NO. OF cO®ILS RECEIVID

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C~104

SANTAFE z REQUEST FOR ALLOWABLE Supersedes 01d C-104 ond C:10
FILE . / 4 AND Effective 1-1-65
U.5.G.5. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
X ot /
TRANSPORTER —_—
G AS ['
OPERATOR _a
PRORATION OFFICE
Cperator .
€N THLATD ROYALTY COPANY
Address
P. O. Drawer 570, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New Well D Change in Transpeiter cf:
Recompletion D o1l D Dry Gas E NAVE CHANOE
JS VIS SN W PR DA et
Chenge in Owne:shipu Casinghecd Ges D Condensate D
If change Jive name - ~ : . I . A SN 3w oan
g ss of previous owaer Aztec Oil § Gas Company, P. 0. Drawer 570, Farmington, New Megx.2& o -
. DESCRIPTION OF WELL AND LEASE
Lease Ncme Well No.: Pool Name, Including Formation Kind of Lease T ezse <.
Reid #19 Blanco Mesaverde State, Federal or Fes  Federal NM-017725
Lecation .
s
Unit Letter B H 1030 Feet From The Nox th Line and 1470 Feel From The East
Line of Section 18 Township 28 NOI‘th Range 9 West ., NMPM, San Juan County |

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

I Ncme of Authorized Transporter of Oul } or Cordensate [JJ)

Plateau, Inc.

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

P. 0. Box 108, Farmington, New Mexico 874N

1

Sere of Autherized Tromsparier of Casinghrecd Gas

Southern Union Gathering

ot Dry Gas X,

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

| Fidelity Union Tower, Dallas, Texas 75201

If well produces oIl os liquids, fUni! ; Sec. szp. iP.qe. is gas actuaily cennected? :When
Give locaiten of tarks. : : ; : t _j
If this production is commingled with that from any other lease or pool, give commingling order number:
!. COMPLETION DATA
O1l wWell : Gas Well :New Well : Workover Deepen : Plug Back 'l Same Res’v.' Diff. Hes'v,

Designate Type of Completion — x) X
1

I 1

L
'
1
i 1

. - —

t ]
2

Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Cievations (DF, RKB, RT, GR, etc., Name of Producing Fermation

Tep O/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZ

E DEPTH SET SACKS CEMENT

1

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for

(Test must be after recovery of total volume of load oil and must

this depth or be for full 24 hours)

be equal to or exceed top allows

Date First New Ofl Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-3bls.

Water - Bbls. Gas=NMCF \

|
|
J

GAS WELL

kN i

\ Tes:ing Method (pitos, back pr.)

Actuc. Prod. Test-MCF/D Length of Tes? Bbls, Condanacte/NMCF \ "~ {-Gravity of Gondenscte
A L
Tuking Presswe (stmt--in} Casing Preasurs (Shn‘t-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation

Commissioa have bzen complisd with and that the information

above is true and complete to the

e

best of my knowlsdge aad beliel.

olu CO_N!SERVATION COMMISSION

Ot SRR ER
APPROVED > ~ T J—
glven || oy Original gigned by A. A Faririck
e . -
TITLE S

Tnis form is to be filed In compliance with RULE 1104,

1f this is a raquest for

i ve
'.a’::s taksn on the well in accordance with mULY 114,

All ssctionw of

!
% able on new and recomplatsd walls,
Fill out only Ssctions I, I, 1L,

/::f_‘_f\\ e
R (I B¢ L
e —— e T T \:-'.”i‘::// & A"‘_)',;_/ 0 —
(Signature) (/\
District oo T e
(Title)
1-1-78
) i (Date)

well nam2 or number, or transporter, or

‘| completed wells.

aljowable for a nawly drilied or despened
_vhis form must be accompanisd by a tabulstion of the daviation

this form must be {illsd out complstaly for aliow-
and V1 for changss of owner,

other such change of condition.

Separats Forms C-104 must be filad for each pool in multiply




