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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1+1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ol / s
GAs | ) /
OPERATOR / i
1. PRORATION OFFICE ( :
Operator —— -
Aztec 071 & Cas Commaniu \C-'_“;; o o
Address " i : Pra P
| Draver 570, Farmington, New Mezico _
Reason(s) for filing (Check proper box) Other (Please explain)
New YWell Change in Transporter of:
Recompletion @ o1l D Dry Gas D
Change tn OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lexse Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
HLll 1 Blanco Mesaverde State, Federal or Fes op_ 078487
Location
Scu
Unit Letter X : 16850 Feet From The M&REN. Line and 1650 Feet From The West
Ltne of Section 4 Townshtp 29N Range 8W , NMPM, San Juan County
L. DESIGMATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Mame of Authorized Transporter of Cil [ 1 or Condensate {7} Address (Give address to whichk approved copy of this form is to be sent) !
I !
j Shouslionmimasremm—— D] tcq Box 2151 Farmington, New Mexico i
Weme o Authorized Transporter of Casinghecd Gas [ or Dry Gas iy | Address (Give address to which epproved copy of this form is to be sent)
i . .
El Paso Natural Gas | _Box 890 Farmington, New Mexico
) . " Unit , Sec. T Twr 'P.qe. { Is gas actuclly connected? When
Y owel raduces oil or liquids, | 1 ; I
! give locat k5. ! ! ! !
Give [ocation of tarks X X ! i No X
I thic procCuction is commingled with that from any other icas2 or pool, give commingling order number:
COMPLETICON DATA
CilWell : Gas Well ‘[ New Well : Workover ; Deepen ; Plug Back 'rSame Res'y, : Diff. Res'v,
e el : :
cdy 1o Prod Total Depth P.B.T.D.
3 5604 5556
“ Elevations (DF, RKB, RT, GR, ete., Name of Producing Formatlon Top CL/Gas Pay Tubing Depth
i
6459 Gr Mesgverde 4824 5310
Perforatfons Depth Casing Shoe
48244890, 5310-53330, 5336-538Q, 5388-5408, 5419~5420. 9 SPF 5591
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SizE DEPTH SET SACKS CEMENT
6 3/4 4% 5691 16Q sx
2_3/8 5310
|
]
L L i
V. TEST DATA AND BEQUESY FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allowe
0L WELL able fes this depth or be for full 24 hours)
Iute First New Clil Qun To Tanks Date of Tes: Producing Msthod (Flow, pump, gas lift, ete.)
_ength of Test Tubkling Prassure Casing Prassure
Actual Prod, During Test Otl-3kbls. WaterBhble,
GAS WELL 2 6 1 9
Yetual Fr Test=MCF, P engtt Tes 1o, nsate/MMC ¢l
Aciual Prod. Test-MCF/D ngth of Test Bbls, Condensate/MMC k\dﬂ:weoﬁontvm.
14,237 3 _Hrs pDlor o
Testuny Metkod (pitot, back pr.) Tubing Pressure { fhut-in } Caslng Pressure (Shut—in) ofe z&+
Back Pr ! 743 743 3/
T. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
APPROVED » 19

I hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

/Oﬁ & e it

(Signature)
District Superintendent

(Title)
August 26, 1969

(Date)

sv_Original Signed by Emery C, Amold

TITLE SUPERVISOR DIST. #3 -

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new end recompleted wells,

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

fonarate Farma C.1M2 must he filsd for each noo! in multinly




