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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes OQld C+104 and C+110
Effective 1-1-65

AND
NSPORT OIL AND NATURAL GAS

© Gyeator

| Aztec 0il & Gas Company

=

| AGuress
i

n
i

. P. 0. Drawer 570, Farmington, New Mexico

. Reason(s) tor tiiing ((heck proper box)

| New Vell Change in Transporter of:
Recempletion X Otl D Dry Gas

HA.
Change in Ownership Casinghead Gas D

Condensate D

Other (Please explain)

[

i change of ownership give name
and uddress of previous owner

ISCTIDTION OF WELL AND LEASE

" ease Name Well No.| Pool Name, Including Formation Kind of [_ease L.ease No.
i Nye #3 Aztec Pictured Cliff State, Federal or Fee SE_()78198

| iocation N

! ‘

© Unit Letier L 1650 Feet From Theﬂu_t_h______une and 990 Feet From The _We€St

‘ Line of Secticn 1 Township 30 North Range 1] West , NMPM, .San Juan County

LT
FA A A

ON OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Otl [] or Condensate X ]

Platcau Incorporated

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

Box 108, Farmington, New Mexico

Nere of Author'zed Transporter of Casinghead Gas [

i
[
.i
i or Dry Gas (X
|

Southern Union Gathering

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

Box 398, Bloomfield, New Mexico

: Unit | Sec. {Twp. :F.qe.

1§ wali produces oil or liquids,
;ive jocation of tanks. ! ! ! '

Is gas actually connected? \ When

1 i { 2

No [

1 tais produciinn is commingled with that from any other lease or pool, give commingling order number:

CO I 2LETICN DATA
f To1l well TGas Well T"New Well | Workover | Deepen I'Plug Back ! Same Res'v.' Diff. Res'v.
Sesignate Type of Completion — (X) | ! ! ! : ! | '

| up&nbnaLe ype o omp etion ~ 1 ) X | i X | | | '

i 1 ] i A i i

i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

t4-7-73 4-12-73 4940 4940

| Zievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O11/Gas Pay Tubing Depth

j 5611 GR Pictured Cliff 2466 4250

| Perforations Depth Casing Shoe
2466-2473, 2478-2486, 2 SPF 4937

TUBING, CASING, AND

CEMENTING RECORD

' HOLE S\ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10-3/4" 9-5/8" 193" 75 Sacks
8-3/4". Sin 4685" 250 Sacks
4-3/4" 3L 4937 40 Sacks
. 14" | 4250 J

DATéH AND REQUEST FOR ALLOWABLE

Lo

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

,-D_ato First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

e

i L.angth of Test Tubing Presasure

Casing Pressure Choke Sizé . . |

Y

i
|
!
i Actual Prod, Duting Test Oil-Bbls,

8
D '.s’."* ,."
Water -~ Bbls. Gas «- MCF

o~ ¥
Ead O Ladaaa

S 251973

[heial Prod. Toat-MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condrgqre 3 -
' 1131 3 Hours i j
| Tesung Method (pitot, back pr.) Tubing Prouuro(shng-u) Casing Pressure (Sh\lt-ill) Choke Size '
i Zack Pressure 365 ) 3/4M |

C4TiFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the information given
aoove is true and complete to the beat of my knowledge and belief,

@
\ /:‘f’«o // %’é’%/{{;{‘zu
S

(Signature )

District Superintendent
(Title)

o ApPET 244 1073

IEEETY

OIL CONSERVATION COMMISSION
JUN .3 1973

APPROVED , 18
ey Original Signed by Ewery C. Arnold
TITLE SOPERVISOR DIST. #3

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

if this is a request for allowable for a nnwiy drliled or deapencd
well, this form must be accormpanied by a tabulstion of tirs devistinn
teste taken on the wall in accordance with RULE (1),

All sactiona of this formh must be filled out completaiy (v
able on new and tecompietsd walls,
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