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Supersedes Old C-104 and C-1i0
Effective 1-1-65

OlL AND NATURAL. GAS

AU Bt A N R
OPERATOR i : ;
——e
PRORATION OFFICE i '
Cpe:ator
Aztec 0il § Gas Company
Address . - T — ~
P. O. Drawer 570, Farmington, New Mexico 87401
Reasc~ - iar filing (S‘_“fck proper S0t !O%'ner (Please explain)
New Wel. [_\_' Change in Transposter cf |
— r
Recomp.atian L_.I (o D Dry Gas I'—- ;
— — = i
Change tn Cwrnersnip ! Cusingnezd Gas L Condensate D i
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LE A.\_F
Lease Name e.. Noo Z2o. Nare, Ineluding Formation Kind of Lease . Leuse No.
State Com 1% Blanco Mesa Verde State, Federal or Fee State
i
Loczatien
- v
Unlt Letter E 1670 Feet Frem The NOI‘th Line and 970 Feet r'rom The West
2 29N 8W San Juan
Line of Section Township Range » NMPN, County

DESIGNATION OF TRANSPORTEFE OF OIL AND NATURAL GAS

Ncire ci Authorized Truansporter of Ol | or Condensate fkf}

Plateau,

Address (Give address to which approved copy of this form is to be sent)
P. 0. Box 108, Farmington, New Mexico

Inc. ;
Namre o: Authorized Transporter of Crsinghizzd Gas [} or Dry Gas @ i

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

El Paso Natural Gas Company i P. 0. Box 990, Farmington, New Mexico
{f well produces oil or liquids, ' Unit TSec. T"T’wp. : Pge. Is gas actually connected? | Vher.
give locution of tanks. ! : ! ) no !
1 i L )
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA
"Oii vell TGas Well [ New Well | Workover | Deepen TPlug Back ' Same Res’v. Diff. Resfv.
Designate Type of Completion — (X) | DX PX : : ! ! !
1 1 L 1 1
Date Spudded [Date Compl. Ready to Prod. Total Depth P.B.T.D. +
7-5-77 9-22-77 5378 5373!
Elevattons (DF, RAB, RT, CR, etc., Name cf Producing Formation Top Oil/Gas Pay Tubing Deptn
6011' GR Mesa Verde 4510 5232
Perforations Depth Casing Shoe
4510'-4801' Cliff House 4858'-5232 Point Lookout 5375?
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_3/4m 9-5/8" 2147 190 sxs
8-3/4" 7 2950 I75 sxs
6-1/4" , 4-1/2" 27887 -~ 5375 290 sxs
| 2-3/8" , 5232 i
TEST D ATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allow-
OlI WFEIL able for this depth or bz for full 24 hours) lﬂ,’«"‘f”f‘ .
Trara First MNaw Ol Run To Tangs Txte of Test I Produzing Methed (Flsw, pump, gzas lifi, ecc.) / I
i_eng'h of Taat Tazing Presale Casing Pressulo Choke Size f AR
Actuzl Pred, During Test ,:C: TSP Water - Bbls. Gaa«MCF g (_)Y —
! “\i feo Lt Do
- ‘\ L7 S
\ > g
. =i Test Bhls, Cordensate/MMCE Gravity of Cond.nlth
__..6,18 e 5_hrs
e rathed (oizot, back proy BEDE ?:axs_:e.{‘f;':_rxt—in) Casing Presaurs (Shut—-in) Choke Size
__Back Pressure — 201 psig. 656 psig 3/4"
ATE OF 20MPIIANCE OllL. CONSERVATION COMMISSION

il Conservation
Isrmation given
tedge and belief,

_October 4, 1977 .

19 — o

APPROVED .
ORIG: L _nanbil, IR

BY

TITLE _~ "

This form i3 to be filed In compliance with RULE 1104,

1 this ia a request for allowabls for a newly drilled or despenad
well, thls form must be accompanled by a tabulation of the daviatlon
tests takan cn the well in accordance with AULE 111,

All secticns of this form must bs filled out completaly for sllow-

on new snd secompleted wealla,

#i1l out only Sactions I, II, III, ard VI for changes of owner,

well nums or numbder, or transporter, or other such change of condition.
spsrate Forms C-104 muat be filed for each pool in multlply

crranleted wells,

shie




