“O. OF COPIES mECEIVED | 4/
SAN:’F;:'B”T 1N NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
4 ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and -170
FILE _).l—;- AND Effective 1-1-6%
u.s.G.S. _I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ml RANSPORTER ol
cas |/ 30_045-,;346&
OPERATOR /
1. PRORATION OFFICE
Operator
AAA Operating Company, Inc.
Address

Suite 3545 First International Building, Dallas, Texas

75270

Reoson(s) for filing (Check proper box)

New We!l Change in Transporter of:

J otl ]

Change in Ov-nershlpD Casinghead Gas D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.: Epol Ngr:.e, Ir.ciuding Formation

Xind of Lease

Lecse 1lo.

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Federa] E 6 acra State, Federal cr Tee SF 078476
Location
Unit Letter K ; ] 890 Feet From The FSI_ ine and ] 590 Feet rrom The FNL
Line of Section 13 Towrnship 27N Range 8W . NMPM, San Juan Cour ty

l Ncre of Authorized TrInsporter of Ot [
t

or Ccrdenscte [}

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

’_Ncrr,-e_ oi Autherized Transporter of Czsinghead Gas [:]

E1 Paso Natural Gas Company

or Dry; GCSW i Address ([ ive address to which approved copy of this form is to be sent)

| P.0. Box 990 Farmington, NM 87401

', Unit : Sec. E
) 1 N '
1 i 1

Twp. I Fge.

1f well produces oil or l1iquids,

give location of tarks.
)

Is gas actually cennected? \ When

1

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order numpber:

] ] . 01l Well : Gas Well :New Well Tkaover T Deepen T Flug Rack ‘ Same Res‘v. ' Diff. Ras'v.
Designate Type of Completion — X) ! L OXX LOXX 5 ; ! : :L
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
5-2-79 3-3-80 4047
Elevations (DF, RKB, RT, GR, etc., Neme of Froducing Formation Top Oi/Gas Pay Tuting Depth ]
GR 6570 Chacra 3842 3867
oioanens 384738043846, 3864, 3865, 3868, 3869, 3870, 3872,3999,4002 Certh Castag Shoe
4046

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 3/4 8 5/8 244" 160 sx
6 3/4 4 1/2 4046 355 sx
1.1/2 3867

|
|

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top illow-
able for this depth or be for full 24 hourg)

Date First New Ofl Run To Tenks Ccte of Test Producing Method (Flow, pump, gas lift, etc j—om
ST e
Length cf Test Tuking Fressure Cas!ng Fressiie j Clicke Siz. L ]
LE- N SNy s r'""'J
Actual Prod. During Test Cii-Btls. Wcter- Bbls. H Gas - MG, P,
N otk i}
COMBR AC 1530
— X A
T % GO Cone
GAS WELL Y, 0isT. 3
—tual Frod. Test-MCF/D Ll ength of Test =x.s. Condenssie/MMCF avity of Conderasfe
1803 3 hours
Tesirng Methcd (pitot, back pr.) Turing Fressu'e (mt-in) Casing Fressure (shut-in) Chore Size
Ba®® Pressure 1050 1050 3/4 T & C

VL cgrﬁxnc.ns OF COMPLIANCE

- v

1 hereby cerstify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
best of my knowledge and belief.

above is true and complete to the

/ (Signature)
Geologist
(Title)
0
(Date}

OlL CONSERVATION COMMISSION

MAR 1 21080 |

APPROVED -
d by FRATK T RAVEL

oy Original Signe

TITLE __SHPERVISAR DISTRICT #3

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

If this is a request for allowable for a newly drilled or deesened
well, this form must be accompenied by a tabulation of the dev .ation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for mllow=
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of cwner,
well name or number, or transporten or other such change of concition.

Separate Forms C-104 must be filed for each pool In multiply

completed wells.




