111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

V.

VI.

NO. OF COPIES MECEIVED | L;‘
DISTRIBUTION
TAnTAFE NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
N / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE JH i} AND Effective 1-1-65
i U.S5.G.S.
Y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. LAND OFFICE
o |/
TRANSPORTER
GAS !
OPERATOR 4
PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive, Farmington, New Mexico 87401
eason(s) for filing (Check proper box) Other (Please explain)
New Well [] Change In Transporter of:
Recompletion [] Otl L—_] Dry Gas [: Repaired casing 1eax.k.
Change In Ownership[::] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Well NO.TPOO; Name, Irciuding Formation Kind of Lease Lease No.
FIPN T .
J. C. Gordom "D 4 | Basin Dakota State, Federal or Fee Faderal [SF 077952
Location
Unit Letter P H 840 Feet From The South Line and 790 Feet r'rom The East
Line of Section 23 Township 27 Noxth Fange 10 West . NMPM, San Juan County

[T\‘c::—.e of Authoxjfz 3 Transporter cf Cil ’:] or Condensate [

| Address (Give address to which approved copy of this form is to be sent)

icme of Aathor'zed Jransporter of Casinghead Gas or Dry Gas |

EFNG ‘

" Address (Give address to which approved copy of this form is to be sent)

T = T
1f well produces oil or liquids, , Unit  Sec. LWE. Iqu.
give location of tarks. ! i )
L I i

i
!
| Is gas actually connected? | Wher.
|
o

—_

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

give commingling order number:

COMPLETION DATA
c ( ) = Well " Gas Weli TNew Well | Workover I'Deepen Plug Back | Same Res'v.' Diff, Res'v,
Designate Type of Completion — X \ X i ‘ : ' ;
1 L X L X } ; L X
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tuking Depth
; 6642
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORPZ & T
HOLE SIZE CASING & TUBING SIZE DEPTM’" ‘,\\ SACKS CEMENT

¥

{

N

i
!
i

JaRS U7

X |
| |

o

. . /
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota “‘nﬁ@@;ﬁt %ry‘muf ¢ equal to or exceed top allows

B=

OlL. WELL able for this depth or be for full 24 hOgs)
| Date First New Otl Run To Tanks Date of Test ! Produeing Method (FloWu.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbls, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
389 7 Day — —
Testing Method (pito, back pr.) Tubing Pressure { Shut~in } Casing Pressure (Sh\tt-ill) Cheke Size
Sales 691 psia 0 psia (packer) ——

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

-~

) // '
O S ol

(Signature)
Ares Adm, Supvrx.
(Title)

January 20, 1972
(Date)

OlL CONSERVATION COMMISSION
JAN 2. 1972

APPROVED . 19
Jiigiual Signed by lzery C. arugld

BY

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, I, anda VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




STATE QF RILW tACAILY

torm -104
fevised 19)-1-/38

e RO Aty PANERIALS Gi2AR TN )
i e imenes srearers ] OlL CONSERV A TON JlVlblON
T adramur wom |V 1. O. BDOX 2088
,,,,,,,, T ]
seniare | SAMTA FE, NEW MEXICO 87501
rfoe : .
Tian 11—
-rmm orrice I . ) .
- YT e REQUEST FOR ALLOWABLE
TAAMIPORTERN l——-o—;—‘— AND N
::o:rurron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.{ #ronavion orricnr
o;»ﬂolor
Amoco. Production Company
Addrens
501 Airport Drive, Farmi ngTon, NM 87401
| Feoson(s) for liling (Check proper box) Other (Please explain}
New Woll EJ Chango in Transporler ¢l;
Recompletllon [:J cil D Dry Gas D
Change In Ownor:hlpE] Casinghead Gas [j Condensate
If change of ownership give name
snd address of previcis owner
1. DESCRIPTION OF WELL AND LLEASKF
Lease INome ‘well Mo. | Pool Name, Including Formatton ¥.ind of Lease Lecaw No.
J. C. Gordon "D" 4 Basin Dakota State, Foceral or Fe*  Federal [SF 077952
Lozctlon
Unit Letter P 840 Feet From The South Line and 790 Feet Frem The Fast
Line of Section 25 Township 27N Pange [ OW , NMPM, San Juan County
11i. DESIGNATION OF TR. ANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized o ranspotter of Cl {8} or Condensate [X) Address (Give address to which approved copy of this form is to be sent)
Giant Industries, Inc. P.0. Bogx 256, Farmington, NM 87401
Ncme of Autnorlzed Transporter of Caslingnead Gas [) or Dry G=s {X] Acdress (Give address to which cpproved copy of this form is to be sent)
P.0. i N
£] Paso Natural Gas Company Box 990, Farmington, NM 8740l
T T Ga T, 1 . T N = :
If well produces ofl or liquids, , Unit , Sec | Twp. que. Is gas cctually connecled? ; When
qive locatton of tarks. : P : 23 ; 27N ! | OW !
L
1f this production is commingled with that {from any other lease or pool, give commingling order number:
i¥. COMPLETION DATA
]I Cil Well : Gas Well :New Well | worrover | Deepen TPhlug Bock | Same Resfv.' DIUff. Restv.
Designete Type of Completion — (X) X X ! ! ! ! :
. 1 L 1
Date Spudded Dzate Corrpl Reacdy to Prod. Total Depth P.B.T.D. )
= T :
Tlevations {UF, RKB, RT, GR, ctc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
Perfsrations Depth Casling Shoe
TUBING, CASING, AHD CEMENTING RECORD
HOLE S'ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

V.

1 | ' i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excoed top ailow-
able for this depth or be for full 24 hours)

Date Firat hiew Ofl Run To Tanks Dcte of Tost

Producing Moethod (Flow, pump, gos lift, etc.)

Length of Tast Tublng Pressure

Caslng Prossure Chokxa Size

Actuai Prod, During Test Cii-Bbla.

Water- Bbls. Gan - MCF

GAS wELL

Prod. Teet-MIF/D L.angth of Tex!

{ Actus:

Bbls. Condanaate/MMCF Gravity of Condansate

T eaiing Meihod (pitos, back pr.) Tubing iressure { Bhut=4in)

Caaing Prassure (ﬂbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation
pivisioa huave bzen commplied with end that the Informetion given
above is 1run and complete to the best of my knowledge and belief.

Origina! signed By
7 ==
£ 5 INT SUA

oL

(Signuture)

frarivia Suns
(Title)

OlL CONSERVATION DlVldeéLr
2 51981

APPROVED

Origina! Signed by FRANK 1. CHAVEZ

BY
SUPERVISOR DISTRICT # 3

TITWLE

This form I8 to be fited in complirnce with RUL E 1104,

1f thin ia a requoat for allowable for a nawly drilled or doopene.d
well, this form muat be sccom oanled by a tabulation of ths deviation
{mals tealinn oo tha wall n accundanca with ayLid i,

Ve od inta fern asmuat b fitbed out compiataly for allows

ALl wecio
able on new and 1ocompiztad waila,

and V1 for chrnyaa of owner,

Fiil out only Sectienan 1, 1 UL
wrell nema uf AUINDET, OF L anaparion or v ther such change of condltion,
PR Loel o be fited for 2aunn oo In ittty




