—————
MO, OF COPILS RECEIVED

DISTRIBUTION 4 Z NEW MEXICO OllL CONSERVATION COMMISSION Form C-104
P

_5_:\:_—;{ e 1—2 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1iC

Effective 1-1-585

i FILE *'—‘—_—___l_’l_‘ AND

| U.S-G:5 ‘ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE

IRANSPORTER }f—m——s

/
GAs |/
3

OPERATOR

1 PRORATION OFFICE |

Cperator
T R e N S B I 81 W
Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reosonis) for filing (Check proper box) Other (Please explain)
New ¥ell Change in Transpcrier of:
~ —

Reccmypliation ! Ol L__J :y Gas P
E‘honge tn Ownership _} Casinghecd Gas Condensate D T ’ Sa <3

If change give name Ao+ eace (07 Co{ina - a T ol PRRPR by e o L . . P
and acssess of previous owner __ Aztec 0il § Gas Conpany, P. O. Drawer 570, Farmington, MNew lzxico TS0

1. DESCRIPTION OF WELL AND LEASE

Lexse Nume well ho.! Pool Name, Including Formation Kind of Leass . Lezae it
Largo Federal #1 Basin Dakota State, Federal or Feefaderal  13{=031315
Lozation -
i
/ 7
Uniét Letter L : 990 Feet From The “eSt Line and 1650 Feet rrom The South
Lire cf Section 34 Tewnship 27 NOI‘th Ranga 8 West . NMPM, San Juan Cournty
II. DESIGNATION OF TRAANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Tronsporier et ol [ or Corndensate [X] Aadress (Give address to which approved copy of this form is to be sent)
Rermlan B o ‘ P. 0. Box 1702, Farmington, New Mexico 87401
Neme ol Authorized Tranmscories 5f Casinghecd Gas | or Dry Gas .’_X: i Address [Give address to which approved copy of this form is to be sent)
El_?aso Natural Gas C?mpany, ! P. 0. Box 990, Farmington, New Mexico 87401
1€ we'l produces cil or liguids, S Unly , Sez. !Twp. :Ege. Is gas actually ccnnected? Ithn
give locatton of tarks. i : i \
4 i i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oll Well 'chs Yell T‘New Well TWorkover T Deepen Tplug Back TSame Res'v, ' Diif. Res'v,
. . - .
Designate Type of Completion — x) ’ | ' ! : ! !
i ] i | 1 1
Date Spuzded Decte Compl, Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, eic., Name of Frodusing Formation Top Cil/CGas Pay Tubing Depth }
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
)
!
i
!

| i

V. TEST DATA AND REQUEST FCR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed to5 cllow-
01l WELL able for this depth or be for full 24 hours)

Date First New Cil Run Te Tanks Date ¢f Test Producing Method (Flow, pump, gas lift, etc.) )
H
Length of Teat Tubing Pressure Casing Pressure Choke Sizs |
. |
|
Actuzl Prod, Durtng Test Cil-Bbls. Water - Bbla, Gan - MCF |
; {
i —_— J
- 2
GAS WELL N 4
Actuc. Prod. Test-MTF/D Length of Test Bbls. Condensate/MMCF \'\ Gruvi'.}» ! Condeanacte
N
Tes:ing Metkod (pitot, bock pr.) Tublng Pressure (Shnt-in) Casing Pressuss {Sh‘»‘rt—‘.l!) Choka Stz»

OlL CONSERVATION COMMISSION
0~ 3

V1. CERTIFICATE OF COMPLIANCE

A ret )
iy Tha
g 4

<

T J—

APPROVED O
Original Sigred D>y A. R. Kendrick

{srmation given

!

i

|

1 heraby certify that the rules and regulations of the Oil Ceonservation %
|

Corer-asion have besn complied with and that the i "
abowse is true and complete to the beat of my knowladge and belief. BY
it SO w ) w L,
I TiITLE
i
2T ;«/ 7 o ! This form is to be filed In compliance with RULE 1104,
i A -
> A /\ [ ! 1f this is & regueat for allowable for a nawly drilled or deapznad
’ (51':“'—9@3:) " well, this form mu3t be accompanied by 2 tabulation of the davietian
o | sasts tzkazn on the wall in sccordance with RULE 111,

District. Ce .
ict - —_— All sections of this form must bs filled out complately for allow~

tooUh (Tirle) ‘Il able on new and recompletad wells,
! Fill out only Sections I, LI, 1, &nd VI for changes of owner,
T i (Date) I! w=ll name or number, or tranaporter, or other such change of condition.

N Separate Forms C-104 must be filzd for each pool in multiply
i complatad wells,




