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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective 1+1-85%

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

oL
TRANSPORTER

G AS
OPERATOR

H PRORATION OFFICE
Cperciar
Oy T T T

Adaress

P. O. Drawer 570, Farmington, New 'i2xico

var g T e My A Ter

87401

New Well L
—
L

=
Change in OwnershlpLj

Recompietion

Reason(s) for tiling (Check proper box)

Change in Transpernier ci:
oil b
Casingheed Gas |‘_J

Other (Pisase explain)

lfame change

If change give name
and address of previcus ownsr

Aztec 01l &

Gas Company, P. O. Drawer 570, Farmington, New ‘exicd >

II. DESCRIPTION OF WELL AND LEASE

L_exse Ncme

McGrath "A"

Z
o

Basin Dakota

luding Formation

¥ind of L=ase i

State, Federct cr Fee Fee

Lozation
Unit Letter I ; 1720 Feet From The SOUth Line and 990 Feet rom The East
Line of Secticn 3 Township 29 North Range 12 West , nuewm, San Juan County
$11. DESIGNATION OF TRANSPORTER OF OIL AXD ~ATURAL GAS
i Nome of Authorized Transporter c£ OLL [ or CondansTiz X - 1 Adiress (Give oddress to which approved copy of this form is to be szatj
i : . . -
Plateau, ip. n. Box 108, Farmington, New Mexico 87471
some of Authorized T ot CowoSas : Lzaress (Give address to which approved copy of this form is to be seaj a3
1 ° 1 b - - - fd I
Southern Union Gathering ' Fidelity Union Tower, DNallas, Texas 75201 !
Ui Saz. Ter Sze, s zaz comaaily ccnnecied?  when
! |
If this production is commingled with that irom any other lezse or pool, give commingling order number:
IV. COMPLETION DATA . :
] ol el T3=s well Mew Well TWorkover | Deepen TPlug Back ' Scme Res'v.' Diff, Res'v,
Designate Type of Completion — X) ! : : : : :
. ' ] H i L 2 B
Cate Spudded Daie Compl, Fecdy 1o Frad Total Depth P.B.T.D. I
?
| Ciev=ticas (UF, RX8B, RT. CR, etc., j MName cf Frocuzing Formauien P Top CiL/Gas Pay Tubing Depth i
| - i
Perfcrations Depth Casing Sace

3
pa
o
O
m

MENTING RECORD

DEPTH SET SACKS CEMENT

JU G S SN S

l

V. TEST DATA AND REQUEST
O1L WELL

FOR ALLOWABLE

(Test must be gfter recovery of total volume of load oil and must be equal to or exceed top allnie

shie for this depth or be for full 24 Lours)

Save Fitst New Oil RBun T¢e Teorks

Txte of Test

[ Procucing Metnod (Flow, pump, g8s &%,

Isde e:c.} i

Lenzth of Ten:

Tuning Fressue

|
¢
i
)
1
}
1
|

! Casing Pressure

'} Choke Size |

Actual Prod, During Test

| Worer-3bis.

|

GAS WELL :

Aotcal Prod. Test-MIF/D Lergin cf T2t { Skis. Candar.n:xe‘{}'_\".CF ) Gravity of Condenacis
| . v

—esting Matkad (pitos, back pr.) Tuoing Fresswe { shut-in) Casing Pressuwre { Shut=Im}. - "~ ] Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that

Commission have been complied with

above is true and tomplete to the best of my kpowledge and belief,
. s—— //:
) o

the ruies and ragulations of the 0il Cornservation

and that the information given

———
e —— T e, “
( T I y .
~. e Iy R '
e e i < S AN A
- (Signatur
R RS -

(Title)

1y

1-1-75

(Date)

Ol CONSERVAT}\%’?@OMMIS&ON

JAN1?2

APPROVED 1
By Original Signed by A. R. EKendrick
TITLE SUPERVISOR DIST. #3

~ia farm i3 to be filed In complisnca with RULE 1104,

1f tniw i m requaat for ailowablis for » newly deillsd of Jespuned
well, this form must be accompanied Dy a tatulation of the deviatior
tasts tak?a on the well {n accordancs with RULE 111,

All sections of this form must be {illed put completely for allow
sble on new and recompleted walls.

Fill out only Sections I 1, 1,
well name or number, or transportamn or

.Separate Forms C-104 must ba filed for each pool in multipl

ramnteted wells, X

and Vi for changes of ownasr
other auch change of condition



