NO. OF CC>123 MCCEIVED

DISTRIBUTION

SANTA FE

FiLE

A

REQUEST

U.5.G.S.

LAND OFFICE

oiL /
TRANSPORTER
GAS | /

OPERATOR

PRORATION OFFICE

NEW MEXICO OiL CONSERVATION COMMISSION

FOR ALLOWABLE
AND

Form C-]04

Supersedes Old C-104 and C-11
Effective ]-]1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AMOCO PRODUCTION COMPANY

AdZress

501 Airport Drive

New Wel!l

(]

Change in CwnershlpD

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:

on ]

Casinghead Gas D

Dry Gas

Condarscte f

Farmington, New Mexico 87401

Other (Please explain)

[

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name well Ne.! Pool Name, Ircluding Teormation - Kind of Lease M?;&;TN—G
Valencia Canyon Unit 23 Choza Mesa Pictured Cliffs | State, Federal or Fee Federal | NM 14915
Locetion —
Unit _etter ’ B 1180 Feet From The _NOTth Line and 1760 Feet From The East
Line of Section 15 Towrship 28N Range  4W + NMPM, Rio Arriba Courty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r‘v:c;_—,e of Authorized Traasporter of Ol [ ] or Condensate E U"Address (Give address to which approved copy of this fcrm is to bs}mhﬁ
| Plateau, Inc. . ' P.O, Box 108 Farmington, NM 87401
Nome of Authorized Transzonter of Jasinghead Gas or Zry Gas [X i Adiress (Give address to which approved copy of this form is to & cent)
E1 Paso Natural Gas Company l ! p.0. Box 990 Farmington, MM 87401
Unit Sec Twp Fge. Is gas actuaily conrected? " When T
”, well produces ofl cr liqu:ds, 1 t : i - o Z/ // ,
give locctiion of tarks. B ll 15 X 28N ' 4W | B No : @/% R ?, [ ‘(R/Q//
If this production is ccmmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA : -
. . : o1l Well Gas Well " New Well " Workover T Deepen "Plug Back ! Same Res'~, SIfL, Bestv.
Designate Type of Completion — (X) l, : X Cox : : ! ! !
Date Spudded Date Compl, Ready to Prod. Total Depthl * F.B.T.D. ' I
2/16/78 5/24/78 4325" 4278"
Elevations (DF, RKB, RT, GR, ete., Name of Producing Fermation g Top Ot:/Gas Pay Tubing Depth i .‘_'I
| 7190' GL, 7200'KB Pictured Cliffs i 3951" 4159' ,
Ferforaticns Depth Casing Shoe )
3951-62, 3970-78, 4004-24, 4144-56, 4162-4210 4325
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SAC?‘_/S CEMENT™
12-1/4" 8-5/8" 312" 250 sx
T
- 7-7/8" 4-172" 4325" 1150 sx
2-3/8" ! 4159" "
i i i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajier recovery of total volume of load oil and must be equal to cr exce: < top allowe
OlL WELL able for this der:h or be for full 24 hours)
Cate First NNew Cil Run Te Tanks Dcte of Test | Froducing Methed (Flow, pump, gas lift, etc.) TTTTTTTT
: |
Length of Test Tubing Fressure | Ccsing Fresawre Choke Size- ‘-——A——q;
| e |
| i }
Actual Froz, During Test Cil-3Sble, ' Waler-Brls, Gan- MCF j
i
LA
GAS WELL
ctual Pred, Test-MCF/D Langth of Test Bils. Ccndensate/MMCF Gravity of Condsreate
1344 3 hours
Testing Methad (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure { Shut-in) Choke Size
n
Back Pressure 1047 1047 .75 N
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMM:35I0ON

i A

RN

I hereby certify that the rules and regulations of the Qil Conservation
Ccmmissicn have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

Original Sigricd By
E. E. SYOLRODA
(Signature)
Area Administrative Supervisor
(Title)

7/12/78
(Date)

APPROVED ) el
VD oea s ; . ;:_ YV, nlLOK —_—

gy__ Original Sigheow Ho = T lox

TITLE AR ;

Thie form is to be filed in compliance with RULE 11¢4,

if this is & request for sllowable for a newly driiled or darpe-:
well, this form must be accompanied by a tebulation cf the &.vi=ii
tests teken on the well in accordance with muLE 1119,

N

All sections of this form must be filled out completely 7or ellcws
eble cn new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of cwner,
well name or numter, or transporter, or other such change of cenditien.



