TABULATION OF DEVIATION TESTS
VALENCIA CANYON UNIT NO. 26
AMOCQ PRODUCTION COMPANY

DEPTH . DEVIATION
305" T - 1/2°
1420" e
1859" . 1/2°
3550" 3/4°
4425" 2-3/4°
/

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above

tabulation details the deviation tests taken on AMOCO PRODUCTION
COMPANY'S Valencia Canyon Unit No. 26 located 1160' FNL x 1140'
FWL, Section22, T-28-N, R-4-W, Rio Arriba County, New Mexico.

IR . a
Signed _ <~ C%+/;¢é£
Title _Area Adm. Supervisor

THE STATE OF NEW MEXICO) g

COUNTY OF SAN JUAN ) f

BEFORE ME, the undersigned authority, on this day personally .

appeared E. E. Svoboda known to me .to be Area Adm,
Supvr. for Amoco Production Company and to be the person '

whose name is subscribed to the above statement, who, being by

me duly sworn on oath, states that he has knowledge of the facts

stated herein and that said statement is true and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this 12th day of July ,» 1978 .

~

(

) ' .

X ,
A ZLAA,/&U \/ 1/57/%%7@/
Notary-Public

My Commission Expires: December 28, 1979
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NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-11¢
AND Effective 1-1-8%

v-$:G-S AUTHORIZAT )
[cano orrice ION TO TRANSPORT OIL AND NATURAL GAS

—

———

cIL l
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE
Operator

Amoco Production Company ]
Address

501 Airport Drive Farmington, New Mexico 87401

eason(s) tor filing (Check proper box) [ther (Please explain)
New We!l Change in Transporter cf:

X
Recompletion ]:) Oil D Dry Gas [__—j

Change in Ownzrsh{p[:] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Ircluding Formation Kind of Lease Lease No.
Valencia Canyon Unit 26 | Choza Mesa Pictured Cliffs State, Federal or Fee podara] NM 14916
LLocation —
Unit Letter ‘ D H 1160 Feet From The North Line and 1140 Feet From The West
Line of Section 99 Township 28N Range 4W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{T\'cme of Authorized Transporter cf O1l [ or Condersate [y lAddress (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.O. Box 108 Farmington, NM 87401
Necme of Authorized Transporter of Casinghead Gas ) or Dry Gas "y, i Address (Give address to which approved copy of this form is to t: sent)
| F1_Paso Natural Gas Company, | ] | P.0. Box 990 Farmington, NM 87401 ]
Unit Sec. Twp. Rge. Is gas act:ually ccnnected? When i
1f well produces oll or liquids, ' ' ) | '
give location of tanks. : D : 22 1| 28N : 4w NO : {{%Lf’d é& d?g/
If this production is ccmmingled with that from any other lease or pool, givé comm:ngling order number:
IV. COMPLETION DATA . .
01l Well Gas Well TNew Well T Workover T'Deepen TPlug Back ! Same Res'v, Diff Res'v
. . ' | { ' | | T ° . .
Designate Type of Completion — (X) ! Cox i X ‘ I : i
1 1 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
t
4/8/78 5/19/78 4500 4438"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top DOi./Gas Pay Tubing Depth
7281' GL, 7291' KB Pictured Cliffs 4196" ) 4375 "
Perforations Depth Casing Shoe
4196-4200, 4208-30, 4272-90, 4301-4356 4500"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 305° 250 sx
7-7/8" 4-1/2" 4500 1175 sx_
2-3/8" 4375'"
1 i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date cf Test Preducing Vethed (Flow, pump, gas lift, etc.) =7 .
Length of Test Tuking Pressure Coaing Presaure Choke S::fJ' '
Actual Prod. During Test Oil-Bbls. Water - Bblae. Gn-MCé
GAS WELL . ,
Actual Prod. Test-MCF/D Length of Test Bbls. Conderacte/MMCF Gravity of Condensate
2572 3 hours
Testing Method (pitat, back pr.) Tubing Prouurefshnt-u) Casing Pressure { Shut-{n) Choke Size
]
Back Pressure 1059 1076 .75
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
N CUE T RS ISP
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED —3 —, 19
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief, aygri_gaﬁ&1 Signec uy = e
TS e LI
TITLE
Orégus;\-l ST LI This form is to be filed in compliance with RULE 1104,
AV FLEY
E. E. SYO200A —_ If this is & request for allowable for a newly drilled or deapensed
(Signature) well, this form must be accompanied by a tabulation cf the dueviation
A Administrative Supervisor tests taken on the well in accordance with mULE 111,
rea minlSLY Tl P All sections of this form must be filled out completely for allew~
(Title) sble on new and recompleted wells.
7/12/78 Fill out only Sections I, I, III, and VI for changes of cwner,
(Date) well name or number, or transporter, or other such change of condition.




