~O. OF COPIES RECEIVED

T
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C~104

SANTA FE Lyl REQUEST FOR ALLOWABLE Supersedes 14 C.104 and C-110
ective 1-1-65

FILE {1 -~ AND
U.5.G.5. AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

LAND OFFICE

oL
G AS

TRANSPORTER

W I~

OPERATOR

I PRORATION OFFICE
Cperctsr

ERDIESR s g

Address

P. 0. Drawer 570, Farmington, New Mexico 87401
Reosonis) tor filing (Check proper box) Other (Please explain)
New Well Change in Transportsr of:
—
Recompli=tion D Otl D Dry Gas L kg pereq e
r atalE LIUATHIE

Change in Ownershipj Casingbead Gas D Condensacte D
If chang= give name  Astec 0il § Gas Company, P. O. Drawer 570, Farmington, New Mexico 5+ il

and address of previous owner

If. DESCRIPTION OF WELL AND LEASE §
| Lease Nome vell No.. Pool Name, Including Formation Kind of Lease Losse o,
Lccgijls 7 | Basin Dakota State, Federal or F“Federal q}!-ﬂ—[—f&is
Unit Letter D : 990 Feet From The North Line and 790 Feet From The  West
Line of Section 11 township 1N Range 12W ,NuPM,  San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authonized Trauspornter cioil [ or Condernscie [} ] ql Aacress (Give address o which approved copy of this form is to be sent)
i . . .
; Plateau, Inc. !P. 0. Box 108, Farmington, New Mexico 87401
(i STime of fosmosizas Transponier of Tesinghend Gas || cr Dry Gas i [ Acaress TCive adiress to whick approved copy of this form is to be sent) -
i Southern Union Gathering ' Fidelity Union Tower, Dallas, Texas 75201
b Unit Secz TWE. Pge. 75 zos aziuzily scnnaected? T When -

f |

If this production is commingled with that from any other lease or pool, give commingling order number:

|

! i j

iv. COMPLETION DATA
: Oil Well i Gas Well l Mew VWell ! Workover i Deepen " Plug Back ! Scme Res'v.’' Dlif, Res'v.
Designate Type of Completion — (X) | | ! ! ! : : :
;i . i s s N ' ]
Daie Spudted Care Compl. Recdy 1o Prod. , Tctas Depih F.B.T.D.
Tievzucas (DF, RA2, RT, GR, eic., Nzme of Froducing Fermatien P Top TU/Gas Bay Tubing Depth X
i
Ferfcroiions Depth Casing Shee
TUSING, CASING, AND CE4ENTING RECCRD
HOLE SIZE } CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
| |
i
l |
i
|

|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of so-al volume of load oil and must be zqual to or exceed top llowe

able for thix depth or be for full 24 hours)

Ol WELL
Sate First New Otl Aun To Tanks Date of Tes: Froducing Me:hod (Flow, pump, gas lift, etc.) i
tengih cf Test Tubing Pressure Ccsing Presswe ) Ll bek, Size i
PR .' l “ \ ’t
| - P i
Actuz. Prod. During Test Ofl-3bls. water~ 3ol Gas-MCF .
GAS WELL Cun, COM. /Ji
{fi\::;:l Pred. Test-MTF/D Length of Test Bois. Condanscte/MMCF T3 T | Gravity £ Condenacte
| . »
Testic; Metrod (pitot, back pr.) Tubing ?:ess:s{mt—in} Casing Press.e (shut-in] = Choke Size
Y1. CERTIF!CATE OF COMPLIANCE OlL CONSERVATION COMMISSION
-
. , . APPROVED JAN 1 4 1978 18
I hereby certify that the rules and regulations of the Oil Conservation = > ’
Co=misaion have been complied with and that the information given A s . .
above is true and complete to the best of my knowledge and belief, 8Y OEELMI S:.gned by A. R Kend.ricl
SULMRVISOR DIST. #3
TITLE
j/ o Tnis fomm i3 to be filed 1a compliance with RULE 1104,
oA, H
. ST i 1 this s & reguest for sllowable for & newly drilled or desptned
{Si;mzwe)u ) W well, this form must be accompaniad by a tabulation of tha deviaticn
District o | leats taken ca the well in accordance with RULE 11},
= - All sections of this form must be filled out complately for allow
1 (Ticte) able on new and recompletad wells,
Fill out only Ssctions I, I, II, and VI for changes of owner,
. i {Date) } well name or number, or transportern or othar such change of condition.
Sepsrate Forms C-104 must be filed for sach pool in multiply
L

mmantatad walls,




