I1.

| .
! NO. OF COP £S RELCEIVED I e

DISTRIBUTION

l sanTa FE &

| Fi.E

| U.3.G.S.

LAND OFFICE

{

olL
! TRANSPORTER /.
| GAS | /|
| oFERATOR /
!

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-18

Supersedes Old C-104 and C-]110
Effective }-1-65

AND

: Cperator

, Aztec Oil & Gas Company

Draver 570, Farmington, New Mexico

Recson(s) fo' tiling (Check proper box)

L]

Change in Own-:rshlp’

New We!l Change in Transpcerter of:

o 0

Casinghead Gas D

Recompietion

ry Gas

Condensate D

Cther (Please explain)

X

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Le:se Name Well No. | PooiN/y, Incivding Fcy—:a ton Kind of Lease Lecse i:c.
AT e nn . K g el Padar
’ -'.k.c.l.c:..‘;c.-ﬂan T Plctured C] 1fT State, Federal or Fee C’,T‘_|’)’70f\‘3?v |
Location ~=r =
7 -y
Unit Letter B ; 950 Feet From The__ NOYth  Line and 1500 Feet From The _~.2gt
o
Line of Sz2ction 23 Township 201 Range 1077 , NMPV, San Juen County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Autnonized Transporter of Ol [

or Condensate X}
i

Platean

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

Box 108, Fermington, New Mexico

Ncme of Authotized Transporte: of Casinghead Gas i or Dry Gas X

Scuthern Union Geaethering

i
| Box 398, Bloorfield, New Mexico

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

T T T T s =a ueall : v
if well produces oil or liquids, X Unit | Sec. X Twp. lF'.ge. Is gas actually connected? , When
give location cf tanks. ! i ! i !
{ A 1 ! 2 s
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETICON DATA
| Ol Viell : Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res'’v.’' Diff, Res'v.
- . . . 4 1 1 | 1 ]
Designate Type of Completion — (X) : \ | ) ) | 1 '
2 2 i 4 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.T.D.

Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforctions

Depth Casing Shce

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

T
{
!

SACKS CEMENT

DEPTH SET 1
1
]
|
}
‘
;

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELIL

{Test must be a

ter recovery of total volume of locd oil and must be equal to or exceed :0p cllowe
able for this depth or be for full 24 hours)

' Dcte First New Oil Aun To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

|
i !

Length of Test Tubing Preasure

| Casing Pressuwe

Fat
3

/HL

&

Actual Prod. During Test Qil«Bbls.

VWater-Bbls.

(["W0E 31970 |

08t MCF/D Length of Teat

| Bbls. Condensate/MMCF

Testing Me:ked (pitot, back pr.) = | Tubing Prouu:o(‘shut-in)

Casing Pressure {Sh\:t-in) Choke Size

CERTIFICATE OF COMPLIANCE

I reretcy cert.fy that the rules and regulations of the Oil Conservation
Commission suve been complied with and that the information given
sbove is uue and complete to the best of my knowledge and belief,

O{// / o é;//,ﬂ.’»ffﬂ/l«/

(Signature)
District Superintendent
(Title)
July 29, 1970
) - (Date) !

Ol CONSERVATION COMMISSION
AUG3 w10

APPROVED L —
BY Original Signed by Emery C. Ao
TiTLE SUPERVISOR DIST. #5

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

If tais is a request for allowable for @ nowly drilled or deepened
well, this form must be accomparnied by a tabulation of the deviaiion
tests taken on the well in accordance with RULE 111,

All sectiono of thiz form must be filled out completely for allows
gble on new and recompleted wells.

Fill out only Sectionz I Il III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.
Separate Forms C-104 must be filed {or

sch pool in miltoly



