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L..;. \.;4;7\ v NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢

H -]=
AND Elfective 1-1-65

u.5.G.s. _ AUTHORIZATICN TO TRANSPORT OlL AND NATURAL GAS

Operatos

AAA Operating Company, Inc.

Address

3545 InterFirst Two Dallas, Texas 75270

| Keason(s) Jor filing (Chech proper box)
New We!l X Change in Transporter of:

| A)Eﬁ%yWJ
Other (Please explain): uu

Recompletion D Otil D Dry Gas D ) FEBQ ﬁ
Chanje ¢n OwncrshlpD Casinghead Gas D Condensate D Oll ~
\=

1f change of cwnership give name
and address of previous owner

. DESCRIPTION CT" WELL AND LEASE

T Lease Name well No.i Pool Name, Inciuding Fosmation Kind of Lease Lease No.
Federai M 1-A__| Blanco Mesaverde State, Dederal or Fee LM- 9
Location
Unit Leller F H .l 500 Feet From The North _ine and ]680 Feet I'rom The west
Line of Seation 3 Township 27N Range  8W ,nvev, San Juan County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{'Nc::e of Authorized Transporter of Qi (] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
| Plateau, Incorporated P. 0. Box 489. Blcomfield, New VMexico 87413
[ cme of Acthorized Transgorter of Casingheaa Gas — ot Dry Gas &] i Address ((ive address to which approved copy of this form is to be sent)
1 PR ~ | . .
E1 Paso Natural GasICompapy _ ‘ | P. 0. Box 990, Farmington., New Mexico 8740]
1 we!l produces oil of liquids, , Unft | Sec. | Twp. ‘P.qe. Is gas actually connected? \ When
give locatlon of tanks. ! : i ! NO 1

If this production is commirgled with that from eny other lease or pool,

1V. COMPLETION BATA

give commingling crder number:

L 8int) - /Y 7O Bnobats

: Otl Well : Gas Weli INew welli ' Workover I"Deepen TPlug Back ' Same Res'y. TDitf. Res'v,
. T [¥al 1 3 } i t i '
Designate Type of Completion — Xy X | X ' . ; \
i I 1 1 L ',

Ccte Spuddead ~ Octe Compl., Ready 1o Prod. Total Depth P.B.T.D.

12/7/8 1/23/84 4850
Elevations (DF,—'R.‘{B, R7T, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tubing Depth

5835 GR Mesaverde 4365 4352
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4" 8 5/8 259 275 SX
7 7/8" 4 1/2 4850 Q25 XS
- 2 3/8 A3KR2
| i
V. TEST DATA AND REQUEST FG2 ALLOWABLE (Test must be after recovery of sotal volume of load 0il and must be equal to or excaed top allow
O WEILL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks i Date of Teat Producing Method (Flow, pump, gas lift, etc.)

Length of Twat Tubtng Pressure Casing Pressure Choke Size

Aciual Prod. During Test Ofl-Bbis. Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Test=-MCF/D Langth of Tezt Bbls. Condensate/MMCF Gravity of Condensate
3034 3 _hours

Testing Metrod (pitot, back pr.) Tublng Pressure { Shut-in } Casing Pressure (Shnt-iu} Choke Slze
Back pressure 1025 1030 3/4 TIC

V1. CERT!TICATE OF COMPLIANCE

I hereby certify that the rules and reculetione of the Oil Conaezrvation
Commiasion huve been ccmplied with and that the information glven
above is true und complete to the test of my knowledge and belief.

J>. zvgciawhwf

v (Si;na:u.Y?J

Vice President

(flaie)
Februyary 15, 1934

(Dute)

O,) BER OlL CONSERVATION COMMISSION
APPROJVEC)V FEB 2? Mgd . 19

in iy AVEZ

BY
TITLE SUPERVISOR DISTRICT ¥ 3

155

Thic form is to be filed in compliance with RULE 1104,

if ihls 13 & request for sllowsable {cr a newly drlllad or deape.:
well, this form must be sccompsanisd by a tabulation of the deviatic
tests tzken on the well ia accordance with RULE 111,

£1t sections of thiz form muct be filled out completcly for cliow
able on new énd recompleted wells.

Fill out only Sectiona I, I, IIL ard VI for chaczee of owner

weil name or number, or transporter, or other such change of condit.u«




