NO. OF COPIES RECEIVED

g
DISTRIBUT ION
SANTA FE NEW MEXICO OlLL CONSERVATION COMMISSION Form C~104
/ REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE / 4 AND Effective 1-1-65
U.S.G.S. T

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

(o111
TRANSPORTER /
GAS /
OPERATOR
§.{ PRORATION OFFICE
Operator

Aztec 01l & Gas Company

Address

| Drawer. 570, Farmington, New Mexico

i Reason(s) for”f;ihng (Check proper box) Other (Please explain)
New Well Change in Transporter of:
|
Recompletion T o1l [j Cry Gas i
Cha 1 r
nge in Ownership Casinghead Gas | Condensate

If change of ownership give name
and address of previous owner

I1. BESCRIPTION OF WELL AND LEASE
| Lease Name Well No,! Pool Name, Includlng Formation Kind of _ease Lease No.
Rattlesnake Canyon #1 Fruitland State, Federal or Fee  gtntp
LLocation
Unit Letter N H 820 Feet From TheSnuth Line and 1680 Feet From The WQSIL‘
Line of Sectlon 32 Township 321 Range 2324 , NMPM, San Juan Coun-v
il DESIGNATION OF TRANSPORTER CF OIL AXD NATURAL GAS .
! Name of Authorined Traneporter of Ot 07 or Condersate I00 | Address (Give address to which approved copy of this form is to be sent) ]
' | :
i New Mexico Tankers to Plateau \_Bomw 2157, Farmington, New Mexico
P rlcme oif Authorized Transporter of Casinghead Gas | or Dry Gas % . Address (Give address to which approved copy of this form is to be sent)
. El Pgso Natural Gas i_Box 990, Farmington, New Mexico
: Y Unit ; Sec. : Twp. ch. i Is gas astually connected? | When
' i ! i \ 77 !
i L - o] i

¢ his production is commineled with that from any o'rer tzase or pool, give commingling order number:

] B TOm el "Gas Well | New well  TWorkover "Deepen "Plug Back ' Same Res’v.’ Diff, Ans'v,
wee Tyvpe of Cempletion — (X) ' . ! ! ! !
1 . X i e 3 ! s 1 H
Zate Spudded ; Date Compl, Ready to Prad, + Total Dapih P.B.T.D. f
i 5 i
| 5-17-89 8=18=AC i 8228 8000 j
{ Elevatlons (DF, RK8B, RT, GR, etc., Name of Producing Fermation : Top O /Gas Pay Tubing Depth
5646 Gr Fruitland { 3220 2150
Perforations Depth Casing Shoe
3280-3300, 2 SPF 8298
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 . 10 3/4 328 300 sx
9.7/8 7 _5/8 3788 500 sz
6 3/4 4% Bls6-8298 300 sx
| |
Y, TEST DATA AND BREQUEST FOR ALLCWARLE  Test must be after recovery of total volume of load ofl and must be equal to or exceed top ¢’ ow-
O1L WELL ablis for thix depth or be for full 24 hours)
. Date First Mew Cil Run To Tanks Date of Test Produclng Method (Flow, pump, gas lift, etc.) ;
ength of Test i Tubing Pressurse Caaing Prosnure Choke Size

i Actual Pred. During Test Oli=Bhls, Wate: - Bble. Cas=MCF

. Test-MCF/D ] Leongta of Test Bbls, Concansate/NMMCF Gravity of Condensate 1’
i 2 Hre
7 Mathod (pitot, back pr.) [ Tusing Preasurs { hyteln i Caeing Pressure { Shut-in) Choke Size
Back Pressure | 1408 1408 3/4
. CERTIFICATE COF COMPLIANCE OIL CONSERVATION COMMISSION
! hereby certify that the rules and regulations of the Oil Censervation APPROVED /ﬂ — /‘/_ ' 19 éﬁ

Commisgion have been complied with and that the information given - : . .
ahove is true and complete to the best of my knowledge and belief. || BY Cricanal Signed by Emery C. ArnOB

SUPERVISOR DIST, #9

TITLE
/ Co This form is to be filed in compliance with RULE 1104,
‘\»/ L2 / L g ,/, If this ie a request for allowable for a newly drilled or deepened
T (Signatire) B well, this form must be accompanied by a tabulation of the devistion
B . teets tolien on the well in accordance with RULE 111,
dgrict Sunerantemdem‘ All sections of this form muat be filled out completely for allow~
(Titie) able on naw end recompleted wella,
September 3, 1989 ! Fiil out only Sections I, II, III, and VI for changes of owner,
T /Date) | nome or number, or transporter, or other such change of condition.

U L s Fitad fop e~ AT Y m\w_,’{{_q]y



