. CTIZTIFICATE OF CO¥

NO. OF COPIES RECEZIVED

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104

SANTA FE - - ,
/ REQUEST FOR ALLOWABLE Supersedes 0L
FILE / 4,// AND Effective
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF!CE
TRANSPORTER oI /
G AS / Y
OPERATOR / SEP 1 1 1969
PRORATION OFFICE ’ i
Qil_CON COM,
Operator
DIST. 3
Aztec 01l & Gas Company
Addres:s -
__Draver, 5§70, Farmington, New Mexico
! Reason(s) for filing (Check proper box) Cthar (Please explain)
E New Well @ Change in Trensporter of;
] r
[ Recompletion L_] o1l D Dry Gas D
! l”hcnqe in OwnershlpD Casinghead Gas D Condensate r_—l
If change of ownership give name
and address of previous owner
I.. DESCRIPTION OF WELL AND LEA.JE
LLease Name i ‘Well No.; Pool Name, Incivding Formation Kind of Lease l.ease No.
State 672 g@?] 1 #1 Basin Dakota State, Federal or Fee gigte
Location
Unit Letter M H 1170 Feet From The SOUtfh Line and 1720 Feet From The West
: Line of Section 2 Township 26 Peonge 11 , NMPM, San Juan- Cour.ty
. DESIGNATION OF TRANSPOTZTER OF (ML AND NATLRAL GAS
! Name of Authonized Transporter of Ol [ or Conderzate ) Address (Give address to whick approved copy of this form is to be sent)
Mﬁm@—m Plateau i Box 2151, Farmington, New Mexico
tlame o Autherlzed Transporter of Casinghead Cas or Lry Gan (T3 ; Address ((rive address to which approved copy of this form is to be sent)
El Paso Natural Gas | Box 990 s Farmington, New Mexico
: Uni | Sea, ‘ Twp. 'F’.qe. i Is gas actually cennected? | When |
| ) | !
L : H : ! [\]O f l
§ nroduction is commingled with that from any other lzase o: pool, give commingling order number:
’ TonTwel "'Gas Well  UNew Well ' Workover | Deepen TPlug Back ! Same Resfv,  Diff, Realy
Tvoe of Conmiotion — (X)) ! ! ! ! ! ! !
Tvpe of Comviation — (X)) .
A h ! | M o ot | 1 | t
: ! < Y N I L '
Dais Compl. Recdy to Brod, Total Depth P.B.T.D.
£-17 3-1-¢62 6591 6565
Llevations (U[ , RKB, RT, GR, etc Name of Producing Formation Top Oil/Gar Pay Tuking Depth
5385 Gr Dakeota 6442 6455
. Perforations Depth Casing Shoe
6442-6465, 4 SPF 6531
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING $IZE DERTH SET SACKS CEMENT
12% 8-5/8 306 225 _sx
6-8/4 4-1/2 6591 1130 sx
1-1/2 6455 |
i ] |
Y. TEST DATA AND REQUEST FOR ALLOW/ {Test must be af:er recovery of total volume of load ol and must be equal to or exceed top allow.
N1, WELL able for this depth or be for full 24 hours)
TTita Tirnt New Of Rur To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
i
i Length of Teu Tubing Presaure Craing Pressure Choke Size
Actual Pred. During Teat Cil=Bbls. VWoter« Bhls, Sas - MCF

L MCE/D i Length of Tent

Bkla, Condensate/MMCF Gravity of Condensate

3_Hrs
“iatrod (pitot, bock pr.) Tuking D—Ar aus { Ghintein Casing Prassure (Shut-in) Choke Size
Vac/ Pressure 1640 1840 3/4

IPLIANCE

T hereby certify that the rules and regulations of the Qil Conrersvation
Commissicn have been complied with and thet the Informatien given
above is true and complete to the beet of my knowledge and belief,

7

:// // ,/}4'/" /:""‘7/.‘

(Signature)

e Matrict Sunerintendent
(Title)
e __September 10, 19849
) (Date)

Oil. CONSERVATION COMMISSION

SEP 1 ¢,
APPROVED
BY Ongmal Sianed hy Fmery C. Krn

.

TITLE SUPERVISOR DIST. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tects taken on the well in accor’ nco with RULE t11, i

All sections of this form mu=: ~ - filled out completely for allowe
abla on new end recompleted well~,

Fill out only Sectione I, II,
we!ll nome or number, or trangport~:

«~d V1 for changes of owner,
- such change of condition.

“ar each nool in multiply

Cmnmpte e ~




