COMPLJANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

SXG‘\{" 5L FATON
(Signature)
District Superintendent
(Title)
April 19, 1972
o T (Dute )

OIL CONSERVATION COMMISSION

-
]

APPROVED

: ’ , 19
1 h) s
P sy Original Signsd by Emery C. Arnold
| TiTLE SUPERYISOR DIST. #3

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

‘ If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow-
" able on new and recompleted wells.

. Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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



