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Reason(s) for filing f’(f_l'rck proper box) Other (F'lrase explain)

New We!'l [ Changoe in Transporter of:

Recampletion E] Cil D Dry Gnas E

Charge In Own:r:ihlp[] Casinghead Gns D Condersate } Name Ch ang,e

If change of ownership give name
and address of previo s owner

11. DESCRIPTION OF WELL AND LEASE

| Lense rieme well No.: Pool tame, lueluding Formation Kind of [.easa Loase No.
Aztec Totah Unit 19 Totah Gallup State, Federal cr Fee NM—OéOQ:}
[Locatfon
. . 510 Ea
Unit Letter 510 Feet From The Nort h Line and Feet from The st
“ ] .
Lire of Section 30 Township 29N Range 13W , NMPi4, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

X

Four Corners Pippgline

(ch:’.e of Authorized Traasporter of Ol ot Condensats i

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

Box 1588, Farmington, New Mexico

Neme oi Author'zed Transporter of Casinghead Gas {8 or Dry Gas [, i Adiress (Give address to which epprov:d copy of this form is to be sent)
T LY T 1 : "
If we!l produces oil or ij3ulds, \ Unitt , Sec. , Twp. lP.qe. Is gas actually connected? , When
give lccation of tarks. ! ' ! [ !
! 1 A J [}
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Well Gas Well TNew well | Workover T'Deepen
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Plug Bacx - Same Rest.! Di{f. Res‘v,
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Date Spudded Date Compl, Raady to Prod.

I
Totzl Depth . P.B.T.D.

Elevaiions (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay - Tubing Depth

Perforations

Depth Cas!ng Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE S1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

t
L

TEST DATA AND REQUEST FOR ALLOWABLE
- OIL WEILL

(Test must be after recovery of total volume of load oil and must be equal to or e~ceed top allows-
able for this depth or be for full 24 hours}

Date irat New Oil Run To Tanks Dats of Teat

Proiucing Methed (Flow, pump, gos lift, etc.)

GAS WELL

£
Length of Test Tubing Preanure Caaing Presaure Choke Sgxe
Actual Pred. Durting Teat O1l-Bbls. Wwaler- Sbls. cq.-M@:‘ f{T‘\‘ SR ;
Y gt N N ;
¥ K -
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Actua. Prod, Test-MCF/D Length of Test

Gravity of Cond\-'h-.qp -

gbis. Condanaate/MMCF

Tasting Mothod (pitot, back pr.) Tubing Pressure { Shut-in}

Caaing Freasure { Shut-in) Choke Sire

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the beet of my knowledge and belizf.

A

(Signature) {//

District Production Mgr.
(Title)

1-1-78

(Dute}

OlL CONSERVATION COMMISSION

JAN 121378

APPROVED 19
ay Originel Signed by A. R. Kendrick .
TITLE SUFBRV.LS08 DISTf N

This form i= to be filed in compliance with RUL E 1104,

If thia ls a request for allowabis for & newly drlltsd or deepenad
well, this fcrin must bo accompanted by a tabulation of the deviation
tests taken on the well in accordance with RULE 11y,

All woctions of this form must be filled out completely for allow~
able on new and recomplated wells.

111, snd VI for chanyea of owner,

Fill out ornly Sections I, 11
such changs of condition.

wiell name or number, of tranapott n, O other

Separste Furms C-104 must be filed for mach pool in muitiply

rampleted walla,



