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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operctor
e i e e L e
Address
P. 0. Drawer 570, Farmington, New Mexico 87401 "
Reason(s) for filing {Check proper box) Other (Please explain) )
New Well Change {n Transporter of:
Recompletion o1l D Dry Gas |

=
Change in Ownershlpl i Cecsinghead Gas D

Condensate D st tde hein

If change give name s
and address of previous owner Aztec O1l & Gas Company,

P. 0. Drawer 570, Farmington, New Maxico §&72101

DESCRIPTION OF WELL AND LEASE

Lo n
Lease Name

vell No.; Seol e, inciuding Formation
[ 3 .
14 Pictured Cliffs

Kind of Lease

1 5 4 T
Dav1s, tate, Federal er Fee FedeTal ‘S}“-O," /013
Location 2
’ 1

Unit Letter M : 990 Feet From The South Line and 990 Feet rrom The West i
Line of Section 12 Township 31N Range 12w . NMPM, San Juan Sa ey !

Y .1

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

‘ Neme of Authorized Transporter cf CL 1 or Conzenszie 1

i

‘l Ad2ress (Give address to which approved copy of this form is to be sent)

Nome of Authorized ~eansgonter of Crsinghesd Gus | or Ory Gas, E

Southern Union Gathering

i
| |
! i
| Address “(ive cadress to which approved copy of this form is tc be !

| Fidelity Union Tower, Dallas, Texas 75201

sentj

ve v . v iaid f Uit . Sez. "Ace.
1§ weli produces cil cr liguids, ¢ .

give locctlon of tarks. )

i 3

| Is.gas a-tuaily connested? | Whex i

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling arder number:

Lo Well ' Gas well
'

Designate Type of Completion — Xy . ;

I

Il Plug Back ' Scme Res’v.
) 1
] 1 ]

)

: New Well : Workover Deepen Diit, Aestv.]
3

1
i
! ' '
1

L
Date Spudded Date Compl. Recdy 1o Prod.

13
Total Depth P.B.T.D.

Neme of Produaing Formeation

Elevations (DF, RKB, RT, GR, etc.;

Top.Qll/Geas Pay Tubing Depth

t
i
i

Perforations

Depth Casing Shee

HOLE SIZE CASING & TUBING S1ZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

1

i

|
1

|
|
|
!

i

TEST DATA AND REQUEST FOR ALLOWABLE

01L WELL

=

(Test must be after recovery of total volume of load oil and must be equal to or exceed t0p alicwse
able for this depth or be for full 2¢ hours} :

Date First MNew Cil Run To Tarnks Date of Test

Producing Method (Flow, pump, £33 lift, etc.)}

PrO e
=

Length of Test Tubing Pressue

Casing Preasure

c
%
-
~
-
) I

Actua: Prod. During Test Oli-Bbls.

Water - BTls.

GAS WELL

Actecl Prod. Test-MCF/D Length of Test

Bbls. Condenaata/MMCF =y “ Gravity of C‘:mdonsc'.o

y Testing Metrod [pitot, back pr.) Tublng Press.ue (shnt-inl

e v i —_\
Caslng Pressuss (Shut-in} \‘N‘T_C;M’r&zo ‘J

V1. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regutations of the 0Oil Conservation
Commission have been complied with snd that the information given
above is true anod complete to the best of my knowledge and belief.

,—————-‘_:v»,:_~‘ /_‘\ 4
~ = 5
C:-:..__,_:r/\ f:; upt

" (Signature)
District
' 1-1-73
) i (Date)

OIL CONSERVATION COMMISSION

JAN121978 -

Original Signed by A. R. Eendriok

APPROVED

BY
TITLE ___ SUPERVISOR DIST. #3.

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

17 tuis is a request for allowable for a newly drilled or deapened
i well, this form must be sccompanied by a tabulation of the deviation
' tests taken on the well ln sccordance with RULE 111,

{ All sections of this form must be fillsd out completaly for allow
] able on new and recompleted wells.

Fill out only Sectlons 1, 1. I,
well name or pumber, oF tranaporter, or other

1 Sepsrate Forms C-104 must be filed for each pool ln multiply
i completed wells.

and V1 for changes of owner,
such change of condition.




