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DISTRIBUTION
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LAND OFFICE

NEW MEXICO OiIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o | [
TRANSPORTER

GAS /
OPERATOR v 2
PRORATION OFFICE
Cperator

SQUTTT Y POVALTY CONDANMY

Address

P. 0. Drawer 570, Farmington, New Mexico

87401

Reason(s) for tiling (Chech proper box)
Change in Transporter of:

ot |

Casinghead Gas { ‘

New Well

10

Recompletion

LJ
Change in Ownershial_j

Dry Gas

Condensate D

Cther (Please explain)

]

j—— AT T T

ATAN T
H S U DA W

If change zive name A ~ 218 e - 'l N Vo -
and address of previous owner Aztec 0il & Gas Compa‘n,\’» P. 0. Drawer 570, Farmington, New Msa=xico 374n1
DESCRIPTION OF WELL AND LEASE
Lease Ncme wall Na.: Pool Name, Including Formation Kind of Lease ] Lacse wo. |
Richardson #12 Blanco Mesaverde State, Federat cr Fee  Fodergl Lp_oﬁﬁ syt
Location
!/
Unit Letter G 1760 Feet From The NOI‘th Line and 1520 Feet r'rom The East
Line of Section 15 Township 31 Nor'th Range 12 West , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme oif Autnorized Transgorter of Cil or Condersate [X]

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

Plateau, Inc. P. O. Box 108, Farmington, New Mexico 87401
Ticme 0i Auinorized Transgorter of Crsinghead Gas or Dry Gas X | Address {Give address to which approved copy of this form is to be sent)
Southern Union Gathering | Fidelity Union Tower, Dallas, Texas 75201
1 well 3 s ol o it s R , Sec. ' Twp. :F.ge. Is gas actually connected? :When
¢ well groduce leritgulds, ' B
give location_cf tarks. ! 4 ' t 1 »
' 1 ! i i 3 £
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA )
Oti Well :New Well IWQrkover Deepen TPlug Back | Same Res’v. ' Diff, Resiv.
1 i i .

: Gas Well

1
1

Designate Type of Completion — x) |
]

t

I

§
]
1
] Il

Datre Compl. Recdy to Prod.

Date Spudded

]
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation

Top 0i/Gas Pay

Tubing Depth

Perforations

Depth Castng Shoe

el

TUSING, CASING, AND CEMENTING RECORD

m
w

m

CABING & TUBING SIZS

DEPTH SET SACKS CEMENT

i
!

i

.

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

able for this de;

(Test must be afier recovery of toral volume of load oil and must be egual to or exceed top cliow-
sth or be for full 24 hours)

Date First New Ot} Aun To Tanks Date of Test

Producing Method {Flow, pump, gas lift, ete.)
200 1w

Length cf Test Tuking Pressute : Césinq P:mu:a’ ,"?-‘ ‘ ';‘ ‘%“; %% hoce Size
' ﬂ’ i"“ [ER LORAE i W \
Actual Pred. During Test Oil- Bhls, Woate: -Bbis, | Gos- MCF
[ 2 IR SR “, "-IQ‘?Z’J 1 ]
RERE RS i |
\ oL Cue Lo
GAS WELL AN PN Tk
Aziual Prod, Test=-MCF/O Length of Test Bble. CondenameX{MCFuu o Armmy of Condensats
ﬁ\.;
Testing Method (pitot, back pr.) Tuzing P:aa--a:*s{shnt—in) . Casing Pressure (shut—in) Choke Size
I. CERTIFICATE OF COMPLIANCE (1] CONSERVATIQN 1SSION
JANLY
I hereby cartify that the rules and regulations of the Oil Conservation || APPROVED » 19
Commission have been complied with and that ths information given s = . . R.
above is trus and complete to the best of my knowledge and belief, BY 01‘18108-1 SlgﬂEd by A Eendrick
TITLE SUPRRVISOR DIST. 4

/.

{;:\>/f;?_/,

. Ao
) (Signatura i (S
District s .
(Title) ="
M 4 T
IR S
’ {Date)

This form i3 to be filed in compliance with RULE 1104,

If this i3 @ s=guast for allowsbls for a newly drilled or despened
well, this form must b2 accompanied by @ tabuistion of the Cevlation
tescs takea on the well in accordance with RULE 111,

All mactions of this form must be fillad out complately for allow=
able on naw and recompleted wells.

Fill out only Sections 1, II, I, and VI for changes of awner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



