1 i
!

Wo. OF COBIES MELEIVED | ‘5—
DISTRIBUTION - —
= NZW MEXICO OlL CONSERVATION COMMISSION Form C~104
SANTA FE / — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110¢
£ -1
FILE / AND Etfective 1-1-65
u.S.G.S. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE ;
! /
TRANSPORTER ot
G AS
OPERATOR 2.
| PRORATION OFFICE
Cperator B - * \
i Aztee 01l & Gas Compary e o
! Address [ i
. .. sy x
: Drawer 570, Fermington, llew Mexizo : { o 9 ]
! Reasonis) for tiling (Check proper box) EOther (Please explain} 1 :
; New We!l 1} Change ir. Transporter of: | . N‘
e - . - A
| Recomypletion D o1l ] Dry Gas E Tes fnng Pur’poses J
1 Change in OwnershlpD Casinghead Gas D Condensate |
If changre of ownership give name
and address of previous owner
©. DESCRIPTION OF WELL AND LEASE
| Lease Name Vell No.| Pool Name, including Formation Kind of [Lease Lease No.w}
South Kutz #1 Basin Dgkota State, Federal or Fee yp/_ 0560425
Location
Unit Letter B : 870 Feet From The _NOYth Lineand 1630 Feet From The _EQST
Line of Section 11 Township 26 Peange 17 , NMPM, San Juan Cour.y
ATION OF TRA RTEDR OF CIL AND NATURAL GAS
fAathonined T U T cr Condensate ¢ I Address /Give address to which approved copy of this form is to be ser: !
| — Jo00 720 rfe/ﬂ i P Ve ) i
w Mexico Tonkers to Platea. ouly 'Box 2151, Farminoton, New Mexico i
. Authorized Transvorter of Casingneai Soe or Ty Zas Z \  Address (Give address o which approved copy cf this form (s to be sent) '
] ]
i 4
n , Sex "".'\ bl 'Fge . Is gas cotucily cennected? | When |
. ! , I I
i < ! , No : j
‘ ith +: ot from any othar Toas2 or pool, zive commingling order number:
B B T Sas Well :X\'ew Well - Workover " Deepen TPlug Back ' Same mes'v. ' DUE Deziv.
. - P i ! i ! 1
= e LOTRDLR0ON = A ; ! ' ' 1 | I :
e i 1 1 ;
= ERE Do on . Foafy te Sred, { Total Depth P.B.T.D.
1
- CFR, ete., 10 Tep Cli/Gac Pay Tubing Depth
t
: i
. Periorations Depth Casing Shoe
! TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
| ;
i i
\ !
|
1)
J

', TEST DATA AND REQLUEST FOB ALLOVARLE  /Test must be ofter recovery of total volume of load oil and must be equal to or exceed top 2llnwe
017, WELL cile for this depth or be for full 24 hours)
: ! law M Run To Tanks ! Date of Test Producing Mathed (Flow, pump, gas lift, ete.)
ength of Tent | Tusing Presaure Casing Presgure Choke Size
|
. Aotual Pred, Curing Test [C!‘.-Ebls. Water-Bizls. Gas=MCF
|
i
Bbls. Condensate/MMCF Gravity of Condensate i
?
Casing Pressure {Shut-in) Choke Size !
!
1
CICATE OF COMPLIARCE ; OlL. CONSERVATION COMMISSION

APPROVED SEP 1 2‘91959-——-

sicn have been complied with and thet the information given
s true and complete to the best of my knowledge and b:iief. ov origino! Si ned b
S1IPERVISOR pIST. 3

! hereby certify that the rules and regulations of the Oil Conservation

0
b L

TITLE
- 7 / 7‘/ - This form s to be filed in compliance with RULE 1104,
< ot ’ n( P A 2 IE T /‘/ If this is & request for allowable for a newly drilled or deepened
V/a (Signature) well, this form must be accompanied by a tabulation of the deviation
4 || teats taken on the well in accordance with RULE 111,

14‘—5'@&@22&7{””{]"”* All sections of this form must be filled out completely for ellow

i
(witie; | able on new and recompleted wells. ‘
o 4 !
September 71, 126¢ | Fill out only Sectionse I, II, III, and VI for changee of owner,
Tttt . (Date) il well name or number, or transporter, or other such change of condition.

Fanneats Torme G104 must be fi'ed for each pool in multiply



