STATE OF NEW MEXICO

F c-104
AGY &nD MINERALS DEPARTMENT R::Tsed?0-1-78
e, ar terits srteves OIL CONSERVATION DIVISION
T 6’.2?-'{Ta_u_139:'_':_' _ _"_"_ P. O. BOX 2088
Samrare | SANTA FE, NEW MEXICQ 87501
rFiLe

U.t1.G.8,

LAND OFFICE

TRANIFORTER |- REQUEST FiiDALLOWABLE @@PY
oas : U

orgmaTOR B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :

PAORATION OFFICE —;L

Operalor
AZTEC ENERGY CORPORATION ——

Address

1206 East 20th Street, Farmington, New

Mexico 87401

Reoson(s) for filing (Check proper box)

Change tn Transporter of:

New Well
Recompletion D Cil D Dry Gas
Change in OwnershlpD Casinghead Gas D Condens

Other (Please explain)

O
we [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELIL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of L ease Lease No.
Lulu #2 Lybrook Gallup State, Federal or Fee Fadapy ] NM28741
Locatien
' '
Unit Letter L 2140 Feet From The South L.ine and 990 Feet From The West
Line of Section 29 Township 23N Range oW + NMPM, Sandova] County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Treusporter of Oll g or Condernsate D
The Permian Corporation

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

PO Box 1183, Houston, Texas 77001

Ncre of Authorized Transporter of Castnghead Gas @_/ 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 oll or liquids, T,Unil : Sec. ITwp. :Rqe. Is gas actually connected? ) Whern
give location of tarks, L1 29 | 23N 6W Yes X Jan. 14, 1983

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

COMPLETION DATA

ive commingling order number:

TCil well "Gas Well New Well | Workover | Deepen TPlug Back ! Same Res'v. ' Dilf. Res'v.,

De_signatc Type of Completion — (X) | ¥ : | X ! ! : : : |

DQ(QQSP ded Date Complf Ready to Pro!d. Total Depthl I P.B.T.D. ' / ; ’

8/16/82 11/8/82 5777 5733 !

Elevations (DF, 8, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Degth !

7106' GR Gallup 5226 | 5187 |

Perforations 5226 ,52 5231,5239,5264,5266,5390,5395,5397,5411,5413,5510, | Bepth Casing Shoe '
»514,5528,5568,5572, £,5581,5589,5592,5594,5600,5603,5606,5634,5645, 56419 5776

TUBING, CASING, AND

CEMENTING RECORD

i
|

DEPTH SET

HOLE SI12E NlNG & TUBING SIZE SACKS CEMENT
12 1/4" Bn5/8" 275! 200 _sks Class B w/2%Kcl
7 778" 5 T/R" 5777 950 sks Class B 5
2 3/8™<. = |

l

7 l

i i

(Test-mus

TEST DATA AND REQUEST FOR ALLOWABLE
able for this

JIL WELL

4

h or be for full 24 hours)

!\bﬁer recovery of total volume of load oil and must be equal to or exceed top allow-

Dote First New Oll Run To Tarks Date of Tesr

ducing Method (Flow, pump, gas lift, etc.)

11/8/82 11/15/82 Flowing
Length of Test | Tubing Pressure Caslng Preasure Choke Size

8 hrs. o 368 psi 9?8\;3\21' 22/64"
Actual Pred, During Test_ Otl-Bbdls, Water-Bblas. Gas - MCF

.. 92,54

GAS WELL

s ij;

Actual Prod., Test- MCF/D Length of Test

Bbls. Condens cne/‘lig&'"

agA\( ,4%\_.', fgg y of Condensate
Wi T

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in)

Casing pnuu:-(sb"tjn?_ CQE zﬁw'

JERTIFICATE OF COMPLIANCE

hereby certify thet the rules and regulations of the Oil Conservation
division have been complied with and that the informstion given
bove is true and complete to the best of my knowledge and belief,

G (0.0

(Signatwe)
Geologist
(Title)
May 4, 1983
(Date)

OIL CONSERURTOR DIVISION
- 4 AUNg
MAY * -.i383

-

APPROVED
L timad by EDEZYW rUAVEY
g Original Signed by FRLIX T CHAVEZ
e g
TITLE

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

If this ts a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the devistion
tests taken on the well in sccordence with mut € 1114,

All sections of this form must be {liled out completely for sllow-
able on new and recompleted wells,

Fill out cnly Sections I, II. 111, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multlply

~~~~~ lartad uatla



