STATE OF NLW MEXICO
ENERGY 240 MINERALS DUPARTMENT

=0 94 tEP e @UITIVED -“

- OI1sTRAINUT ION

OlL CONSERVATION DIVISION

P, 0. HOX 2nA8

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

y COPY

vaansronrea 20
aas AND
oFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| PAonATION OFFICE
Operator

AZTEC ENERGY CORPORATION

Address

POST OFFICE BOX 2637, FARMINGION, NEW MEXICO 87401

New Well

Recompleiion D

Change 1n Owner shlpD

Reason(s) for fi]inq (Check proper box)

Change In
cu
Casinghea

Ttanaporter of:

D ) Dry Gas D
d Gas D Condensate D

Other (Please explain)

I{ change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No. | Poo! Name, Including Formation Kind of Lease Lease No.
LU-LU #1 LYBROOK GALILUP EXTENSION State, Federal or Fee FEDERAL NM 28741
Location
Unit Lettier 790 Feet From The NO Line and 950 Feet From The
ANDOVAL
Line of Sectton 29 Township 23 NORTH Ranqge 6 WEST , NMPM, S County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol [

THE PERMIAN CORPORATION

ot Condensate [ ]

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

POST OFFICE BOX 1181, HOUSTON, TEXAS 77001

NONE

Ncve of Authorized Transperter of Casinghead Gas [

or Dry Gas []

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

1f well produces oil or liquids,
Qive location of tarks.

TUnu I'Sec.

) 1
i 1

T
, Rqe.

! ' NO

TTwp.
)
I

1s qas actually connected?

' When
|

Iy

'V, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

5355,5359,5361,5363,5377,5492,5494 ,5496 ,5534,5538,5546,5556,5561,5565,

5730°'

FOIl Well TGas Well | New Well ! Workover | Deepen TPlug Back ' Same Res'v, ' Diff, Res’
Designate Type of Completion — (X) | % ! ' X ; ' : ! :
Date Spudded Date Complf Ready to Pro.d. Total Dep(hl 8 P.B.T.D. ) .
11-1-81 2-26-82 5735 5693
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
7090' RKB GALIUP 5355 5289
Perforations 5572 1 - SPF Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

H

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENMNT
12% 8 5/8 260" 250 sacks
7 7/8 4% 5730
5730 First stage 250 sacks
4611 | Second stage i 750 sacks

<

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for thin depth or be for full 24 hours)

Date Fi:st New Oll Run To Tanks

Date of Test

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

1-20-82 2-26-82 Swab and Flow

Lengtk of Tost Tubing Pressure Casing Pressure Choke Size

9 hrs. 500 psi None
Actual Prod, During Teat Otl-Bbla. ) Water - Bbls, Gas - MCF

58.8 . 1.2 Frac H»O 49 MCF
GAS WELL
Aciual Prod. Test- MCF/D Length of Test . Bbls. Condensate/MMCF Gravity of Condeneate
Testing Metrod (pitot, back pr.) Tubing Pnu-VTi‘:r;:( (hn't—in) Casing Fressure (Sbvt—in) Choke Size
i
'l. CERTIFICATE OF COMPLIANCE E

1 hereby certify that the rules and regulatione of the Qil Conaervation
Divisioa have been complied with and that the information given
above ip true and complete to the best of my knowledge and belief. 8y

2, (
b (/7/&(. /4,6/‘ ’?’\-}t'ﬂ. %

o OlL CONSERVATION DIVISION

- LN

19

APPROVED

Original Sigroa by PRENTS

TITLE

Wayne fownsend

(Signatuwe)

Vice President of Operations
N {Title)
March 10, 1982
(Date)

This form is to be (iled in compliance with mulL E 1104,

If this is » request for allowable for & newly drilled or deepenc:
well, thie form must b accompanied by a tabulstion of the devistic.
tests taken on the well in accordance with RULE 113,

All esctions of this form must be fllled out complately for allow
able on new and racomploted wello.

Fill out only Sectlons 1, II, 1II, and VI for changes of ownet
well name or number, or tranaporter, of other

Sepsrate Forms C-104 must be filed for each pool in multip!
rompleted wells,

such change of conditior



