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NEW MEXICO OIL CONSERVATION COMMISSION

~

SANTAFE - REQUEST FOR ALLOWABLE
FILE /1 AND Effective 1-1-65
L.s.C.5: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
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OPERATOR

PRORATION OFFICE

Rayalsy Tonmwsaay
Address

P. 0. Drawer 570, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box)

QOther (Please explain)

Changs in Transporster cf:

New We'l
! — - '
Aecomplstion D ol i Cry Gas : G a2Ts CRA3nNge L
e :
Change in OwnershlpEj Caslnghead Gas l l Condensata [j j

f change Zive name 01l &
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ind address of previous owner

Aztec

DESCRIPTION OF WELL AND LEASE

Ledse Jome Well No. '@ —ool Name, including Formation
Hale 2 Blanco Mesaverde e, Federal ¢ / SELQroi i
Location ] s
/ . i
Unit Letter H 2055 Feet From The NOTth Line and 405 Feet Frem The East
Line of Saction 34 Towmsnip 31 North Range 8 West , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATU-R.AL GAS

Ncore of Authorized Transpornter cf O

Plateau, Inc.

Address (Give oddress to which approved copy of this form is to be sent)

lP. 0. Box 108, Farmington, New Mexico 874Nl

or Concenscte | S

T = s F = _ X
some ol Authorized Transroner of Cosinghend Gas i cr Dry Gas T Al

T hddress (Give address to which approved copy of this form is to be sent) !

P. O. Box 990, Farmington, New Mexico &74N1

CTwWr. Is gas cotuzlly connecied? l V'nhern

i
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' |

L
. %

If this production is commingled with that from any ot

sr lease or pool, give commingling order number:

COMPLETION DATA
| Designate Type of Completion

Gas Well Ceepen

Ol Vell ; Plug Back | Same Fesiv. | DI Resiv.
i

; New Well
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Cate Sp.dced Tate Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, etc., Name of Progdustng Formation Tep- Ot /Ges Py Tubing Depth L
R

Depth Casing Shoe

Periorations

TUaING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

HOLE SI1Z2€

§
|
i
!
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TEST DATA AND REQUEST FOR ALLCWABLE

(Test muas be after recovery of 1otai volume of iond 0id and must ba equal to or excesd to3 slious

abla for this depth or be for full 24 hours)

011 WELL

Szte First New Ol Run To Tanks

Date of Test Producing Method (Flow, pump, g55 lifs, etc.)

{engin of Tes?

Casing Preasswre Choke Sizs

Tubing Pressurs

A

Ges - MOF

Aciuzl Prod. During Test

watereS3bla.
\
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GAS WELL

Actual Prod. Test-MCF/T

fength of Test | Bbis. Condenacie/MMCF Gravify of Conderscie
i

Tesiing Metrod (pitot, back pr.)

Tibing Pressurs { Shnt-in) Casing Preasure {shut-iﬂ) Choze Size

. CERTIFICATE OF COMPLIANCE

1 hersby certify

Commission have been complied with an

above is true end complste to the

s
o

that the rulen and ragulations of the Oil Conservation

\:_// P U N et L T

OlL CONSERVATION COMMISSION

APPROVED JAN 1 ?. 1Q78 , 19
Original Signed by A. B. Kendriok

d that tha information glven

S R  -, : %

best of my knowledge and belief, 8Y

SUPERVISQR DIST. #J

TITLE

This form Ia to be filed in compliance with RULZ 1104,
sais ts 2 requuast for allowable for a sewly drilled or deepansd
fory muat be xocompaniad by a tabulstion of the deviztiza

—

F¥he —

(Signature} //\, i

e
l wali, this !

ra3tp taken on the wall in accordance with AULE 111,

Separate Forms C-104 must be filad for ssch pool in multiply

Bia - A :
- — i All sactions of this form rmust bas filied out complataly for allows
1.1 (Title) || able on new and recomplatad wella,
- ! Fill out only Sactions I, 1, 1T, and %1 for changea of owner,
i ” (Date) ‘i wall name or number, or transportar, or oth#r such change of condition.
;\

| completed wella,

i



