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. Supersedes (ld C<104 and C-110
Effective 1-1-65

Ol AND NATURAL GAS

Aztze Qi) and Gas Comoany

Address

7‘1*3176:7' 570, Farmington, New Meyxicso

Reason(s) for filing (Check proper box)

New Viell
]

Change {n OwnershipD

Change In Transporter of;

o1l ' D

| Recomyletion . .
Casinghead Gas D

Dry‘cés 4
Conden pte D v

VV Cther (Please explain)

If change of ownership give name
and address of previous owner

. DESCEIPTION OF WELL AND LEASE

Lenase {Jame : Well No. Pool N’u-re, Including Formation Kind of Lease Lease No.
Moore 1 Resin Dekots. State, Federal or Fee 47..070146
Locatlion ’ .
Unit Letter E i 1.6 50 Feet From The Nortl Line and _ iois] Feet From The nast ’
i ' : -
: {.ine of Sectlen 35 Township O Ronge G . NMPM, San Juan County

. » . b
3. DESIGNATION OF TRANSPORTER OF OIL ' AND NATURAL GAS |

|[ Necime of Authorized Transportar of 0§} {1 or Ccndensute el

5 b ~ 3 07 n- sean

AL ‘ress (Give address to whick epproved copy of this form is to be sent)

; m" 2151, Ferminston, New Meswico

“ticme o Authorizeq Transporter of Casinghsad Gas 3 orTey Gas %

' Adcuvess {Give aa&ress to wh;cfapproved copy of this form is to be sent)

_Southern Union Gathering - ?' __Box 390, loomfleld New Mexico
1t wall produces oil or liquids :Unit | Sec. . . ,ITWP- :P.ge‘ _Is gas uctuany connected? ; When

e '] ¥ . ‘ .
give location of tanks. : . : i ; [ERRR ’ {

If this production is commingled with that from any omer lease or paol,

'IV. COMPLETION DATA

give cominingling order number:

Ol Well

z : Gaa-Well _iNew Well 'Workover | Deepen TPlug Back ! Same Res'v. ] DIif, Resv.
; Designate Type of Completion — (X) ! g AR ! - ! X ! ! !
; . ; i
Date Spudded Date Compl. Ready to Frod. Tetul Depth P.B.T.D. *
10-20-68 11-1L-68 7662 7649
Elevutloga (DF, RKB, RT, GR, etc.; |Name of Productng F’Qrmauon Top Oil/Gas Pay Tubing Depth
chr2 DR Dakota, R 11157~ 7430
Perforations : t : : Depth Casing Shoe
7h62.9k, 7552-62, 7570-T7, 7587..9'5. : '751 Ouph D sPF 7664
"~ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CAS!NG & TUBING S!ZE R ‘.‘ . DEPTH SET SACKS CEMENT
6=3/ /1" Clmty o T S 7664 235 s
2_3/8 R i 7]430

w3 R

i

TE3T DATA AN

Tk Lasy
05-;

D BEQUEST FOR ALLOVARLE

(Tast nuse be d)! 2 e ‘covery of sctal volume of load oil and must be equal to or exceed top allows

Date : il Run To Tanks Date of Test

abls for t2iz depth o2 e for full 24 hours)
: Producing Methed (Flow, pump, gas lift, ete.)

Tubing Pressure

.ength of Taat

Cza:;nq Presasure Choke Siz

Tt

Gii-Ebls. R l

Water - Bbln,

Actual Prod. During Test i Gas - MC,
3 GAS WEIL :
Actua: Pred. Teat- MCF/D } Length of Test isin. Cendenseie/MMCE | Grcvlty of Con

had (pitot, bock pro)

e Presaurs (Shat-in)

comp!ied v .
iplete 0 the oo ,t of my ¥k nmf.iq“

o B

( /d(/ ( ,j’/«._(/ﬂ&,w
(Signature), .
District Superint sendent’
. . ) {Tule)
1-3-69
: .(Dat_e)

ik

I . 1
" it Original Signed by Emery C Amoia_.

‘ Ol CONSERVATION co;«::waéig% 1969

LEPROVED

SUPERVISOR DIST. 79

Tl-sié. form is to be filed in compliance with RULE 1104,

18 this is @ request for allowable for a newly drilled or deepened
wall, this form must be accompanied by a tabulation of the dtvhtion
tests taken on the well in accordence with RULE 111,

'All sections of this form must be filled out completoly for nllow- :
‘on new and recompleted wells, -

Fm out only Sections I, II 1IN, and VI for changes of owner.
' well name: or aumber, or transporter, or other such change of condition.

%epuate Formu C-104 must be filed for each pool in multiply -
LIRSy

BN




