Aztec Energy Corporation

1206 EAST 20TH STREET P.O. BOX 2637
(505) 326-2288
FARMINGTON, NEW MEXICO 87401

October 27, 1982

New Mexico 0il and Gas Commission
1000 Rio Brazos Road
Aztec, New Mexico 87410

Attention: Mr. Frank Chavez

Reference: Deviation Surveys
Aztec Energy Corporation
LuLu #2
2140' FSL and 990' FWL
Sec. 29, T. 23 N., R. 6 W.

Dear Sirs:

Please accept the following as certified deviation
surveys for the above well.

280" 1/40
1990* 1/40
2915" 10
5005 1 1/2°
5775" 1 1/49

Sincerely,

AZTEC ENERGY CORPORATION

y

Wa R. Townsend
President
Subscribed and sworn to before me i 27th day of
Octoker, 1982. //i:;;;///
/////A S esw £

Notary,/Public

My Commission Expires: August 4, 1985




STATE OF NEW MEXICO

AGY N0 MINERALS DEPARTMENT Revisca 10-1-78
me or cesine mttiives OIlL CONSERVATION DIVISION
_;6'.;;.'_5:1_-0::'__ [ ] P. 0. BOX 2088
Santare SANTA FE, NEW MEXICO 87501
riLe
Tion:
—heeree REQUEST FOR ALLOWABLE
TRANSPORTER
G AR AND
OPCLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFFICK
Operaior

AZTEC ENERGY CORPORATION

Address
P. O. Box 2637,

Farmington,

New Mexico 87499

Reoson{s) for filing (Check proper box)

[

Changqe in Owner:hlpD

New Well

Recompletion

Change
Cil

Casinghead Gas D

in Transporter of:

0 owee []

Condensate D

Other (Please explain)

CASINGHEAD GAS TRANSPORTER DESIGNATED

f change of ownership give name
«nd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Lu Lu 1 LYGROOK GALLUP EXTENSION State Federal or Fee pppERAL  |NM 28741
Location
Unit Letter D 790 Feet From The ___ NORTH _ Line and 950 Feet From The WEST
Line of Section 29 Township 23 NORTH Range 6 WEST . NMPM, SANDOVAL County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
THE PERMIAN CORPORATION P. O/ Box 1181, Houston, Texas 77001
Neme of Authortzed Transporter of Casinghead Gas (i) or Dry Gas [} Address ((Give address 1o which approved copy of this form is to be sent)
AZTEC ENERGY CORPORATION P. O] Box 2637, Farmington, N. M. 87499
T T T T
I well produces ofl or liquids, , Unit ) Sec. X Twp. 'Rqe. Is gas aciually connected? , When
give location of tarks, : D : 29 ; 23N ' 6W No !
f this production is commingled with that from any other lease or pool, give comnjingling order number:
COMPLETION DATA
, O1l Well I’Gcs Wwell :Nuw Well| TWorkover | Deepen " Plug Back ! Same Res'v. Di(f. Res‘v.
Designate Type of Completion — (X} | ; i ! : ! ! !
i L A i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |
Elevattons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe ‘
i
TUBING, CASING, AND CEMENT|ING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

f

!

i i

FEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery

of total volume of load oil and must be squal to or exceed top ailow-

JIL WELL able for this depth or be for full 24 hours)
Dote First New Oll Run To Tanks Date of Test Producing [Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presswe
Actual Prod. During Teat Cil-Bbls, Water- Bblp. Gasg MCF £
Utgs .
oS
Y Sopy TR
3AS WELL Dros S0, 4
Actual Prod. Test- MCF/D Length of Test Bbls. Condenasate/MMCF W
Testing Method (pitor, back pr.) Tubing Pressure (shnt-u) Casing Pressure { Fhut-in) Choke Size
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
D 9 | 9
hereby certify that the rules and regulations of the Oil Conservation APPROVED 0 < v 1
Yivisioa have been complied with and that the Information given riginal Si ned ANY T
bove is true and complete to the best of my knowledge and belief, 8Y 4 8 By FRANK T. CHAVEZ
SUPERVISOR DISTRICT B3
TITLE
This form is to be filed In compliance with RuLE 1104,
S AL lJ ) (’; /l« 1f this is a request for allowable for & newly drilled or deepened
{Sunntwo) well, this form must be sccompanied by a tabulation of the deviation
'onnle W. Allen tests taken on the well In accordance with muLE 111y,
GeOloq%St All sections of thls form must be filled out completely for allows
(Title) able on pew and recompleted walls.
December 1, 1982 Fill| out only Sections I, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
Sepgrate Forms C-104 must be [iled for each pool in multlply
comoletedd wellx,



