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SANTA FE 7 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
N
e REQUEST FOR ALLC‘HABLE Su.pg,;cdg; Gid C-JO4 and C-IIO
b ! . AND Effective 1-1-55
U.5.G.S.

AUTHORIZATION . TO TRANSPORT C!L AND NATURAL GAS

Crerator

Aztec 0il & Ces Company

Address

Draver 570, Farmington, New Mexico

Reason(s) for filing (Check proper box)
New Vell Change in Transporter of:
Oil

Casinghead Gas D -

Recompietion

Change in Ownershipi

JULJ

Dry Gas
Condensate i

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. fw.e, Ir%aq Formation | Kird of Lease Lecse No.
. o | — -
/,7;11,’;_7,@3 :,:7/' cture CZ" FF ! State, Federal or Fe
Location
¢ Il ~ )
Unit Letter 0 : 850 Feet From The OOULA Line and 700 Feet From The Erat
Line of Section & Township 97 North Range G Voot | NMPM, Srrop T, Sounty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mws p
Ncime of Authorized

! Transporter of Ol
!

or Condenscte X}

| Adcress (Give address o which approved copy of this jorm is to be seat)

Southern Union Cethering

EIaYe! N . - .
Plateau t 'r"ox 105, Fermington, ew Mexico
Ncme oi Authorized Transporier of Casinghead Gas [ or Oty Gas X, Address (Give address to which approved copy of this form is to be seat)

Eox 2G8, Bloomfie New Mexico

\-‘z

T v T T o nall [
{ 1 well produces oil or liquids, . Unit ; Sec. L Twp. ‘F’.qe. IS gas qciucily cennectec? . When .
| give location of tarks, ! ! ! : ! }
L L i : -
If this production is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA
fOll Well ; Gas Weil :New We.i ' Workover i Deepen ! Plug Bazx ! Scz~e Fesfv,' Ditf, Restv,
. . i | H i
Designate Type of Completion — (X) X | | ‘ : i ;
| ] L . . e
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.C.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top OL/Gas Pay Tubing Depin

Perforations

Deptn Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE

DEPTH SET J

'
i

|

{ .
i

i

i

|

TEST DATA AND REGQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal tc or exceed top allowe
cble for this depeh or be for full 24 hours)

. Cate First New Oil Run To Tanks Date of Test

Preducing Mothed (Flow, pump, gas lifi, etc.)

Length of Teat Tublng Preassure

|

1

Cesing Prosauwe | Choke Size—— !
b -~ t

]
i
i Gaa=MCF
|

Actua, Prod, During Test Oil-Bbls, Water-3bls. -.J
I
GAS WELL ¥
Actual Prod, Test=-MCF/D Length of Test Bbls. Concensale/MMCF ravity of ngﬁons&\)m i

Testing Method (pitot, back pr.) * ! Tubing Prouu:o('shut-;n}

Casing Pressure {Shut-in)

VI. CERTIFICATE OF COMPLIANCE

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

Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and belief,

2 < %K’//////‘v e

Y (Signature)
District Superintendent
(Title)
July 2%, 1970
(Date)

OlL CONSERVATION CCMMISSION

it . 19
Criginal Signed by Bmery C. Ainoii

N
I I

APPROVZED

i BY

TiTLE SUPERVISOR DIST. #3

-~ £t

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

1is is a request for allowable for a newly crilled or leepened
s must be eccompanied by & tabulation of the ldeviation
. the well in accordance with RuUL I 11,

tions of thic form must bo filled out completely for allows

, ernd recompiated wells,

1 Fii. out only Secticns I, II, I, erd VI for <
well name or number, or transporter, or other such

nzes of owner,
ze of coandition.

i Sevarate Forms C-104 must be filed for each pool ir multiply
comnleted wells,




