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". DESCRIPTION OF WELL AND LEAS

e vt et

NO. OF COPIES RECEIVED

DISTRIBUTION

LAND OFFICE

otL
TRANSPORTER

GAS

~

OPERATOR

PRORATION OFFICE

NEW MEX!CO O!LL CONSERVATICN COMMISSION

AUTHORIZATION TO TRANSPORT

Form C-104

SANTA FE

/ = REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FILE / Tl AND Effective 1-1-6S
U.S.G.S.

GiL AND NATURAL GAS

; Operator

Aztec 0Ll & Gas Commany

/dcress

Draver 570, Farmington, Few Mexico

Reesonis) for filing (Check

@
i Recompletion ( B

l[ Change in Cwnership

nroper box)

New Vel Change in Trannporter ¢f:

ol

Casinghead Gas ||

Dry Gas

Condensate

explain)

i Cther (Please
i
|
i

I

If change of ownership give name
and address of previous owner _

E

Lease Name Well No.

#1

Albino Canyon

Poel Name, Including Formation

Rlonco Mesaverde

Xind of Lease

L.ease Nc.

State, Federal or Fee S'f'dtﬁ

Location |
| Unit Letter M ; 880 Feet From The SOULH ___Lineand 870 Feet From The West '
|
{

i Line of Section 26 Townshi 20N Parge 8W , NMPM, San Juan Cou "J
4 |
w_lexico Tarkero to PZa+eaz/ Box 2151 Farminaton. New Mexico 5
of Authorized Traneporier of Casinghead Sos T or Bry Gaz T Address {Give adr’ress to which approved copy of this form is to be sent) i
: i__Box 290, Farmington, New Mexico !
ol Sge | Is gu= actually connected? When i
| i |
1 I
o o pool, give cemmingling order number:
T Gas el : Mew Well T Worrover I[ Deepen ; Plug Back | Same [es’v, DLl He i
' ! I

- - , x L . } ’ ! !

< ' Doy Sempl ‘e i Tetal Depth P.B.T.D, ;
3 L 7-3-5¢ 84732 6258

i (DF, RK3, AT, GR, eze.; i Name of Produc Teop O1/Gas Pay Tubing Depth

6833 Gr Hesaverde 5826 8074
eerations  5826-34, 5870-5930, 6050-56. 6064-68, 6096-6108, Pepth Castng Shoe
6115-18, 6128-32, 2 SPF 8423
! TUBING, CASING, AMD CEMENTING RECORD
HQOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5" 10-3/4" 339" 300 sx
9-7/8" 7=-5/8" 3954 790 sx
{ 6-3/4" 4-1/2" Top 3835, Bottom 8473 490 amx !

j ‘

B AL LOVA

ab

{T'mst must be cfter recovery of total volume of load oil and must be equal to or exceed tor o.”
Fme s
o this den

th or be for full 24 hours)

Date of Test

Produeing Meathod (Flow, pump, gas lift, ete.)

e T— !

_ength of Teout . Tubing Prencure Casing Freasws Choke Size f.'\ LN \

i / : |

i Antual Frod. Suaring Test Oil-Bkis, Water « Bbla, Gaa-MCF,” S ¢ S aad

|
EP T 51965

TaslaNMIE/D

3bkle. Condonuata/MMVCE

Gravity ol C@ﬂmnmN_ CON"—‘
\ DIST. 3

pr.) - Cesing Pressure { Shut=1n) Choke Size
Progeure 5803 004 3/4 |
ICATE OF CO¥BLIANCE | OIL. CONSERVATION COMMISSION
! SEP 1 S 1969
: Sannarvarion | APPROVED ,

hersby certify that the rulez ond regulations of the Ol

At

on mivaen |

Sumerintendent

[1irle)}

Date)

5v_Original Signed by Emery C. Arnoi
SUPERVISOR DIST. 3

TITLE

This form is to be filed In complience with RULE 1'04,

is @ request for alloweble for a newly drilled or deepened
form must be accompanied by a tabuletion of the deviation
ken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
eble on nzw and recompleted wells,

only Sections I, If, I, end VI for changes of owrner,
number, or transportern or sther such chenge of condition.

Fill out

well neme or

N mnmate Taemn TUINA mont e

for each poo!l in multinly




