NEW MEXICD Ol SOHIERVATION COMMISSION Form G104
REQUEST FOR QLL ) ABLE Supersedes Old C-104 and C-110
} . Efiective 1-1-65
s - . ’-Hu
I AUTHORIZATION "{Cl TRAMUFORT u?L AND NATURAL GAS
L_\.A\;) OFFICE ot
{RANSPORTER o / i .
cas | f : s
OPZRATOA / ' :
1.| PRORATION OFFICE '
Cperator
Azioe Qil and Gas Conpany
Address
Drayer 5704 Farminston, Few Mawico
Reason(s) tor Filing (Check proper box) . L ‘! Other (Please explain)
New Vel Change in Trdnsperter of: AT {
Hecomp_.etion Ofl G . Dry Gas } S i
Change In OwnershlpD Casinghead Gas D Condensé:tv= 3 2
If change of ownership give name
and address of previous owner
1i. DESCRIPTION OF WELL AND LEASE R :
Lease Name Well N¢.: Pool Name, Including Formation - | Kind of Lease l.ease No.
lloore 1 C Dienco lMesevorde State, Federal or Fee SF-078146
Locction )
Unit Letter H P 650 Feet From The___,j_q'}f”__t_.:__ th- ar. \} i Q0 Feet .From The Fast . ;
Llue of Seotion 27 Tawnship Saw fRange , NMPM, san Jusn County
Y. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS |
| Neme of Authorized Transporter of Oil [ ] or Condensate "] 2udress. (Give address to which approved copy of this form is to be sent)
. ; otaan 2151, Farmington, New Mewico
ame oi Authort zed ""Gnspor‘ar oi Cqsinqheud Gus ] or Dry Gas {_ | Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering o i Box 398, Bloomfield, New Mexico
2l
T T T : vy
1f well produces oil or liquids, , Unit | Sec. }Twp. i Rge, s gus actually connected? | When
give location of tarks, ¢ ! bt [ o t
! i 1 n| L s i
If this production is commingled with that from any other lease or pool, g,xve commingling order number:
IV. COMPLETION DATA
: Oil Well 'chxs Wall ' ‘Naw Well : Workover : Deepen : Plug Back ' Same Res'v. : Diff. Res'y,
Designate Type of Completion — (X) ! oy Ly X x X |
] P . L = 1
Date Spudded Date Compl. Ready to Prod. : Totel Depth P.B.T.D. ) I
10-20-68 : 1Letlo58 ‘ _T582 76h9
Elevations (DF, RKB, RT, GR, ete,; | Name of Producing Formation Top OLL/Gas Pay Tubing Depth
4472 TR Meseyerde L f 5287 7430
Perforations . e e Depth Casing Shee
5267=-5333, 5342-52, 5360-65, *)'JUQ-E‘S »)Lol =10, Slh.22. 2 SPR 7664
_ TUBING, CA ING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE e DEPTH SET SACKS CEMENT
=3/ ‘ 1 /20 Al 75864 235 sx
2=3/8" oo 7h3o '
‘ .‘: - Fat : ol R ;
0 VO TESYT DATA AND REQUEEST FORE ALLOWARLE  fTest st Se afear ren cvery of tolal volume of load oil and must be equal to or exceed top allows
- ; e for this depth or be for full 24 hours)
[ T Dase U Far 1 Date of Test . .| Producing Motned (Flow, pump, gas lift, etc.)
st Length of Toest Tubiny Fressure ‘ R : Caaing Pregsurs Choke S!z/
[ Actuz] Prod, During Test Oil«Bbis. : : | Woter« Sbia, Gan-\dc
: i) ﬁ
. ; Jp“ At I
GAS WELL : | N ? o COM.
M hctua! Erod, Tost-MCS/D Lengtih of Teat [EJ:!L&. Condensate/MMCF Gravity o Comf;uso\" el o
1 - . ! i LY 3 T
i . 2 : Dot B
i T Crelnyg Presaure ( Shut-in) \ Choke Size :
i
‘ TEG = /

OlL CONSEZERVATION COMMISSION
CROVED FEB 5., 1968
: w Signed by Emery C. Arnold
," SUPERVISOR DIST. #9.

THTLE

. \} y ‘ " This form is to be filed in compllience with RULE 1104,
B e et . e - . 1f this is a request for allowable for a newly drilled or deepened .

(Slsﬂarwe) Vi EP @11, thin form must be accompanied by a tabulation of the deviation
. . ' BRI msta taken on the well in eccordance with RULE 111, .
District Superinten dent

All sections of this form must be til!ed out completely for allows -

. (Title) j:a’;‘le on new and recompleted wells.
1-3"69 5 TS FilL eut only Sections 1, 11, III, and VI for changee of owner, -
(Date) : weu name or number, or transporter, or other such change of condition,

Seoarate Forms C-104 must be filed for each noo! in multiply




