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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old -104 and C-116
Effective 1-]-5S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opergior

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive

Farmington, New Mexico 87401

Teoson(s) for filing (Check proper box )

New We!l Change in Transporter of:

! p—
Recompietion D 011 D Dry Gas

Change In OwnershlpD Casinghead Gas D Condersate l

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESC2UPTION OF WELL AND LEASE

Lease Nacme Well No.i Poeol Name, Irncluding Feormation f,’@# Kind of Lease Lease No.
Valencia Canyon Unit 24 | Choza Mesa Pictured Cliffs State, Federal or Fee Taderal NM 14915
Location
Unit Letter D 1050 Feet Frem The North Line and 1130 Feet Irom The West
Line of Section 15 Township 28N Range  4W ,NMPM, Rio Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme of Authorized Transperter of Ot ] or Cerdensate (X AdZress (Give address to which approved copy of this form is to be sent)
_Plateau, Inc. ‘P.0. Box 108 Farmington, NM 87401
Ncme of Authorized Transporter of Casinghead Gas [ or Ory Gas [ ¥ i Address (Give address to which approved copy of this fo_rm is to tc sent)
El Paso Natural Gas Company ’P .0. Box 990 Farmington, NM 87401
L _ : - ; o octuolly X
If well preduces ofl or liquids, , Unit , Sec, X Twp. IF.qe. Is gaos actually cenrected? . When/~ ) ﬁ/
: ' ' | AV p o0
give location of tarks. ' ' 15 1 28N ! LW No f é///f % Lo @ya/

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA T o1l well ' Gas Well TNew Well | Workover T Deepen TPlug Back ! Same Res’v. Oif ¢
Designate Type of Completion — (X) J: ; X X X : A 1: - ! : ! e e \. i esty.
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ! ’
2/26/78 5/24/78 4400' 4379
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
7273'GL, 7283' KB Pictured Cliffs 4047" 4296
Perforations Depth Casing Shoe
4047-53, 4056-74, 4091-4124, 4128-36, 4215~-82 4400
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEN'I-'
12-1/4" 8-5/8" 318’ 250_sx
7-1/8" 4-1/2" 4400 1170_sx
2-3/8" 4296

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test must be after recovery of totel volume of load oil and must be equal to or excecd top allows
able for this depth or be for full 24 hours)

Date Firet New Ol Run To Tarnks Date of Test

{ Freducing Msthzd (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure Ccsing Freseure Choke Size
Actual Prod. Curing Test Cil-Bbls. Water - 3bls. Gaa-MECF i
_ J
GAS WELL .
Actual Prod. Test«-MCF/D Length of Test Bbls. Conderacts /MMCF Gravity of Condensate
3549 3 hours QTS
Testing Method (pitot, back pr.) Tubing Pressue (Shnt—ln) Casing Pressure ( Shut-in) Choke Size
Back Pressure 983 1087 . 75"
VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
prre A A4 AT
1 hereby certify that the rules and regulstiona of the Oil Conservation {| APPROVED b — 19 -
Commissicn have been complied with and that the information given P S et o o
above is true and complete to the best of my knowledge and belief. BY Original Oigusl LY A. K. Kondrick
LAEST R )
TITLE :

[
S

Original & gned
E. E. SYOECDA
(Signature}
Area Administrative Supervisor
(Title)

7/12/78

By

~

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

If this is & request for allowable for a newly drilied or deepsned
well, this form muat be accompanied by & tebulation cf the duviation
tezts taken on the well in accordance with RULE 111,

All secticns of this form must be filled out completely for ellows
able on new and recompleted wells.

/ot

Fill out cnly Sections I, II, III, and VI for chsnges of cwner,

=11 -m rnum' r rtran rtor th r s h ~h-ne f -~ asditl



