[ wo.oF corics mgcriven | & '
PISTRIBUTION ' NEW MEXICO OlL. CONSERVATION COMMISSION Form C =164

SANTA FE [ ] REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-110
FIiLE Ly 1~ AND Effective |-]-65
u.s.G.s. i ' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE |

- T| (o271 | ’
IRANSPORTER '

| Gas |,
OPERATOR / i |
].| PRORATION OFFICE | i
Cperator

Aztec ‘Oil & Gas Company {

i Aacress
i

Draver 570, Farmington, New

vexico ‘
Recson(s) for filing (Check proper box)

Other (Please explain)

New Vell

Change (n Transporter of:

—

Ot : Cry Gas [z_
I"“ﬁ

Casinghead Gas u Condensate E]

[

1
Charge in Cwrnership)]
—

Recompletjon

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.' Pool Name, Inciuding Formation | Kind of Lease 1 ease Mo.
[t O ™ S - 2 00 ’, . z - -
Dicichv ]_\/4 Picture Cliff (/W’f/é [ State, Federal or Fee SF-CT’?ODQ
Location e ]
1
/ 15 T ) 7 E70 e ad
Unit Letter F H ‘“/20 Feet From The -orTan Line and '*)YU Feet From The Wesy !
2 PAR > v Tero
Lire of Section 4)4‘ Township jL\T Range 12  NMPM, Sen Juan County

[I. DESIGNATION OF TRANSPORTER OF OiLL AND NATURAL GAS
[ Nere of Authorized Transporter of Cil [ or Condensate X
|
i

Address (Give address to which approved copy of this form is to be sen:)

Box 1C8

|
i
Platezu )

Farmingion, New Mexico
Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas £, : Address (Give adaress to whxch approved copy of this form is to be sent)
Southern Union Gathering Box 363, Bloomf field, New Mexico
T v T T = o —
if well rroduces oil or liquids, . Unit , Sec. 1 Twp, lP.s;xe. Is gas actuaily connecied? . When
Give location of tanks. ! ' : ) |
I A i A
1f this procduction is commingled with that from any other lease or pool, give commingling order number:
V. CONMPLETION DATA
' Oll Well ' Gas Well TNew Weil | Workcver " Deepen "Plug Back ' Same Res‘'v.' Diff, Resfv.]
Designate Type of Completion — (X) | ‘ ' ' . ‘ ' ' ;
g Yp P ; ] | | i i i |
1 1 L i 1 .
Date Spudced - Date Compl. Ready to Prod. Totai Tepth P.3.7T.D. H
Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top CL./Gas Pay I Tubing Degth
| !
{ .
Perforations . Depth Casing Shoe
|
SING, CASING, AND CEMENTING RECCRD
HOLE SIZE : CASING & TUEING SIZE DEPTH SET SACKS CEMENT
h i
{ |
3 i
| 1
! : '
EL | s ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thix depth or be for full 2¢ hours)

, Octe rirst New Qil Run To Tanks

Date of Test Producing Meinod (Flow, pump, gas lift, eic.) |

Length of Teat

i
i
!
!

i Tubing Pressure Casing Presaure ; Choke Size
i . !

| |
Aciuci Prod, Dusing Test

i
Water - Bb.s, , Gas=MCF
i {
i !

Cii-Bbls.

GAS WELL

Actua. Proa.

Test«MCF/D Length of Test Bbis. Concensato/MMCF | Gravity of Condensate

!
| Choke Sz .

Testing Metkea (pitoe, back pr.) «i Tubing Pressure {Shnt-ia) Casing Prossure (;‘.‘.n‘c—in)

VI. CERTIFICATE OF COMPLIANCE . ;‘ ClL CONSERVATION COMMISSION
I hereby certily that the rules and regulations of the Oil Conservation APPRCVED Bm D
Commission have been complied with and that the information given o . a C
above is true and complete to the best of my knowledge and belief. | BY Oﬂgnlnl Sigred b\_l Emery Amald
!
Tl SUPERVISOR DIST. -
% This form is to be filed in compliance with RULE 1104,
/ //” Sl ! If this ia a request for alloweble for @ nowly cri ..Li er dzepered
(Signature) | we.l, thia form mudt be accompanied by a tabulation of the doviation
. t Ker vell in accordance with RULE 111,
‘gtriect S ermtendent teets taxen on the well in acco ‘
- All zections of thic ferm must be filied out completaly for allows
(Tizle) able on new and recompleted wells.
I .
July 29, 1970 Fill out only Sections I, II, III, &nd VI for C""‘"-I"E 0i own
i ’ (Date) | well name or numbdar, or tranaporter or other such change of cc‘:.'.ua-.






