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Reoson(s) for fi]ung (Chech proper-box)

New Vell
]

Chainge in Ownershlp[:]

Change in Transporter of:
ol ]

Recompletion

Casinghead Gas

Dry Gas

Condersate D

Other (Please explain)

]

-Name change

If change of ownership give name
and address of previous owner

H.YDESCR!PTION OF WELL AND LEASE

Leass Ncme ‘#ell No., Pool Name, lrcluding Formation Kind of Leanse Loase No.
Aztec Totah Unit 16 Totah Gallup State, Fedetal or Fee  Fee

Lozation
Unit Letter 0 H 705 Feet From The SOuth Line and 211 0 Feel From The East
Line of Section 18 Township 29N Range 13W , NMPM, San Juan County

{ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate { |

Ncre of Authorized Trausporter of Ol [ i

Four Corners Pipeline

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

Box 1588, Farmington, New Mexico

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [,

i Address (Give address to which approved copy of this form is to be sent)
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1f well praduces otl or ligulds, , Unit " Sec. 'Twp. X Bge. Is gas actuaily connected? \ ¥hen
give locatton of tarks. ! i ! ' 1
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1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
EOil Well : Gas Well ;YNew Well P'workover T Deepen Tplug Back | Same Res'v. ' Diff. Res'v.
Designate Type of Completion — (X) | \ , : : ! ! !
1 ! ] 1
Date Spudded Date Compl. Ready to Prod. Teotal Depth P.B.T.D. ) !
Elevations {DF, RKB, RT, GR, etc.; Mame of Producing Formation Top O /Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| N
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or excesd top allow-

oble for this dep:h or be for full 24 hours)

OIL WELL

Cate First New Ol! Run To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, etc.)

f.ength of Test Tubing Pressure

Chok# Size

e

Casing Pressue

Actual Pred. During Test Otl-Bbls, Water- Bblas. Gaa - MG
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GAS WELL { RE L
Actual Prod, Test-MTF/O l.enqgth of Tenl Bble, Condensate/MMCF Gm\ny ok,béri!ciorﬁq ):‘
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Testung Mathed (pitor, bock pr.) Tubing Preasuwe (‘Shut-i.n ) Casing Pressure (Shut—in) Cncko\s\fg. e )
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‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regutations of the Oil Consorvation
Commiasaton huve been complied with and that the Information given
above is true and complets to the best of my knowledge and belief.
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District Production Mgr.
(Title)

1-1-78

(Dute)

e
OlL CONSERVATION COMMISSION

JAN121978

APPROVED , 19
oy Original Signed by A. R. Kendrick
TITLE SUPEKVISOR LiST. #3

This form is to be {iled in compliance with RULE 1104,

1f this Is a requeat for allowable for & nawly drilled or deepanaed
wall, this form muat bs sccompanlod by a tabulation of tha devlution
toats teken on the well in accordance with RULE tt1,

All woctions of thia form must be {illed out compiately for aliow~
able on naw and recompleted wella,

Fill out only Sactions I, 1I, IlI, end Vi f{or changes of ownar,
well name or nutaber, or teansporter, or other such change of condition,

Separnte Forms C-104 must be fllod {or sach pool in multiply

completed walla,




