NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

~N ‘m

OPERATOR

FiLE 7
U.5.G.S.
LAND OFFICE
!
TRANSPORTER |~ 4
Gas |/

1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-]1-€£5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-110

Qperator

Aztec O0il & Ges Company

Address

Draver 570, Fermington, New Mexico

New Vell

L]

Change {n Ownership

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:
otl
Casinghead Gas D

Dry Gas

Condensate D

Other {Please explain)

X

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

pr_)

—
Lease Name

Well No.; Poo

@kegg‘;ggff@on I Kind of Lease P Lease ~o.
3 y 7z
Brink - 2 Picture Cli State, Federal of Fee OO55SHO=A
L
Location
4 “ A 2L -
Unit Letter D H 600 Feet From The North L.ine and 660 Feet From The Viest
Line of Section 1Q Township EBN Range 1C , NMPM, San Juan County

“III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'m:e of Authorized Transporter of Oil (]

i
Plateau

or Condensate X

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

Box 108, Farmington, New Mexico

Ncme of Authorized Transporter of Casinghsad Gas [

or Dry Gas &

Southern Union Gathering

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

| Box 398, Bloormfield, New Mexico

1V,

T T T T = N y ~
if weli rroduces oil or liquids, . Unit , Sec. , Twp. ‘P.qe. Is gas actually connecled? | When
give location of tanks. ! 1 1 ' {
i 1 ! i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
" o1l Well : Gas Well : New Well | Workover | Deepen : Piug Back ' Same Res’v.' Diif, Res‘v,
. . i 1 t 1
Designate Type of Completion — (X) : | 1 ‘ ! : | .
L I3 d i l
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j"

Name of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Sroe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L. WELL

(Test must be after recovery of total volume of load oll and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

. Date First New Oil Run To Tanks

Date of Tesat

Producing Method (¥ low, pump, gas lift, etc.)

Length of Test

Tubing Presaure

Casing Pressure

/R

Actual Prod. During Test

Oil-Bbls.

Water=-Bbls.

{ Gas - MCF

AUS 3 1976

GAS WELL

\en

{ Actual Prod. Test= MCF/D

Length of Test

Bbls. Condensate/WNCF

GrMoﬁcnsc y

Testing Method (pitot, back pr.)  *

Tubing Pressure { Shut-in )

Casing Pressure { Saut-in)

Chokxe Size

V1. CERTIFICATE OF COMPLIANCE

1 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,

/Q/@' (P s

(Signature)

District Superintendent
(Title)

July 29, 1970
(Date)

approven £ 3

, " OlL CONSERVATION COMMISSION
1870

, 18

BY

Original Signed by bmery C. Arnold

TITLE

SUPERVISOR DIST, #3

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

If this is a request for allowable for a nowly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be fllled out completoly for allow
able on new and recompleted wells.

Fill out only Secticns I, wa
": well name or number, or transporter, or other such change of coaditior

11, and VI for changes of cwnei

Qamorate Farms C-104 must be filed for each pool in multipl



Job separation sheet



’_ NO. OF COPIE£S RECIIVID

i DISTRIBUTION

bSANTA FE ,

FILE /

B

—

U.5.G.S.

LAND OFFICE

—

| oIL
I 2 ANSPORTER

G AS

-~ P~

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C+104

Effective ]-1-865

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpercior

SOUTHLAND ROYALTY COMPANY _ I/ 2 ¢/

U

Address

P. O. Drawer 570, Farmington, New Mexico

87401

New Well

Change (n Ownership! .;

Fecompisticn

Reason(s) for filing (Check proper box)

Change in Transpcorier of:

Ot!

L]

Casirnghead Gas

Dry Gas

Condensate D

Other (Plzcse explain)

NAME CHANGE

 UUNUEDNNIUOPNEN BESPIN |

If change
and address of previous owner

give name p,rec 0il § Gas Company, P, 0. Drawer 570, Farmington, New Mexicc 87521

. DESCRIPTION OF WELL AND LEASE

{Lease Name Viell No.. Poo: Name, Inciuding Formation Kind of Lease Tezos V=
Brink #2 | Fulcher Kutz Pictured Cliffs|Stwte FederslorFee Federal ]0655462
Loceaticn
Unit Letter ) D N 660 Feet From The_Ngr_Eb___Line and 660 "eet From The West
Line cof Seciion 19 Township 28 North Range 10 West , NMPM, San Juan County

-
.

DESIGNATION OF TRANSPORTER OF OIL AND ‘\'.A’I’_'EIRAL GA

S

%,W

1zed Tronspornter of i

[} or Condensate |}

—

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

~e 2! A_ihcrizex Transpomer of O=st

cr o7y Gas [ X

e :
i Southern Union Gathering

Srecs rliive address to which approved copy of this form is to be sent)

ity Union Tower, Dallas, Texas 75201

wzes ¢il cr l:guiss,

| o wel
cf tznks,

! g:ve lo=

' Unit

'

i

~ruzily zunnectel? | ¥hen

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

-

= Well : Gas well :.\’ew Well | Workover ' Deepen TPlug Back ' Same Fes'v. Diif, Res'y
- : - ' | 1 )
Designate Type of Completion — Xy . ; | . . ' | :
3 . . . . .
Dcote Spudded Date Compl. Recdy te Prod. Total Depth F.B.7.D
Tlevctions (DF, RKB, RT, GR, etc., Name of Producing Formation Tep 0L/Gzs Pay Tuting Depth

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD !

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
;
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of tozal volume of load oil and must be equal o or exceed top clicus
able for this depth or be for full 24 hours)

Cil Run To Tenks

, Date First New

Date of Test

Tubing Preascre

Ccaing Pressure

Aciug. Prod. During Test

Oll-Bbis.

Water-3bls,

[P P

GAS WELL

Aztuc. Prod, Test-MTIF/D

Length of Test

Bxls. Condansate/NMMCE

. Tesung Methad (pitot, back pr.)

!

Tobing Presaure{ Shut-in}

Casing Pressure (shut—i.n) Choke Size

 GEUUNIIUIEIES AP

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
ission have been complied with aand that the information given
d belief,

Comm

above is true and complete to the best of my knowledge an

e TN // z -

’ et
ST a, S

Ay
R
o

P .

(Signatwcv\

District Production Manager

(Title)
1-1-78

(Date)

OiL CONSERVATION COMMISSICN
] A ] / 0

APPROVED - y 18
Origina. Signed Ly &, H. 7

avY

TITLE e

This form is to »e filed in compliance with RULE 1104,

17 ehis in 3 reguest for allowable for a newly drilled or deep=ned
wall. this form must be sccomprnlied by a tabulation of the daviation
ce3ts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recomplsted wells,

Fill out only Ssctiona I, II, III, and VI for changes of owner,
well name or numbar, or transporter or other such change of condition.

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

L 1Y) A
complrted wells,

Supersedes Qld C-104 and C-110



