Y. TES T x)“ A AND REQUEST FOR ALLOWABLE

A.* ‘ug >07 corPips '.““v;‘;“ ..gdn 1
T DISTRIBUTION
— o NEW MEXICO OlL. CONSERVATION COMMISSION Form C-~104
SANM F
) l e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Fi e ) A AND Etfective 1-1-85
.$.5.5. > P '
h‘{ 3 _ AUTHORIZATION TC TRANSPORT Oil. AND NATURAL GAS
LAMD OFFICE
TRANSFPIRTER | OI—E— ,
Gas ||
OPZAATOR {
PACAATION OFFICE
Operator
Aztec 011 § Gas Company
Address -
P. 0. Drawer 570, Farmington, New Mexico
[ Ressor < for filing (Cleck proper box) Other (Please explain)
New We!, LX_J Change In Transporter of:
Recomplation G Ot D Dry Gas D
Change (n OwnershlpD Casinghead Gas [:] Condensate D

If change cf ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Decker "A" 4 Blanco Pictured Cliffs |State, FederalorFee SF-077648
Locatlon
Unit Letter F 1 6 2 5 Feet From The NO rt h_Llne and I 8 1 O Feet r'rom The We st
Line of Sectton 3 Township 31N Range 12w . NMPLS, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Trausporter of Ol [T]

| i

or Condensate [ ]

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

[Mizme of Author!zed Transporter of Casinghead Gas [ or Dry Gas X i Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering IP. O. Box 1899, Bloomfield, New Mexico
T ™~ T T S Jas aotual o "
If wall peoduces oil or 1igatds, X Unit ) Sec. X Twp. IP.c_;e. Is gas actually connezted? ; When
give locatfon of tarks. ! ' ' l no |
1 i ! 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
I[Oil Well 1] Gas Well Tr\’ew Well | Workover ! Deepen TPlug Back ! Same Res'v. ! Diff, Res‘v,
. . T, . - I ] { | I
Designate Type of Completion — (X) ! DX i X ; x ; l
1 1 i s 2
Date Spudded Date Compl. Ready tc Prod. Total Depth P.B.T.D.
6-1-77 7-12-77 2658" 26351
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tuking Depth
6112' GR Pictured Cliffs 2618 -
Perforations Depth Casing Shoe
2522' - 2618' Pictured Cliffs 2643

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/4" 8-5/8"

127" 120 sxs

2-7/8"

2643" 295 sxs

6-3/4"

I

cble for this dept

(Test must be after recovery of total volume of locd oil and must bs cqual;avr excud top allaw-

h or be for full 24 hours) » N

=t Mew Cil Run Lo Tanks Date of Test Froducing Method (Flow, pump, gos lift, etc.) I R
Leagth cf Toest Tubling Pressurs Casing Pressuwe Choke Size .
: 4
Tictual Prod. Durlng Teat Oil~Bpls. \¥ater - Bbls. Gus - MSF o “ ;'
:" "
GAS WELL - -7
i'“A:::Lr.‘ Prod, Test-MCF/D Langth of Taul Bbis. Condensate/MMTF Gravity of Condensate
! SZFQ,Mcf/dmﬁ__, | 3 hrs
T aatirg 2aatead fpitor, buack pr.) Tubing r’rn‘:sJG(Sh.\t-—in) Caslrg Pressure { Shut—in} Choke Size
-k Pressure o —--== 820 psig 3/4
CATE QF COMPLIANCE Oll. CONSERVATION COMMISSION
crrtify that e r=~gu 'vtions of the Gil Conservation APPROVED v 19
. wsion have n th m\‘ mm tve lq’ormﬂtion guc.x s ot somed Ly A. R. Xendrick
ab iy otrun oand oo 7 ay Original SL:L‘II\ L
7 /
4 TITLE
7, /
N ! ~ T This form is to be filed in compliance with RULE 1104, ’
SE /\i_; ?be—/ If this 'a & requost for allowable for a newly drilled or deapened
(Signacire) ] well, this form must b2 rccompanied by a tabulation of thas daviation

District Produ tion ‘Manager

10,

/\ugu<

(4’)&'6‘/

testa takan on the wsell la accordance with RULE 111,

All sactions of this form muat be filled out completaly for allow
able on new and recompleted wells.

Fiil out only Sasctiona I, II, III, and VI for ch:ngas of owner,
well name or number, or transporten or other such change of condition.

Qanarats Forma C-104 must be filed for esch pool in multiply



