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Form C-104

Supersedes Old C-104 and C+11(

AND Etffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Aztec 0il § Gas Company

Address
P. 0. Drawer 570, Farmington, New Mexico

87401

Reoson(s) for filing (Check proper box)

(]

Change in Ownershlp|4 l

Change {n Transporter of:

on (]

Casinghead Gas [__—]

New Ve!l

Recompletion

Dry Gas

Condensate D

Other (Please cxplain)

X

If change of ownership give name
and address of previous ovner

Aztec 0il § Gas Company, P. O. Drawer 570, Farmington, New Mexico 87401

. DESCRIPTION OF WELL AND LEASE

Lease Ncme well No.; Pool Name, Ircividing Formation Kind of |_ease Jicarilla Lease No.
Arizona Jicarilla "“B" #5 Blanco Mesaverde State, ederol of Fee Contract 151
Location
s
Unit Letter K : 1840 Feet From The South Line and 1490 Feet From The___West
Line of Section 10 Township 26 North Range 5 West » NMP, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS

Nexe of Authorized Trzusporter cf Cll ] or Cerdenszte _rzr_

| Plateau, Inc.

Adlress (Give address to whick approved copy of this form is to be sent)

P. 0. Box 108, Farmington, New Mexico 87401

or Dry Gas (A

were o Authorized Transyorter of Casinghecd Gas |

Gas Company of New Mexico

i

IFirst Internatior

Adiress /Give address 1o which opproved copy of this form is to be sent)

TUnut , Sez. T
) 1 ' '
! i : i

It we:! produczes oil cor liguids,
Give lozaiton of tarks,

s 1s zzs

i
¥
i
i

2 coiexlly connezied? , When

COMPLETION DATA

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

Q1 Well ‘rGas well

Designate Type of Completion — (X) , X

T
]

New vell :Wc.:‘r.:vc: Deepen Plug Back ! Same Res'v, | Di{l. Res'v.
! ]

s
'
t '
e

Daze Spudded Date Compl. Feady to Prod. Tota!l Depth P.B.T.D. - !
Elevaitoas (DF, RKB, RT, GR, etc., |Name of Produzing Formation !' Top CU/Gas Poy Tubing Depth i
1
Pe:forcitons Depth Casing Shoe
TUSBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|

l
!
!

i

L
TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Tes: mus: be cfter recovery of total velume of load oil and must be eg
able for this dep:h or be for full 2% hou-s;

T

‘10 or excesdtop ollow-

{"Date Firet New Cil Run To Tenks Date of Tes:

roducing Method (Flow, pump, gos lift, etc.) ¢

4 -
!
3
Length of Teat Tubing Psressire Casing Pressize Choke Size
Actual P:ad. During Test Oil-3kls. Waisr-3bls, Gana - MOF [-'
—_— LR "";
2o =
. T ~—
GAS WELL
Acziuc! Prod, Test-MTF /O Length of Tes: Bris. Condonazie/NMMIF Gravity of Condensate
Testir.g Metkod (pitot, back pr.) Tublng Presse (shut—in) Casing Preasure (Shtt-—in) Choke Size

h

CERTIFICATE OF COMPLIANCE

I kereby certify that the rules and regulations of the 0il Corservation
Commisston huve been complied with and thut the Information given
ebove is true end compleie to the best of my knowledge and beliel.

A_ = —
~C ) o
(gnature)
District Supcrint.cndcg
(Title)
October 29, 1976

e

(Date)

OlL\C(’)NSE::‘R\é/LEON COMMISSION
APPROVED ?‘ N - . 19
py_ Criginal Signed ¥y A. T, X¥-ndriox
TITLE ;

This form in to be [iled in complliunce with RULE 1104,

If this s & request for allowabls for m nowly drlllsd or doepensd
well, this form must be accompanled by = tabulation of the deviation
tosts takon on ths wall in accordance with ruLE Y11,

All sectlions of thia form must be filled out completsly for allow-
ablc on new and recompleted wolls,

Fill out only Spctlona I, 1I, I, and VI for changes of owner,
wall nams or numdber, or truonaporter, or other such changs of conditlon,



