»_; ‘N:;anrEnn Ut iun ( NEW MEXIC0.0IL CONSERVATION COMMISSION Form C-104
g = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
L_! LE [ -~ AND Etffective 1-1-§%
L.S.G.S
. . . AUTHORIZATION TO TRANSPOR
LAND OFFICE T OIL AND NATURAL GAS
8 oI /
TRANSPORTER
Gas | |
OPERATOR /
1. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in OwnershlpD Casinghead Gas [:] Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation o Kind of Lease Lease No.
Valencia Canyon Unit 15 Choza Mesa Pictured Cliffs State, Federal or Fee Federal |NM-14921
y
Location :
Unit Letter - 1 H 1450 Feet From The_ﬂﬂ__ Line and 790 Feet r'rom The East
Line of Section 27 Township 28N Range 4W , NMPM, Rio Arriba County i
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of O1} [} or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.0. Box 108 Farmington, NM 87401
~Ncme of Acthorized Transporter of Casinghsad Gas (] or Dry Gas (X, : Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990 Farmington, NM 87401
1f well produces ofl or liquids, : Unit | Sec. !Twp. :P.qe. Is gas actually connected? ;When
; ' | .
give location of tanks. y I 4 27 3 28N; 4W No ! Approximately 120 days

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

IV. COMPLETION DATA

To1l well TGas Well TNew Well ! Workove! I Deepen TPlug Back | Same Res'v. ! . Res’y.’
Designate Type of Completion — (X) | X X : X ' ‘ ! > :Pl 9 Bock :sa : :Dm Resty..
Date Spudded Date Cm-npl.l Ready to Prold. Total Depth‘ l P.B.T.D. * !
12/9/77 2/25/78 4350 4308'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
7224' GL, 7234' KB Pictured Cliffs 4038" 4274°
Per{orations Depth Casing Shoe
4038-75, 4148-4214 4350"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" Casing 315" 250 sx
7-7/8" 4-1/2" Casing 4350 1230 sx
2-3/8" Tubing 4274
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or excead top allow.
011 WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tarks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
‘:"’:'T*‘tl«‘ TNy
Length of Test Tubing Pressure Casing Presswe Ch_g(q-.s;zé"r N )
. Y
A
Actual Prod. During Test Oil-Bbls, Water - Bhbis. ﬁég-\@f :
GAS WELL ANES
Actual Pred, Test« MCF/D Length of Tes! Bbls. Concdensate/MMCF Gri m‘?Condon-ulo
1831 3 hours
Testing Metkcd (pitot, back pr.) Tubing Pro--uro(‘hnt—hl, Coasing FPressure (Shut-ln) Choke Size
Back Pressure 764 1125 .75"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION lCOMMISSlON

APPROVED JUN 2 \j iSi 3

19—

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the information given

above is true and complete to the best of my knowiedge and beliel, sy _Oricipnal Signed by AT TorGrick
TITLE GOehoViars Lo
I ¥ > This form Is to be filed In compliance with RULE 1104,
o8 O NOUA
| i

If this is & request for allowable for a newly drilled or despene:
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordgnce with RULE 111,

All sections of this fotx muslbe fllled out completely for allows

Area Administrative Supervisor

(Title) able on new and recompleted wells.
6/16/78 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

O ccnte Teeme £ TA4L et ha flled fac cevt canl Jo mcledale



