lh‘). OoF C"ODIES RECEIVED
DISTRISUT ION
SANTA FE
FILE

NEW MEXICO OIL,

™~~~

U.S.G.s,
LAND OFFICE

REQUEST FCR ALLOWABLE

CONSERVATION COMMISSION Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o / T T
Gas | / . . ™~
OPERATOR /
1.| PRORATION OFFicE | ;e
Operator

L__Aztec 011 & Gus Company

A N 8 "..‘\“
:\L‘LJ ‘:‘ ARV AN,

i Address

Drawer 670, Fermington, New Mexico

e
\\._:—.‘l’/‘

QIL CON. COM.|

~

! Reason(s) for filing (Check sroper box)

| Mew Wil

! Change {n Ownership

Change in Transporter of:

ou ]

Casinghead Gas D

I
! Recompletion

Cond

Dry Gas

Other (Please explain)

DIST. 3

O
ensate D

If change of ownership give name
and address of previous owner

- BESCRIPTION OF WELL AND LEASE

i Lease Name ] Vell No.i Pool Name, Including Formation Kind of Lease Loase No.
Rondleman, | _#71 Blanco Mesaverde State, Federal or Fee  ppp

| Location

‘ Un{t Letter K : 1750 Feet From The SOUtH Line and 1650 Feet From The West

' Line of Section 132 Township 21N Range 11W , NMPM, San Juan County

- DESIGNATION OF TRANSPORTER OF 0L AND NAT

Y7

UNAL GAS

Name of Authorized Transperter cf O [ or Condenscute X

New Megico Tankers to Plateau

] Address Give a
|

i _Box 2151, Farmington, New Mexico

ddress to which approved copy of this form is to be sent)

Yier i Agthorized Transportér of Casqnghead Gas. or Dry Ges &, | Address (Give address to which approved copy of this form is to be sent)
g -t AEY - &L 1
¢ ey L w S ! . .
. i _Box 990, Farmington, New Mexcio
well sreduces ol or Haaide, " Unit : Sec, : Twe. )’P_ge. " Is gas actuaily connected? | When
¢ wive locatien of tarks, : : ‘ : i o f
“fthis production is commirgled with that from any other lease or pool, give commingling order number:
SONMTTTION DATA
PO well [ Gas Well  TNew Wall | Werkover T Deepen "Plug Back ' Same Resiv.  DIif, Resiv,
Y amatra T rr et (v ! 1 1 ' i i t
~usimnate Tvpe of Cempletion — (X)) X
D] H ) L I [ i 1
i N o Il o fl . 1 1
Spuddad ] Date Compl. Ready 1o Prec. Total Depth F.B.T.D.
w=19-£69 9=21-53 — 4900 4900
; —iaviatlons (D RKB, RT, GR, etc ; Name of Producing Sormaiicn Top O!l/Gas Pay Tubing Depth
! 5758 Gr Mesaverde 4688 4674
| Perforaticns Depth Castng Shoe
4688-4704, 4710-4728, 4734-4768, 4774-4788, 2 SPF 43900
i TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
3% 4900 85 sx
1% 4674
I
-+
; i
<. TEST DATA AND REQUEST FOR ALLCYARLE (Test must be cfter recovery of total volume of load ofl and must be equal to or exceed top allowe
DL WELL chie for this depth or be for full 24 hours)
sats Flrzt New QU Run To Tanka Date of Test Producing Method (Flow, pump, ges lift, ete.) [
_ength of Tast Tublng Pressure Casing Freossure Choke Size
I
Lotual Prod, Durlng Tent Oll«Bhls, Water-Bbls. Gas-MCF
TAS WELL
" Actugl Prod, Test-MCF/D Length of Te=t Bblne. Condensate/MMCF Gravity of Condanrate
3_Hro
Tubing Presauwre { gimt~in ; Casing Pressure {Shut=in} Choke Size
ook T i 792 792 3/4

i

TIFICATZ OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Commission have been complied with mnd that the information glven
edove is true and complete to the best of my knowledge and belief,

7
T 7

e (Signature)
District Superintendent
(Title)
. August 27, 1969
(Date)

O!L. CONSERVATION COMMISSION
AUG 2 8 1969

APPROVED ﬁxﬁ?fxd

Original Signed by Emery <
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the doviation
teats taken on the well in accordance with RULE 111,

All zections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for chenfzeg of owner,
well name or number, or trensporter, or other such chan~- »f condition.

~

1”7 v
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