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NO. OF COPIES MECEIVED

DISTRIBLTION

LAND OFFICE

ol
TRANSPORTER
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OPERATOR K3
PRORATION OFFICE
Operator

NEW MZX!ZO C!'L CCNsS
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AUTHORIZATICN TO TRAMNATD ™

TLVATION COMMISSION
AL OWABLE

L AND NATURAL GAS

Form C-104

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

Aztec Qi1 and Gas Cormmpany

Address

Draver 570, Farmington, New Vexico

Reason(s) for filing ((.neck proper box)

' Other (Please explain)

New Well Change {n Transporter of:

Recompletion D o1l D Dry Gas T

Change in Ownershlp@ Caslnghead Gas E Condernsate ‘:: “___S 15 water lnTeCtlon Well
If change of ownership give name -

and address of previous owner Tenneco 0il Co -2

Zox 1, Durango, Colorado

DESCRIPTION OF WELI, AND LEASE
{ Lease Name Well No.; Pool Nam=, including Formreotien Kind of Lease L_ease No.
Central Totah Unit 21 Totol follum State, Federal or Fes a2 St 070045
Locattion
x s
Unit Letter P ; 660 Feet From The ) Line and ___ 260 Feet From The ¥
Line of Secticn %l{. Township 20N Range e » NMPM, San Jusn County
DESIGNATION OF TRANSPORTER OF OIL AND NATIRAL GAS
(\cx-e of Authorized Transporter of Otl ] or Condensate " hddren: (Give address to which approved copy of this form is to be sent)
!
‘Name of Author!zed Transporter of Casinghead Gas [ or Dry 3us [ | Addrors (GGive address to which approved copy of this form is to be sent)
!
T T Trw ' ' S 733 ¥ .
1 well produces oil or lquids, X Unit , Sec. , Twe. X Fge. f s zas ily connected? | When
give location of :arks. ! : ! ! i !
1 1 1
If this production is commingled with that from any other lease or pool, give co:mingling order number:
COMPLETION DATA
; o1l Well Cas Well ; New Ut Workover | Deepen : Plug Back | Same Res'’v, Diff, Res'v,
_ : 1 l 1
Designate Type of Completion — (X) ! , } \ , X ;
1 1 ]
Date Spudded Date Compl. Ready to Proc. ITotal 2ipth P.B.T.D.
?
|
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Format.an | Top 21 /Ges Pay Tubing Depth
|
I

Perforations

Depth Casing Shoe

TUBING, CASING, AND CIHINTING RECORD

HO.LE SIZE

CASING & TUSING SIZE

DEPTH SET

SACKS CEMENT

| |

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Tes: must be ajter reccusry of total volume of load ofl and must be equa
able for this deph cor 50 fer ‘ull 24 hours)

Date First New Qil Run To Tanks Date of Test.

Length of Teat Tubing Pressure

Actual Prod, Duting Teat Oil-Bbla,

GAS WELL

Actual Prod., Test- MCF/D Length of Test

Bhle. Tandnnsate/MMCF

Gravity of Condenaate

Testing Method ‘pitot, back pr.) Tubing Pressure ( ghut-L1 i

| Caetaq Srensure (shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consarvation
Commission have been complied with and that the inform=-sicn given
above is true end complete to the best of my knowledge and belizf,

O Cee (Z %ﬂ«;«)

(Signature)

District Sunerintendent
(Title)

October 6,
{Date)

1067

0CT 6

APTIIOVED

OlL CONSERVATION COMMISSION

, 19

oy _Original Sianed by Emery C. Arnoﬁ

SUPERVISOR DIST: #3

B
!
{
|
‘ well,
|
|
!
!
|
|

""ais form is to be filed in compliance with RULE 1104,

T/ this is & request for allowable for a newly drilled or deepened
{e form must be accompanied by & tabulation of the deviation
*anty taken on the well in accordance with RULE 111,

A1l nections of this form must be filled out completely for allowe
ehle on now end recompleted wells,

Till out only Sections I, II, III, and VI for changes of owner,

we!ll 1ame or number, or transporter, or other such change of cendition,
“ensrate Forms C-104 must be filed for each pool in multiply



