NO. OF COPIEY RECTIVED - C
DISTRIBU™
- n 1oN NEW MEXICO OlL CONSERVATION COMMIZSION Form C-104
SANTA FE o 1 e - .
s _ { RECUEST FOR ALLCWABLE Supersedes Old C-104 and C-110
I 1l
FILE / O S AND Effective 1-1-65
u.5.G.S. : AUTHORIZATION TO TRANSPLOST O1L AND NATURAL GAS
LAND OFFICE !
- O
[HANSPORTER 9‘,':_,;,!
G AS | ‘
OPERATOR Ey
1.| PRORATION OFFICE e
Cparator

Aztec 0il & Gas Company

Address .
P. 0. Drawer 570, Farmington, New Mexico 87401
Reosar . ‘or filing (Check proper box) i Cther (Please explain)
New We!l 3: Change In Transporter of: ,
Recomplsticn Q Oil D Try Gos ; '
Chznge in C'-n::s'hi;l___)' Casliagnexd Gas ! Ceondensale [__I i

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WEL

r— 0
[Lezse Name

L AND TEAS

PR ENE S

T, frc.uding Fosmation

Kind of [Lease

t
Koch State Com i Blanco Mesa Verde State, Federal or Fee  Stgte
[Locatton _ 7
Unit Letter 1 2110 Fee! From The SOUth“—“ L.ne ond ___ 620 — Feet From The East
Lin= of Section 36 Township 29N Fange 9W ,NMPNM,  San Juan County

111. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

|

Plateau, Inc.

Naire of Authorized Transporter of Cil

_ or Condensate (X

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

P. O. Box 108, Farmington, New Mexico

Neme of Authsrizad Transporter of Cx

E1 Paso Natural Gas Company

Gaos 70

or Dry Gas XX

i Address (Give address to which approved copy of this form is 1o be sent)

| P. 0. Box 990, Farmington, New Mexico

5710'" GR

Mesa Verde

TUn " Sec T Ta S s u cted W
1 well produces cil or liquids, L Unlt , Sec, | Twp, , “ge. Is gas cctually connected? lWhen
give location of tarks, : lL i : No i
If this production is commingled with that frem any other lease cr pool, give commingling order number:
. COMPLETION DATA
: Cil well 'I Gas. Well TNew Vell T workover T Deepen v Plug Back TSame Res'v.' DIff, Res’v.
. e . - )
Designate Type of Completion — (X) | ) | ! ! ! :
& X x I I | 1 ]
1 1 1 1 . L
Date Spudded Dzia Compl. Ready to Prod. Total Depth P.B.T.D.
7-2-77 9-28-77 4729! 4662
Elevations (DF, RKB, RT, GR, etc.; Nzme ¢f Preducing Formation Top 0Qi1/Gas Pay Tubing Depth

3789!

4570

Perforations

4373

4585

3789' - 4291' Cliff House/Menefee

Point

Iookout

Depth Casing Shoe

4717

TUBING, CASING, AND CEMEHNTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
13-3/4" > 9-5/8" 207" 190 _sxs
8§-3/4" 7' 24831 180 _sxs
| 6-1/4" 4-1/2" 2311'-4717" 305_sxs
i ‘ 2-3/8" | 4570! i

V., TEST DATA AND REQUEST FCR ALLOWABLE

(Test must be after recovery of total volume of load oll and must be equal to or excead top allow-
able for this depth or b= for full 24 hours)

11
©Mew SUl Bun To Tamss Coie o Test troducing Method (Flow, pump, gas lift, ete.) ]
\\
Tuat Tuzing Pressits Casing Preasice Choka Sizas
Pred, Zuring Teat L Duez2ie Water - Bbls, Gas-MCF
P angin cf Test Bbls. Condensate/MMCE Gravity of Condarnsate ;
i O :
; 3 hrs e
{ Tusing Prasawe {Shot-ia ) Caslng Pressura (E’L‘.rx‘t-in) Choke Siza
1
i ~ . "
7 885 psig b o-eo-oo-o 3/4
. Cenrm - T B — .
VI CEQTITICATE GF COMPLIANCE | OlL. CONSERVAT IONaCOMMfSSlON
i‘ R
tions of the Oil Cornservation i APPROVED 19
. in and that the information glven o . .. meadrick
to the bastof my knowledge and belief, o 2y grigin&l GigneG by e e - b
4 1‘ )
PoTiTLE —_—

ALE-PY

comnlaiad walls,

This forn Is to be filed in compliance with RULE 1104,

If this iz a request for allowable for a nawly drilled or deapened
i1, this form must be accompanled by a tabulation of the dsviation
fexls taksn on the wall la azcordance with RULE 111,

A1l sections of thle forin muat be filled out complataly for allow-
able on new and recomploted wellas,

Fill out only Snactions 1, U, Iil, and VI for changea of owner,
wall nzme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



