KO. OF COP(ES RECLIVEID

OISTRIBUT ION
. ] NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SAMTA F .
. AN REQUEST FOR ALLOWABLE Supersedes Old C-104 cad C-110
FILE / v AND Effective 1-1-8%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
LAMD OFFICE
[el 3 /
TRANSPORTEFR -
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OPERATOR H
1. PRORATION OFFICE
Operator {1‘21/ “ VTV NS e Ay -
[ ISR I S B )
A
Addre: . T {_1 _3
SN SEPALY SO QTF
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[ Reason(s) tor filing ('(_',_lteck proper box ~ / R Other (Please explain)
New We!l L Change tn Transporter of:
Recompletion D o1l D Dry Gas D
Chang= in OwnershlpD Casinghead Gas [:) Condensals D Name Change
If change of ownership give name
and address of previows owaner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name Wall No.i ool Name, Including Formatlion Kind of [ease Lease No.
Aztec Totah Unit 11 1 Totah Gallup State, Federal or Fee SE~079065
Location
0 590 South 1950 East
Unit Letter M Feet From The i L.ine and Feet r'rom The
19 29] v
Line of Sectton Township ON Range 13% » NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|'Nc::c oi Authorized Trausporter of Cll [;_]X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Four Corners Pipeline P. 0. Box 1588, Farmington, New Mexicd
Name oi Author!zed Transrorter of Castnghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
T T T T R N W
If well produces oil or lt7uids, \ Unit , Sec. \ Twp. IP.qe. Is gas actually connecied? | When
give location of tarks, ! 1 ! ! !
1 i { 1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
fOil vell : Gas Well [New Well | Workover | Deepen 'Plug Back | Same Res‘v.' Dtff, Res'v,
. . 1
Designate Type of Completion — (X) | i \ ' : : X
i ] 1 I L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc.; Name of Producing Formation Tep Gi/Gas Pay Tubing Depth
Perfsrations Depth Casing Shoe B
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
! j
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or excaed top allow-
0IL WELI able for thia depth or be for full 24 hours)
"Date First New Ol Aun To Tanks Date of Tent Producing Metned (Flow, pump, gas lift, etc.)
Langin of Tast Tubing Pressuwa Caaing Preaguwre Choke Size
ctugl Pred, During Test QLl«Bbls, Water - Bbls, Gaa-MQ;F
13 “
_ A
““\;’\(:4.‘\‘
GAS WELL .y
{ Actucl Frod, Teat-MCF/D Lenglh of Tost Bble., CondennulsMMCF Gravity of Corderibate .
i Teasting Liatked (pitor, back pr.} Tublng Preasura (s}mt-—.n) Casing Pressuca (sbnt—-in) Choks Size
i
{
Vi, CLRTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

APPROVED ,__JA_N__}.g_‘B-}B—-— . 19

PSS

Seraby certify that the reies and regulations of the Oil Conaservation
: iasicn have been complied with and tha? the informstion given . .

abave i3 true and complete to the best of my knowledge and belief. ay_Med by A. B. Kendrick

SUrsBVISOR DIST. #

TITLE

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

If this ia a request for allowabla for a nawly drilled or deepaned
well, thla form muat bs accompanied by a tabulatien of tha deviation
teats takea on th» well in sccordancs with RULE 111,

?SL:B(I!WE) ¢ /

District Production Mgr. All asctiona of this form must ba fili=d out completaly for allow-
(Title) able on new aad rocompleted wells.
1-1-78 Fiil out only Sections 1, II, 1Il, and VI for chingas of owner,

- i (Dace) well name or number, or transporter, or other such changz of conditlon.
Separatz Forms C-104 must be filed for esch pool in multiply

ramnlieted walils,




