¥ NO. OF COPIES RECLIVCD | J/
OWTRIGVTION NEW MEXICO OIL. CONSERVATION COMMISSION
SANTA FC AR
Fe / REQUEST FOR ALLOWABLE
FILE [ ] AND

¢ U.S.G.5.

LAND OFFICE

T
TRANSPORTER
|

i

NIN

! OPERATOR

1 PRORATION OFFICE

Form C-104

Supersedes Gld C+104 and C-110
Effective 1+]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! Cperator
i

| Aztec 0il & Gas Comp

Acdress

I

|

1 Draver 570, Fermington, New Mexico
" Reason(s) for tiling (Check proper box)

|

N

i

i New Well Change in Transporter of:

ot O]

Casinghead Gas D .

J

i Change :n Owne:shlp'
L

. Recompleticn

Dry Gas

Condensate }

Other (Please explain)

B

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pgol Name, Incliuding Formation Kind of Lease Lease NC.
hY PRSI 5 1 - . ~R £
¥cClaneghan 14 //3115 H/\ Dekota State, Federal or Fee OF ~079034
4
Location M
[ 9 - R
Unit Letter & H 4-850 Feet From The ___NOYTth Line and 1830 Feet From The  West
Line of Section 23 Township 281 Range 107 S NMPM, Qan Tuan Ceunty

IiI. DESIGNATION

F TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Transporter of Otl ] or Condensate X
I
i _Plateeau

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

Box 108, Farmington, New Mexico

| weme of Authorized Transporter of Casinghead Gas |

! . .
i Southern Union Geth

or Dry Gas X__T

ring

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

Box 398, Blocomfield, New ¥exico

B - N T T S T T
if well procuces oll or liquids, nd ; Sec. I'I'wp. lP.qe. Is gas actually ccnnected? | When
give location of tarks. _ ! | ; [ i
5 i ! i I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Ofl Well :Gas Well : New Well | Workover : Deepen : Plug Back ' Same Res'v.' Diif, Res'v.|
. : : ’ 1 |
Desigrate Type of Completion — (X) | ' , . ! ! l ‘
A 1 1 $ e H
Oate Spudded Date Compl. Ready:to Prod. Total Depth P.B.T.D.
Clevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
| Perforctions Depth Casing Shee
! |
TUBING, CASING, AND CEMENTING RECCRD |
HOLE SIZE i CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i |
i H
i i !
| ; | i |
V. TZST DATA AND REQUZST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top cllows
Ol WELL able for this depth or be jor full 24 kours)
Octe First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Tublng Preasure

Casing Pressure : Choke Size

T o T

| Actuai Prod. During Tesat

Cli-Bbis.

|
|
Water - Bbla. ]
1
i
1

GAS WELL

{An §ie . |

oy N e )
i Actuc. Pred. Test«-MCF/D

| Length of Teat

|

Bbla. Condensate/MMCF | Gravity of Cordarsate !

'\ o con cc - /

| Tesiung Metrod (pitot, back pr.) -
i

|

|

Tubing Preasuse { shut-in }

Caeing Pressure { Saut~ia)

Cho S‘“DISTy

V1. CERTIFICATE OF COY,PLIANCE

1 nereby certify that the rules and regulations of the Oil Conservation |
Ceommis.icn nave been complied with and that the information given |
above ia true and complete to the best of my knowliedge and belief,

s /227 z576254?04474//

(Signature)
District Superintendent
(Title)
July 29, 197G
) o {Date)

OlL CONSERVATION COMMISSION
G 3 B
APPROVED , 19
Original Sigaed by Erery C. Arnold
SUPERVISCR DIST. #3

BY

TITLE

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

If this {c a request for allowable for & newly drilled or decpened
well, this form must be accompenied by a tatuiation of the cevistion
tests taxen on the well in eccordance with RULE 111,

All secticns of thic form muct bo fillod out completaly for aliows
abie on new and recompletad wells.

Fili out®nly Soctions I, II, III, ana VI for changes of owner,
well name or aumber, or transporter or olaer such change of condition.

Senerate Forms C-104 must be liled for each pool in muitiply



