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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C -] 04

Effective 1-]-565

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Oid C-10¢ and C-1i0

Operator

AMOCO PRODUCTION COMPANY

!

t
! Arcress
H
¢

501 Airport Drive, Farmington, New Mexico 87401

“Kvason(s) fof filing (Check proper box N
* / 14 "‘*/'{/
Change-tn Transporter of:

ol k3

Casinghead Gas D

New Wel!

R

Aecom, iswaen

Ownership

1
J

l Change in

Dry Gas

Condensate D

Other (Please explain)

75%, Giant Refining,
25%, and Plateau will purchase surplus a

|
i
|

—_—

Four Corners Pipeline Co. will run approx.

Inc. will run aprO}

If change of ownership give name
and address of previous owner

spot sales basis

Lease Name Well No. Pool Name, Inciuding Formation Kind of Lease Federal Lease No.
Navajo Tribal "U" 3 Tocito Dome Penn. 'D" State, Federal or Fee 1 /_20-6034+-5034
Locatlon
Unit Letter M H 660 Feet From The South Line and 510 Feet From The West
Line of Section 16 Township 26N Range 18W . NMPM, San Juan County

NATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Nare of Authorized Transporter of Ofl Xx or Condensate []
+ Four Corners Pipeline Company
= Refining T

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

Box 1588, Farmington, New Mexico 87401

"_:‘%%?giLAulnm 1i&A 1TGuspol.er ot ©Asinghead Gas [ or Dry Gas

TRRF2 e AR LN Gh0ap p VO UGTE00s 700/ % Olbe sent)

Plateau, Inc. | Box 108, Farmington, New Mexico 87401
T T T T N
1f well produces oil or liquids, X Unit | Sec. K Twp. .P.qe. Is gas actually connected? , When
| 1 i
give location of tanks, i A | 20 X 26N ' 18W Yes X L=4=65
If this production is commingled with that from any other lease or pool, give commingling order number: CTR=1213
iV. COMPLETION DATA
I TO1l Well "'Gas Well TNew Well | Workover "Deepen "Plug Back ! Same Res’v. ' Diff. Res'v,
Designate Type of Completion — (X) | ! | | | | ' )
g yp P ! ! ! ) i | | !
IR L A Il 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

i Elevations (OF, RKB, RT, GR, ete.

I
i
1
i

Top O!/Gas Pay

Tubing Depth

“ Perforations
i

Depth Casing Shoe

| TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

A

|

1
!
T
i

R WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thia depth or be for full 24 hours)

Date Firat Now Oli Flun To Tanks Date of Test

ras lift, ete.)

' Producing Method (Flow, puinp,

GAS WELL

B P
/ . : ’.m N \
Length of Teat Tubing Pressure Casing Presswe fo. : i \'. ”x [ Cn:‘co\_‘Suo
ol e BN e \
! L\.\.a‘“‘ et kY
Actual Prod. During Test Ofl-Bbls. Water - Bbls, "‘ ﬁ!\Gc;,\: MCi i
‘ oy bits !
AR XN ' ’}
LA A :

Wi

Actual Prod, Tesi- MCF/D Length of Test

U -
|

Bbis. Condenaate/MMb\Ei‘iﬁj e '\;:rr:}uy of Condenaate
s e

Testing Method (pitot, back pr.) Tubing Prcuu:a('shnt-sn)

|
|
|
L

Caosing Pressure { Shut~in) Choke Size

TE OF COMPLIANCE

i nereby certi{y that the rulec and regulations of the Oil Conservation
Comminsion have been complied with and that the information given
above i8 true and complete to the best of my knowledge and belief,

7

o V\—Z//’Z??W i )

)
Y94
" (Signature)

Arvca Adwinistrative Supervisor
(Title)
November 25, 1974

(Date)

OiL CONSERVATION COMMISSION

APPROVED _'_“.\v ad
Original Signed Lo ... b. add

3Y

TITLE SIPERVISOR DTS %

This form is to be filed In complience with RULLE 1104,

If this is a request for allowable for & newiy drilled or decpencd
well, this form must be accompanied by & tebulation of the deviation
testw taken on the well In accordance with RULE 111,

All sactions of this form murt be filled out completaly for allows
able on naw and recomplotod wella,

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

Separate Forms C-104 must be filed for ench pool In multiply

romplated welle,



