/

NO. OF CC>1ES RECEIVED i g’
DISTRIBUT ION
SANTATE NEW MEXi{CO OIL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE / AND Effective }-1-6%
.5.G.S.
| u.s — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIL /
TRANSPORTER
G AS /
OPERATOR /
1. PRORATION OFFICE
Cperator
| AMOCQ PRODUCTION COM:PANY
Acdress
501 Air ?port Drive Farmington, New Mexico 87401
| Reason(s) for ling (Check proper box) " [ Cther (Please explain)
New We!l Change in Transporter of:
Reccmpletion D o1l D Dry Gas E
Crange tn Ow r.ershlpD Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner _
II. BESCRICTION OF WVELL AND LEASE
_ease Ncme “ell No.: Pool Name, Ircluding Formation gf— Kind of l_ease Leass Nc.
Valencia Canyon Unit 25 Choza Mesa Pictured Cliffs State, Federal or Fee Federal NM 14915
Location —
Unit Letter N H 860 Feet From The South Line and 1665 Feet From The _West
Line cf Section 15 Township 28N Range 4w , NMPM, Rio Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(;\;-e of Authorized Traonsporter of CL [ or Condersate E] i Address (Give address to whick approved copy of this form is to be sent)
L~-Platealu —Inc ? p.O_._BQX 108 Farmington, NM 87401
cve oi Autihorlzed Transporter of Cas: rnghead Gas [} or Cry Gas X, i Address (Give address to which approved copy of this form is to bt sent)
El Paso Natural Gas Company ' P.0. Box 990 Farmington, NM 87401
1f well produzes cofl or liguids, Unl’ | " Sec. iTwp. :F’.ge. 1 Is gas actually connected? ' When
give location of tarks, : N : 15 J 28N ! 4W No . Approximately 90 days
If this production is cemmingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA : :
O1l Well Gas Well r\ew Well " Werkover T Deepen "Plug Eack ' Same Res’~ DU, Res'v
. . _ ) | . , l LoD
Designate Type of Completion — (X) : X X X . i ! ! !
Date Spudded Date Compl. Ready to Prod. Tctal Cepth P.B.T.D. * )
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Tti/Gas Pay Tubing Depth
! i Cliff 4118 4285"
7365 GL, 7375' KB Pictured Cliffs
Ferforations ’ Depth Casing Shoe
4118-60, 4226-62, 4272-4300 4500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEHING SIZE DEPTH SET SACKS CEMEN™
12-1/4" 8-=578 309" 250 sx
7-778" 4-1/2" 4500 1200 sx
i
1 -+
| | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excee? top allows
OIL WELL able for this dep:h or Le for full 24 hours)
[ Date First New Ofl Aun To Tanks Cate of Test f Preducing Methed (Flew, pump, gas lift, ete.)
!
Length of Tent | Tublng Preasure Casing Fressure Chcke Siza B
Actual Prod, During Teat Ctl-Bbls. Victe: - Bo.s Gas -MoF - -
’ i
GAS WELL -
Actual Pred. Test-MCF/D Length of Test Ebls, Ccndenscte/MMCF Gravity gf Condenaate
4460 3 hours '
Tes:ing Metkcd (pitot, back pr.) Tubing Prea-me(shnt-ln) Casing Pressure (Shnt—in) Cheke Size
Back Pressure 1028 1028 .75" =
Y1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMI3SION
_ .
1 hereby certify that the rules and regulations of the Oil Conservation || APFROVED . — — 19~
Commission have been complied with and that the information given P . i ALk
above is true and complete to the best of my knowledge and belief, BY Origipal nigich by
TITLE
Original Signad Ry This form is to be filed in compliance with AULE 11043,
E E. SVOBCDA —_ if this is & rcquest for allowable for & newly drilled or de2spered
(Signature) well, this form must be accompanied by a tabulstion cf the 4. '\mﬂ"
. . tez:s taken on the well in sccordance with mULE 114,
inistrative Supervisor
Area Admin il P All sections of this form must be {illed out completely for sllcvs
(Title) sble on new and recompleted wells.
7/12/78 Fill out only Sections I, II, III, and VI for changes of cwner,

(Date)

well n-me . " number or transporter - other gsu~h ~han-e f - ~q7it}