STATE CF NEW MEXICO
TRGY eno MINERALS OCPARTMENT

Form €-104
Revised 10-1-78

ot et teeiee srtiteco ] OlL. CONSERVATION D ISION
—.._,°'_-‘zf.‘.‘"”’ﬁ“’-f_'_-:,—,_ ] P.O. UOX 2084
Manrare SANTA FE, NEW MEX|IGJO 87501
raLe
usaa - e
- . — N e “x -
- \ R T A T b 4
S REQUEST FOR ALLOWABLE ol = ‘:"Z/’
TAAWSPORTER e AND N { U
orELmATOR AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS
PAORATION OFFICK
Cperaiot
AZTEC ENERGY CORPORATION
Address

1206 E. 20th Street, Farmington,

New Mexico

87401

Neo;on(s) Tor frmg (Check proper box)

New Weli Change in Transporter of:

cil ]

Casinghead Gas D

Recompletion

Change in OwnershlpD

Dry Gas

Condensate D

Other (Please explain)

.

ﬁ:jc)// a4

A

2 /L/(///ﬂju

]

et cAr T

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name | Well No,| Pool Neme, Including Fermatfon Kind of Lease Lease No.
Lulu J #1 Lybrook Gallup Hxtension |State, Federal or Fee Faderal] NM 28741
Location
Unit Letrer D 790 Feet From The NOY‘th Line and 950 Feet From The WESt
Line of Sectton 29 Townshlp 23N Range oW » NMPM, Sandova] County
DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Ncmre ol Acthorized Treasporter cf Ot @ or Condensate [_] Address|(Give address to which approved copy of this form is to be sent)
The Permian Corporation PO Box 1181, Houston, Texas 77001
Ncme of Authorized Transperter of Casinghead Gas fK] or Dry Gas . Address|(Give address to which approved copy of this form is to be sent)
Aztec Energy Corporation PO Box 2637, Farmington, New Mexico 87499
1 well produces of! or liquids, : Unit ,' Sec. TTwp. :Rqe. Is qas a¢tually connected? , Wher.
Qive locotion of tarks. : D : 29 ; 23N ' 6W Yes i Jan. 14’ 1983 i
If this production is commingled with that from any other lease or pool, give com mingling order number:
COMPLETION DATA
. : il Well : Gas Well :New Wel TWorkover TDeepen T Plug Back ' Same Res’v, Dif{. Res'v.|
i Designate Type of Completion — (X) | \ , : | : X X |
i ] 1 1 4 ] .
) Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. #
_ i
Elevctions (DF, RKB, RT, GR, ete., Name of Preducing Formation Top Otl/Gas Pay Tubing Depth ;
|
Perforations Depth Casing Shoe l
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE S1z2E ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
1
|
t

I
t

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afte

able for thin depth or be fq

iy of torai volums of load oil and must be squal to or axceed top allows
r full 24 hours)

r recover

Date Firsl New Otl Run To Tenks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
~ IR o7 el e
Length of Test Tubing Pressure Casing Pressure U( i Vv E J
Actual Pred. During Test Otl-Bbls. Water- Bbls. bl 115 -;MQF‘]l 33
IV
H & %8
OiL CON. DIV,
GAS WELL DIST 2
— 1 L
ctual Prod. Test-MCF/D Length of Tent Bbls, Condenaate/NMMCF d'r'avﬂy o('gondonmu
Testing Metrod (pitot, back pr.) Tubing Pressurs { Shut-4n ) Casing Priesaure (Shvt-in) Chote Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and reguletions of the Oil Conservation
divisioa have been compllied with and that the Informstion given
bove [t true and complete to the best of my knowledge and belief.

