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I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

V1.

NO. OF COPILS RECEIVED

DISTRIBUTION

SANTA FE

REQUEST

FILE
v.5.G.5.
LAND OFFICE

v

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Effective }1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

IRANSPORTER o [
GAs | |

OPERATOR 3

PRORATION OFFICE |
Cperator

7 TT N NOYALTY CTIDANY
Address
pP. 0. Drawer 570, Farmington, New Mexico 87401

eason(s) for filing (Check proper box) Other (Please explain)
New Ye!l Change ir Transporter of:
Recomp.=tion D Oil D Dry Gas D nrram e,
Change in Ownershlp[j Casinghecd Gas D Condensate D A Ci ;\:‘ix"' B

if ch e sive nam . . . T A ~- ekl
fchangs  viousowner . Aztec 0il & Gas Company, P. 0. Drawer 570, Farmington, New Mexi2d o =7
DESCRIPTION OF WELL AND LEASE
! Lease Ncme wWell No.: Pool Name, Inciuding Formation Kind of Lease T ezse Nz, |
Reid #19 Basin Dakota tate, Federal or Fee  Federal [NM-017722
Leczation
" B 1030
Unit Letter H o Feet From The North Line and 1470 Feet From The East
Line of Section 18 Township 28 North Range 9 West . NMPM, San Juan County

l Nore of Authorized Transporter of Oll D or Condensate |

Plateau, Inc.

Aidress {Give address to which approved copy of this form is to be sent)

P. 0. Box 108, Farmington, New Mexico 87401

scre ci Authorized Tronsporter of Casinghecd Gas {_|

Southern Union Gathering
T Sec.

or Dry Gas [k

" Address (Give addiess to which epproved copy of this forin is to be sent)

Fidelity Union Tower, Dallas, Texas 75201

[} .
. Unit i
' ]

wp. :P.qe.

1f well produces oil or liquids,
give lccaticn of tarnks.

{ -
i

1

1

is gas actually connected? ' When

i

' I ! L

1

1f this production is comminglied with that from any other lease or pool, give commingling order number:

COMPLETION DATA .
TO1l Well TGas Well |New Well | Workover | Deepen TPlug Back | Same Res’v. ' Diif. Restv,
Designate Type of Completion — (X) \ ' ' X : : : :
Date Spudded Date Complf Aecdy to P:o!d. Total Depthl I P.B.T.D. l *
Eievations /DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i/Gas Pcy Tubing Depth ,
2
Perforations Depth Casing Shoe
3
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft

01l WELL eble for this dep

er recovery of total volume of load cil and must be equal to or exceed top cliow-
¢h or be for full 2¢ hours)

“Sate First New Ofl Run To Tanks

Date of Test

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

Length of Test Tubing Pressuse

Caaing Preasure Choke Size

Actucl Prod. During Test Olil-Bbls.

Watsr-Bbls. Gas -MCF:

GAS WELL

gy

Actucl Prod. Teat-MCF/D Length cf Test

G_n:v.gy of Cgf'zdonu::-
L

Bbis. Condensate/MMCF ‘\\\“ -
1

Tesiing Method (pitot, back pr.) Tubing Presswe (shnt--ia)

Casing Preaaure {Shut—in) \\_C___hM:-

CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
ith and that the information given
and belief,

1 hereby certify that the rule
Commission have been complied w
above is :rue and complets to the best of ry knowledge

/_.~\_\,_q:\.“/,:.\_\\. // P i
 HES e

i T (Signaturé ) t
District ~ . -

(Title) }

1-1-73 ‘,

4

{Date) i
i

OlL CONSERVATION COMMISSICN

AN LD 1T

APPROVED J A0 Lo >q:{
Original Signed 0¥ R

19

n PR
. gt e
el

BY

TITLE SRR

This form 1s to be filed in compliance with RULE 1104,

if thi
well,
tas:s taken on the we

i3 2 regusst for allowable for a newly drilled or despened
this form muat de accompanied by a tabulation of the deviation

11 in accordance with RULEK 111,

All sections of this fcrm must be filled out completaly for allows
able on naw and recomplated walls,

Fill out only Secticas 1, I, II,
well name or number, or tranaporter, or other

04 must be filed for each pool in multiply

and VI for changes of owner,
such change of condition.

Sepsrate Forms C-1
completed wells,



