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! NO. OF COPILS RECEIVED 9/
! CiSTRIBUTION 3
% — NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
i SANTA FE -
| SAN E (4 REQUEST FOR ALLOWABLE Supersedes Qld C«104 and C-110
| FiLE 1/~ AND Etfective 1185
" U.5.G.5. ? T
} Y.5.G.S 1 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE |
o b/
{RANSPORTER | :
| GAs /
CPERATOR )
PRORATION OFFICE
Cpe:ator 1
Aztec Qi1 & Gas Company ,
Address i
Draver 570, Farmington, New Mexico |
Aeason(s) for tiling (Checl\ proper box) Other (Please explain)
New Well Change in Transporter of:
Recompietion Lj Oil D Dry Gas [z
|l Crange in Owne:sthD Casinghead Gas D . Condensate l__]
]

If change of ownership give name
and address of previous owner

ESCRIPTION OF WELL AND LEASE
| Lesse Name Well No., Pooi I\@fsh}cﬁrdmg Forrrauon | Kind of Lease Tecso No.
l liellenghnen lT Dakota State, Federcl or Fee SO —079034
Location
‘A 2 - e o
Unit Letter Y H u6o Feet From The North  Line and glig Feet From The e et
)] -
Line cf Section 24 Township Rle Range 1.G7 , NMPM, San . J132n County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
! Name of Authorized Transporter of Oil [ or Condensate X - i Adcress (Give address to which approved copy of this form is to be sert) 1
i }
I Plateau ! Box 103, ngton, liew Mexico
% Nare of Acthorized Transporter of Casinghead Gas ] or Dry Gas ¥ : Address ((Give address to which approved copy of this form is to be sent)
| soutrhern Union Gathering . Box 393, Blocxmfield, New Mexico
T T T ry—. T : M
i i well produces oil or uquids, X Unit , Sec. y Twp. ‘P.qe. . | Is gas actuaily connected? i Wnen
give locctlon of tarks. ! ! ) | | |
{ s 1 ! H L
If this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] - ] "Oil Well ; Gas Weli : New Weil I Workover i Deepen rpluq Back : Same Fes'v. ; Diff, Res'v,
Designate Type of Completion — (X) ! P : | . ! . !
I 1 | N
Dcte Spudded Date Compl. Reacdy to Prod. i Towal Depth P.8.7.D.
| |
Elevations (DF, RKB, RT, GR, etc.; |Name’of Producing Formation i Top Cti/Gas Pay ! Tubing Depth
| Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
i - : !
i | | |
| ' :
| | i l
TZST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of totcl volume of load oil and must be equal to or exceed top cllow.
GlL WELL able for this depth or be for full 24 hours)
| Calo First New Cll Aun To Tanks i Date of Test ; Producing Method (Flow, pump, zas lift, ete.) |
| | i P
| z : |
| Lengin of Teat j Tubing Pressuwre Caaing Pressure Choxe Size
Actuci Prod. During Teat Oil-Bb.s. Water-Bbis, Gaa=MCF
. VERN
: ‘.J Ly
GAS WELL ; h
!t Actugi Prod, Test=MCF/D | Length of Teat Bois. Condensate/MMCF { G/cviwrg. on -nsc‘z’:o } 1
! !
[ ! ‘ aue 9 1870 '
i Testiing Metrhod (pitot, back pr.) « | Tublng Preasu:e(shnt-inz Casing Pressure { Sk -ia) ctokc'gi'!’ou bl /
L . Attt ool COM /
- T OO e
CERTIFICATE OF CCMPLIANCE
APPROVED abL LI 19
I re -eby certify thet the rulea and regulations of the Oil Conservation ’
Commicsion nuve been complied with and that the information given .. .
above is true and complete to the best of my knowledge and belief. !} BY Original Signed h‘,’ Emer',' s Axuu‘xd
! TLe SUPERVISOR DIST. #8
1 =4 1
This form is to be filed in complience with RULE 1104,
i = % // ot If this iz a request for cilowable for a newly dril}gd or c%ec;)c:‘.cd
(Signature) well, this form must be accompani ed by a tabulation of the deviation
‘ sta i & rdan ith RULE 119,
Tlstrict Su ner ntendent tests tokon on tho wcll in accordance w RUL ‘
All secticas of this form must be filled out completaly for allows
(Title) able on new and uccm;.ctod wells.
=7 ~
July 29, 1970 Fiil oft only Soctions I, II, III, and VI for changes of cwaer,
) - (Date) ; well name or number, or transporter, or other such change of condition.

' Seosrate Forms C-10¢ muat be filed for each pool in multiply