L (0. (D0

(Signature)
Geologist
(Title)
May 4, 1983
(Dote)

OIL CONSERVATION DIVISION

% r‘%
; .
IS
APPROVED , 19
BY Orgxnr! .m,!' o ':,
TITLE =
‘This form is to be filed In compliance with AULE 1304,

his is a requeat for allowable for a newly drilled or deepened
is form muat be accompanlied by a tebulstion of the devistion
ken on the well in accordance with mULE 111,

sections of thie form must be {illed out completely for sllow=
new and recompleted walls,

out only Sections 1, 1I. III, sand VI for changes of owner,
me or number, or transporter, or other such chenge of condltlon.

1t
well, th
tests ta

All
able on

Fil
well nag
srate Forms C-104 must be flled for each pool in multiply

b watle

Sep

rAamalat




THRAIC U INLVY IVIDAKRLUY

ENERGY ano MINERALS DEPARTMENT

T ostABUTION

e o torine ercuven OlL CONSERVLTION DIVISION
P. 0. BOX 2088

Form C-104
Revised 10-1-78

_.:.:.:;”_:_‘ SANTA FE, NEW MEX|CO 87501
ll.u.l.

LAND GFFICE )
-2 — REQUEST FOR ALLOWABLE

TRANSPORTEN oo

GAs AND
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. | rronaTION OFFiCK
Operator
Noarko Resources, “Inc. —

Address

1206 East 20th Street, Farmington, N. M. 87401

Reoson(s) Tor filing (Check proper box)

New Well Change In Transporter of:

Recompletion E} Cil D . Dry Gas

Otiver (Please explain)

O

If change of ownership give name

Changqe in mershlp Casinghead Gcﬁ/\ Condensate D

and address of previous owner Aztec Energy Corporation, 1206 East 20th Street, Farmington, N. M. 87¢
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| FPool Name, Including Formation Kind of Lease Lease Nc
Lu Lu 1 Lybrook Ga]]up , State, Federal or Fee Faderal NM 2874
Location
Unit Letter D H 790 Feet From The !ﬂ[: HI Line and 950 Feet From The we st
Line of Section 29 Township 23 North Range 6 West . NMPM, Sandoval County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neore of Authorized Tronsporter of Ot m or Condersate [

The Permian Corporation

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

P. 0J Box 1181, Houston, Texas 77001

Name of Authortzed Transporter of Casinghead Gas m or Dry Gas [
Noarko Resources, Inc.

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

1206 East 20th St., Farmington, N. M. 8740]

T 7 T T
t . . .
1 well produces oil or liquids, , Und 1 See , Twp Rge

qive locaotion of tanks. : D ' 29 ; 23N E 6W

1

1s qas agtually connected? ; When

Yes ' 1-14-83

V. COMPLETION DATA

1( this production is commingled with that from any other lease or pool, give commingling order number:

{Oll Well :Eas Well :New well T Workover T Deepen T Plug Back | Same Res'v, ' Diff, Res
e . ' ] | ' '
Designate Type of Completion — (X) : \ | ' | X | !
1 i A A L
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; |Name of Producing Formation Top Olil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be aqual 1o or excead top ali
OIL WELL able for this depth or be fdr full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Piessure @ E—@_EW%
Actual Prod. During Test Oll-Bbis. Water - Bbls. AR Gas - MCF
B L oe ~F 1983
3 Tf( i % H
B b e
GAS WELL bl '
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF = 'ﬁrd&;‘lly of Condensate
Testing Method (pitot, back pr.) Tubing Pnuu.ro(shnt-u) Casing Priessure (Shut-in) Choke Size
l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
—~ 19
1 hereby certify that the rules and regulations of the Oil Conservation || APPRGVED < l%'g\/ff\i) o 19
Divisioa have been complied with and that the information given M %/
above {s true and complete to the beat of my knowledge and belief. sY :
" 3
NOARKO RESOURCES, INC. TITLE _SUPERVISOR DISTRICT #

s . Qo

Ronnie W. Allen (Signatwe)
Geologist

(Title)
November 30, 1983

(Date)

This form is to be filed In compliance with mULE 1104,

1f this is & requeat for allowable for a newly drilled or deeper
well, this form must be accompanied by a tabulstion of the deviat
tosts taken on the well in accordance with nuULE 111,

Alll sections of this form must be filled out completely for allc
shle on/new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of own
well name or number, or transporter, or other such change of coaditi

Sepjarate Forms C-104 must be filed for each pool in multl
completpd wells.




