4-NMOCC (Aztec) 1-Atom, Inc.

~J., OF CONLINS WECEIVED

DISTRIDUT IOM

L-Merrion & Bayless

MEW MEXICO Ol CONSERVATION COMMISSION

L-riie

Form C-104

SAKTA FE A REQUEST FOR ALLO :
P 2 o WABL Supersedes Qld C-104 and C+110
FILE /| ﬁ/ - AI;JD € Effecuve 1-1-65
Y.s.G.S. — . AUTHOR!IZATION TO TRANSPORT OIL AND NATURAL GAS
_}.AND OFFICE ]
TRANSPORTER »—2—”- -
cas | |
OPERATOR /
.| PRORATION OFFICE
Operator
bugan Production Corp.
Address

Box 234, Farmington, NM 87401

eason(s) for filing (Chech proper box;

)

Change in Ownershlp] !

Chenge 1n Transporier of:

on ]

Casinghead Gas {_j

New Well

Recompletion

Dry Gas

Condensate

Other (Please explain)

[

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
1. ease Name Tweld ;\‘o.i Pocl Name, Incliding Feormaticn ¥ ind cf LLease Lease No.
Western Federal | 7 South Gallegos-Fruitland State, Federal or Fee Federal | SF 078897
[Location
Unit Letter M ) H 650 Feet From The South Line and 650 Feet r'rom The West
L.ne of Section 7 Township 26N Range 1w , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'cr:e of Authorized Trausporter of Oil r or Cendensate [ |

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

—

! or Ory Gas °X

Nome o: Author!zed Transporter of Cnaslinghecd Gas

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

Box 990, Farmington, NM 87401

El Paso Natural Gas Company
T L = T - — - ~ 4
1 well groduces oll cr liquids, , Unit , Sec. L Twp. . Fge. Is gas cctually ccnnected? \ When
give location of tanks. ! i : f 1
' ES i L

If this production is commingled with thst

from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
T Qil Well TGas well  TNew Well | Workover | Deepen TPlug Back | Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) ; : " | X : | ! : ;
Date Spudded Date Ccmpl{ Ready to ProcLi. Total Depth] : P.B.T.D. l ;
7-25-717 8-31-77 1450 1385"
Elevations (DF, RKB, RT, GR, etc., Name of Froaucing Formation | Top Ot1/Gas Pay Tubing Depth
6037' GR Fruitland | 1210 1248'
Perforations Depth Casing Shce
1233-1238"' & 1210-1214°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7-7/8" 5-1/2" 46" 6
4-3/4" 2-7/8" 1412° 125
i-1/4" 1248"
i

}

TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excéed top allows
able for this depth or be for full 24 hours)

Date Tirst New Ofl Run To Tanks Date of Teet

Froducing Method (Flow, pump, gas lift, etc.) S ‘&4". '

(¥
-~

: e

i LIS S 4
Length of Tent i Tybing Pressure Caring Pressurs Choke S&o!"“f_;_, [T A
—~—— o 4
| \, Disi-s 4
Actual Frod, During Test Cil-Btis Water - Bbis. Gae - MCF \—/

GAS WELL
Actuai Frad, Teat«MCF/D Lang:~ of Test | mhle. Condenaale/MMCF Gravity of Cendenacte
82 AOF 3 hrs
Testing Metkod (pitot, back pr.) gTut;:.: ?:aan“;e-(vshq:—in) Caelng Preasure (Sh!zt—-in) Choke Size
One point back pressure 209 239 1/2"
V1. CERTIFICATE CF COMPLIANCE Ol CONSERVATION CCHMISSION
S T
APPROVED i : 19—

Cornegerveticn

I hereby certify that the rules end 1eguiaticns of the Oil
Commisaton have been complied with snd that

above is true and ccmplete to the test of =y

1
(he information glven
Ynowladye and belief,

Original Signed by A. R. Xendriok

gy

“ ' FRVISCR DIST. #d

TITLE

,;),jﬁf x
//

Geologist

9-8-77

{Deie

| weil na

| Thie form is to be file

If this is & request for al
well, this form must be accomp
tsats teken on the well in accordence with fULE 1Y,

All sections of this form mugt be
sble on new end recompleted wella.

Fill out only Sectipns I, 1. il
me or number, or trangpaortern o ather

& in complience with RULE 1104,
?

lowable for & newly driiled or deepened
nanied by & tebulstion of the devietion

filled out cempletaly for llows

ard VI for chengee of owner,
such change of condition.




