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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]0
Etfective ]-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S
Cpercicr

P
Falin
Pl

CTUTAND ROYALTY ORPANY

Address

New Weli

P. 0. Drawer 570, Farmington, New Mexico 87401
Fenson(s) for i1ting (Check proper box) Other (Please explain)
D Change in Transperter of:
mpiett E—] cu E Dry Gas G NAME CHANAE
Change in Ownership[- ‘ Casinghead Ges [____} Condensate D T s

If change
and address of previous owner

give name aoeo0 i1 § Cas Company, P. O. Drawer 570, Farmington, New Mexico

11. DESCRIPTION OF WELL AND LEASE

Laray -
L ease Ncme

Well No.j

Tool Name, Including Formction

Xind of Lease

Reid #15 Aztec Pictured Cliff State, Federal or Fee Eederal IM-017722
Lozcation
Unlt Letter "D H 990 Feet From The__I_\_"_orth L_ine and 990 Feet r'rom The West
Line of Section 18 Township 28 North Range 9 West « NMPM, San Juan County
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neme of Authonized -razusporter of Ot [T

or Condernsate [ ]

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

Micre =i Asthorized

~amsrorter
Transpornter

o2f C

astnghecd Gas |

or Ory Gas [ X

Southern Union Gathering

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

| Fidelity Union Tower, Dallas, Texas 75201

VRt i ¥ v conmers e
1t well produces cil cr liguids, , Unit | Sec. , LWE- )P.qe. ly cennecied? y Woen
give loczuon of tonks. ! : ! + !
] 1 i
If this production is commingled with that from aay other lease or pool, give commingling order number:
EV. COMPLETION DATA
i Totl Well : Gas Well ‘[New Well : Worzover ' Deepen TPlug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — x) . X ‘ ! ! ' :
i ’ i L 3 )
Date Spusced Date Compl. Recdy tc Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Formation Top QifGas Pay Tubing Degth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
] .
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL

able for this depth or be for full 24 hours)

Doie First New Cil Run To Tanks

Date of Test

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

Length of Test

Tubing Presswe

Casing Pressure Choke Size

Actuc! Prod. During Test

Oll-3bis.

Water- Bbls. Gas~MCF

GAS WELL

e T

Actual Prod, Test- MCF/D

Length cf Test

Bbla. Candana::s/)«!.ﬁ!\?? | Gravity of Condensate

T esting Metkod (pitot, bock pr.)

{

Tubing Presswe { Shuk-in }

Casing Presswse (Shu-t-inj P HChoke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and
Com—mission have been complied with and
above is true and complets to the best o

regulations of the Oil Conservation
that the infcrmation given
f my knowledge anc beliel

e e e )
: ey S f o
e T DL ST e
- (Signature} a
District s e

(Title) v
1-1-719

o i {Date)

OIL CONSERVATION COMMISSION

18

APPROVED '

: : s Ll
Qriginai wig=-sw JUNETL s S 611
BY g

TITLE ol

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

I this is a regueat for allowabls for a newly drillsd or deepened
tmis form must be accompanied by a tabulation of tha daviation
accordance with mULE 111,

well,
1ass takena on tha well in

All sactions of this form muat be f1i1#d out complstely for allow-
able on new and recomplated wells.

Fill out only Sactions I, U, I,
well nama or number, or transporter, or othar

Separate Forms C-104 muat be filed for each pool in multiply
complated wells, -

and V1 for changes of owner,
such change of condition.




