pr——annn|

i NO. OF COPIES RECEIVED ! 3
DISTRIBUTION i -
S A rE 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C =104
| SANT ; :
' REQUEST FOR ALLOWABLE Superscdes Old C<104 and C-110
3 FiLE ‘ / -~ AND .- Effective l-1-&5
| U.S5.G.S. ! - ; X
_ | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! LAND OFFICE ‘
oIL /
ITRANSPORTER
GAS /
OPERATOR I Y
j.| PRORATION OFFICE |
Cperalor
Aztec Q0il & Geas Company
Address \
i . N i
i Draver 570, Farmington, New Mexico i
Recson(s) ter tiling (Check proper box) Other (Please explain) |
New Ve!l Change la Transporter oi: i
Recompletion i Qil D Dry Gas Q l
o =3
1 Change tn Ownershipl | Casinghead Gas D . Condensate [] !
J
If change of ownership give name
and address of previous owner
Ii. DESCRIZTION OF WELYL AND LEASE
" Lease Name Well No.  Pool Name, Irciuding Formation } | Kind of Lease [ Lecse nc. |
May 3 hd s ~ ~
valn 15 Daxote. - - /7/&2‘:;7./{/3&, } State, Federc. or Fes SF—OCJQ?CL ‘
; Location ;
i Lo ‘/ ~ . - !
l Unit Letter __u¢ / H S50 Feet From The SorEn  Line and ON0 Feet From The 1. . n ot i
i
. !
t Line cf Section 31 Townshi{p 20K F.ange G , NVPM, San Ju=n Ceunty |
IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
[Ncme of Authorized Transporter of Oil [ or Condensate X} i Adcress (Give address to which approved copy of this form is io be sen?) :
Plateal ‘ | _Box 108, Fermingion, New Mexico :
Nome of Author.zed Transporter of Casinghead Gas [ or Dry Gus ) © Address (Give address to which approved copy of this form is to be sent) .
. . . i ae s . ?
Scuthern Union Gethering . Pox 398, Bloomfield, New Mexico
T T T T | Is gas actuail : i I Wh
1f well produces oil or liguids, . Unit , Sec. ITwp. (F’.qe. ; 1s gas actuagily connected? , When ;
give locction of tanks., ! ! : i i : ;
I i : ; N )
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
: O1Ll Well : Cas Well ' New Weli ' Workover I Deepen I Plug Back ! Same Res'v.' Diif, Res'v,
. : ' | 1 | l ) ;
Designate Type of Completion — (X) | . ; ‘ ! ) ! . ;
1 : | . ! s
Date Spudded Date Compl. Ready to Prod. i Totwal Depth P.B.7T.D. l
. v 1
clevaticas (DF, RKB, RT, GR, etc.; Name of Producing Formaticn | Top Ct/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET { SACKS CEMENT

i
7 t
|

{

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be afier recovery of total volume of load oil and must be equal to or exceed top alicw

Ol WELL atle for this depth or te for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ezc.)
. :
Length of Teat Tubing Fressure i Casing Presswe Choke Siza
. i p ,
Actuai Prod. During Teat . Oil-Bbls. | Water-Sbls. ¢ | Gasa=MCF
; - ; S
! : Vil
; l L
. fpea o }
GAS WZLL : =N L
Actual Prod. Teste MCF/D Length of Test . 3bls. Condensata/MMCF ,.Grav»uy?"d_{ Condé?:’ti?‘:a
RS ‘! R S 1/
Testing Method (pitot, bock pr.) » | Tubing Presoure { Shut=iz Caoing Pressure *\’_:.‘.:\:.:-i::) o. -

VI. CERTIFICATE OF Cb.‘vl?LZF.Z\'CE . Ol CCNSZRVATION COMMISSION
L. d W
Y APPROVED . 18

1 hereby certify that the rules and rezulctions of the Oil Conservation |
Commission have been compiice with and that the informz:ion glven
above is true and compiets to the oest of my knowledge and pelief,

Oriyin Sigied by Bl C. Arnold
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 113
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i BY
|
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|
|
!

If this it a request {or allowable for a newly &rill o
(Signature) well, thie for of tha

S (& ‘%47/52% '
/

‘m must be accomponied by a tebulaiion
: : : o oot ell | rdance with R E ot
NDigtr ct Super1.ntendent tests taken on the well in accordan ith RULE ¢

All secticas of this form must bo fillad out cemplilly ST IN

(Ticle) i able on new &nd recomploted wells.
T X G 1G :
- R dul‘{ 2J’ 1970 i Fill out caly Soctisnc I, II I, and VI foz RIIR
~ (Date) ' l; wall name or number, or (ranaporten or other such Ceiaane

Scparate Forms C-104 must be filed for cach .. C et



