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NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST
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Form C-104

Supersedes Old C-104 and C-
Effective 1-1-55 G

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpesater
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Adiress

x e T
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P. O. Drawer 570, Farmington, New Mexico 87401
Reosonis) for fuing (Check proper box) Other (Please explain)
New Viel!l Change In Transgporter of:
Recompietion D o1l D Dry Gas D
Chenge in Ownership[_- Casinghecd Gas D Condensate D £ 3TO C’{:‘; 3 r:e

o

If change giv

name Asrec 0il § Gas Company, P. O. Drawer 570, Farmington, New

Mav -
SN o e

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of LLease

Le=se Name well No.: Pool Name, Irncivding Formation T e
McClanahan #8 Aztec Pictured Cliff State, Federal or Fee Fpaderal SF-073632
Loczgtion
’
Unit Letter P H 990 Feet From The South rine ana 990 Feet From The __EasSt
Line of Sectlon 24 Township 28 North Range 10 West . NMPM, San Juan County

NATURAL GAS

7. DESIGNATION OF TRANSPORTER OF OIL AND?

I3
i1

Name of Authorized Transporter cf

0 or Condensate |

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

of Casingheaed Gas T

Southern Union Gathering

i Pddiress (Give address to whick approved copy of this form is to be sent}

| Fidelity Union Tower, Dallas, Texas 75201

3

| (¢ wa!li prozuces oil or liguids,

!\ give jocaiton of tanks. !

'

Uit

Serz, 'RBae.
i
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Is gcs v connected? ' When

‘ :
! J

1f th
VY. COMPLETION DATA

is production is commingled with that from any other lease or poat, give commingling order number:

Designate Type of Completion — (X)

i Ol Well : Gas Well
}
3 L

];New Well :Wor‘xover T Deepen Plug Back 'Same Res’v.' Dliff. Restv,
[

1

1

! 3 ]
i 4

1

7

i

Ll

L ]

Dcte Spudded

Date Compl. Fleady to Prod.

Total Depth P.B.T.D.

Elievaiions (DF, RKB, RT, GR, etc.,

Neme of Producing Formation

Taop O11/Gas Pay Tubing Depth

Periorctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i
!

| ]

O WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top zllows
able for this depth or be for full 24 hours) .

T Scte First New Oil Run To Tanks

Dcte of Test

Producing Method (Flow, pump, gas lift, etce]

Length of Test

Tubing Pressure

Ceaing Presswe Choke Stze =~

Actual Prod. Durlng Test Oil-Bbis. Water-Bbis. Gas+~MCF :
! i
GAS WELL : L
i A=tua Prod. Test-MCTF/D Lerzth of Test Bbls. Condensats /MMCF Gravity of Cc;;i..-,g::.
E b ~;k»:_,—'"’"
Tes:.:ng Meikod (pitot, back pr.) Tubing P:ess‘“-m(‘shnt-!_a) Casting Praasure (Shvt-in) Choke Sizs

¥1. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and regulations of
sica have been complied with and that

s
above is true and complete to the

;”"l; Id = B
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o
2

sme Dil Conservation
the information glven

beat of my kxacwledge and beliel.

Ll PN
(Signate. -&ﬁ
1 - - -
(Title) "
301 =
{Date)

Oll. CONSERVATION COMMISSION

APPROVED JAN 1 2 1Q78

Original Sigz:

fore i3 to be filed In compliance with RULE 1104,

If this is a reguast for allowable for & newly drillsd or despened
:nis form must be accompanied by a tadbulation of the deviation
texen on the well in accordance with RULE 111,

All sactions of thia form must be filled out complataly for allow-
able on new and recomplsted walls,

Fiil out only Sectisns I, II, IiI,
well name or number, Or transporter, or other 3

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

completed wells. .

et
Wil
tes’s

and VI for changes of owner,
uch change of condition.



