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, NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C+104
Supersedes Old C-104 and C-1]0
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE
Operator
SOUTHIONND ROYALTY OBy
Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reason{s) fer filing (Check proper box) Other (Plecse explain)
New Well Change 'n Transperier of:
Recompietion | on L] Dry Gas | |
v o1
Change in Ownershxpl s Casinghead Gzs EJ Condensate D Nf\ﬂ’“—“ CI‘J}\”GE

If change give name " ~ . : ; . S - e
and address of previous owner Aztec Oil & Gas Compan)” P. 0. Drawer 570, Farmington, New MexIco 27201
f1. DESCRIPTION OF WELL AND LEASE
Lease Ncme Well No.: Pool Name, Incivding Formation Kind of Leasa TTTaTee o
Reid #4 Aztec PiCtuI‘Ed Cliff State, Federal or Fee Federal NM-n1TTA
Location —_—_—
!/ -
Untt Letter B 1090 Feet From The_I\ orth Line and 1670 Feet From The East
Line of Section 18 Township 28 North Range 9 West . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neme of Authorized Transporter of Oll ™

2w I

or Condensate [ ]

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

P 1 ¢ 5
' i ! Iy

give lcccticn of arks.

cme of Aoinorized Tronsrorter of Casinghecd Gas —_ or Dry Gas [ X i Address {Give addiess to which approved copy of this form is to be sent)
Southern Union Gathering | Fidelity Union Tower, Dallas, Texas 75201
IR s Twhe ‘Fge. zs gotual nnected T Wher
1f well produces cil cr liguids, L el ) o€ NS ,Fge Is gas agctually cennected? , Wher,

I

1

V. COMPLETION DATA

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

Otl Well : Gas Well
!

Designate Type of Completion — (X) ,
I

:Newv well :Workover Deepen : Plug Back rSc;me Res'v.’' Diff, Res'v,
'

T
1
1 ' i
1

]
]
1 L} t
3 ]

i
Total Depth

Date Spudded Dcte Compl. Recdy to Prod. P.B.T.D.
Elevatioas (DF, RKB, RT, GR, etc., Name of Producing Formation b Top Qi/Gas Pay Tubing Depth
Perforations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT N

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

<

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

Dcie First New Otl Run To Tcnks Dcte of Test

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

L ength of Tes! Tubing Presswe

Ceasing Presswe . i Choke Sixze

-

"/
7
Actual Prod. During Test Ot1-3kls, Watac-Bis. ¢ Goa-MCF '
i
GAS WELL ,\' S
I Actuzl Prod, Test-MCF/D Length of Tesat Bbls, Condensate/MMCF St Gr&vlzy/q{’cond.n.m.
| S A

i Tesung Metrod (pitot, back pr.) Tuebing F:sss‘.’:s(ls‘hnt—LQ)

Casing Pressurs (Sbttt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 heraby 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.

Distriect .0~ . ¢ oy
(Tizle)
~{3

(Date)

Py

N COMMISSION

e
Jit

\

o &4
APPROVED '

i

OolL Cp,NﬁSE VAT
LA ]

[
{

3
X

TITLE

‘E‘&-

nis form i3 to be filed in compliance with RULE 1104,

1f this is 8 regueat for allowadble for a nawly drilled or deepenad
©owell, thls form must be accompanied by a tabulation of the desviation
i ‘ezes taken on the well in accordance with RULE 111,

All sections of this form must be filled out complistaly for allow
able on new and recompletad wells.

Fill out only Sections I, II, III, =nd VI for changss of owner,
well name or number, or transporter, or othar such change of conditlon.

Separate Forms C-104 must be filed for each pool in multlpl_y

reamnloted wells,




