1. CERTIFICATZ OF COMPLIANCE

L0 corins L ClIVED ; {

CISTRIZ UTION { |

s - - ‘ NEW MEXICO Oit. CONSERVATION COMMISSION Form C-104
: /1 " REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1}75
E / i AND Effective |-{-t%
LA ¢

; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Aztec il % Gas Co*"oanv

Drewer 570, Farmington, New Mexico

{ozson. s Tor tiling (Chech proper bo-x) Other (Please explain)

Change in Transporter of:

Ol D Cry Gas {-—

 S—

~r 1
Casinghead Gas D Condensate X

If change of ownership give name
and address of previous owner

1. DESCRIPTION CF WELL AND LEASE

. Lease Name ! Well No.; Pool Name, Inciuding Formation T Kind of [Lease [ iease 1.
& Heﬁpton 1 #}» i Basin Takota State, Federal cr Fee Tee
z Lccation
1
| ,
i Unit Letter D H 970 Feet From The North __Line and 11)4'0 Feet From The Vest
1' Lire cf Sectiion 13 Township 30 North Range ll West , NMPM, San Juan County t
1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
; Name of Authorized Transporter of oid O or Condensate [ [ Address (Give address to whick approved copy of this form is to be sent)
i |
. o 1 > .
L Plateau ! Box 108, Farmington, New Mexico
i Name of Autherized Transporter of Casinghead Gas [_| or Dry Gas (X, i Address ((ive address to which approved copy of this form is to be sent) |
: q . ,:_‘u . |
Southern Union Gathering ] Box 398, Bloomfield, New Mexico ;
[ " . . T Unit : Sec. T Twp. 'Rg e. Is gas actually connected? " When i
i £ well produces oil cr liquids, 1 1 1 ! !
¢ give location of tanks. ! ' ! ' 1 i
! i ! 2 " |
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
T T o1l Well TGas Well | New Well | Workover ' Deepen TPlug Back ' Same Res'v. DL.. Res!
| Designate T f Completi X) | ' ' ' o ! ! “
| es%na;e ype o] omp ion — i I | ; ] | . , ;
i 3 { I 1 : :
i Cate Spudded ! Date Compa Ready to Prod  Tatal Depth P.B.T.D. !
| | |
, Tievations (DF, RKB, RT, GR, etc., ! Name of Producing Formatlon \‘ Top D4 /Gas Pay Tubing Depth .
H | H I
; 1 |
: Ferizrations Depth Casing Shoe .
z 1 |
i " TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT i
T |
. |
% ‘ ! i
; | | i

H 1 : \
i { i i !

. TEST DATA A0 REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top clicw-

N, WELL able for this depth or be for full 24 hours)

, Dote First New Zul Run To Tanks ' Date of Test Producing Method (Flow, pump, gas lift, etc.) - .. i
! i ’ !
Plength of Test ; Tubing Preasure Casing Pressure Choke Size !
: i .
; 3 [
| Actugl Prog. Duning Test i Oii-Bbls. Water ~ Bbla. Gas - MCF o !
| : ' S |
_ | | ;o

. Nl P Sl i

- . 5 ey 7

CAS WELL o : i & i
[ Actual Frod. Ted - MCF/D Length of Test | Bbls. Condensate/MMCF Gravity of’CopdonamL,/ :
i H babini?

. Testing Muisws ‘pitor, back pr.) Tubing Pressu.re(‘shnt-in) Casing Pressure (Shnt-in) Choke Size *
i

l Oll. CONSERVATION CCMMISSION
} APR 1 191959

APPROVED |
oy _Original Signed by Emery C. Arnold

! SUPERVISOR DIST. F9
TITLE

v "'at ;he rul es and regulations of the Oil Conservation
comnlied with end thet the information given
et to tnhe best of my knowledge and ue.xef

|
i
!‘ This form is to be filed in compliance with RULE 1104,

i if this is a reguest for mlowsmc for &« aew.ly m.“ta or deon
fowell, thin form mus! be accomaa S :

; : »d by e tabulal ol th
N mde ot e . ! tes's taken on the well in accordance With RULE t.\
District Superintendert { s . (o fa Lt
; ! All sections of this form must bs filled out completaly for Liigw-
(Title) il abic on new and recompleted wells.
Verph 27 ¢ i
Meren 31. 1970 ! Fill out only Sections I, II, III, and VI for changes of own.-.
(Date) 'l well name or number, or transportern of GLRET suvi ENsalT Ur CCaus

f* Sepsarate Forml C-104 must be filed for each pool in mu

(R BN



