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NO. OF COPIEY RECEIVED ——1
DISTRIBUT IO
YT N ; 7 NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
B REQUEST FOR ALLO¥YARLE Supersedes Old C-104 and C-110

FILE ’ 1 A\ND Effective 1-1-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

IRANSPORTER ol /

G AS
OPERATOR
1. PRORATION OFFICE ) L
Operator R ANV AT T n
R I PRI TN AT TV nnag AV
Lﬁrﬁjx\u{hLii bUh@PAA&
Address Tty Fy A1
T o avier asd
Ko idmmton ALAA QTANY

Reason(s) for filing (&hedi pidpirpddfly T U/ Ui Other (Please explain)
New We!l Change In Transporter of:
Recompletion D C1l Dry Gas [:J

Change in OwneeshlpD

Casinghead Gas D

Condensate D

Name change

If change of ownership give name
and address of previous owner

".PESCRIPT!ON OF WELL AND LEASE

Lease Name

. well No.; Poo!l Ncmehlr.cl-;dlnr; Formatton Kind of Lease éecs, No.
Aztec Totah Unit Totah Gallup State, Foderal o Fee  SF=07906
L.ozation
M 660 South 660 West
Unit Letter : Feet From The Line and Feet I"rom The
20 29N 13W San Juan
Line of Section Township Range . NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Otl B

or Condensate [
Four Corners Pipeline

Address (Give address to u;hi:!i approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico

Wcre of Acthorized Transporter of Casinghead Gas ] or Dry Gas [

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

T T
If well preduces oll or }iquids, , Unit ) Sec.

give location of tarks. ! 1 1
L 1 1

f Twp.
'
)

IrP.qe.

Is 3gas actually ccnnected? When

1
I
L

Iv.

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

COMPLETION DATA
: Otl Well : Gas Well :New Well TWotkover i Deepen T Plug Back T'Same Res’+. ! Diff, Res’v,
Designate Type of Completion — (X) | ' | ! : : : !
L A Il i
Date Spudded

1
Date Compl. Ready to Prod.

'
Total Depth P.B.T.D.

Name of Producing Formction

Elevatlons (DF, RKB, RT, GR, etc.,

Top 01/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
!

| i
VY. 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 allow-

OiL WELL able for this depth or be for full 24 hou-s)

Date Firat Naw Cil Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.) .
Lengih of Test Tubing Presavre Cuasing Pressure Choke Size ;
Actual Prcd. During Tesat Ol1i-Bbls, Water - Bbls. Gaa - MCF
GAS WELL ~

ITActua! Piod. Teat-MCF/D Length of Test Bble. Condenacte/MMCE Gravity of Conder¥ate. - - u
Trating Metkod (pitot, back pr.) Tubling Pras:um(sh,n:—in) Cas!ng Praasure (S‘m:‘-:-in) Choks Size

VI, CERTIFICATE OF COMPLIANCE

1 heraby certify that the rulea und regulations of the Oil Conservation
Comminsion have been complled with end that the informstion glven
above .s true and complete to the best of my knowladge and belief.
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District Production’ @ fr.

1-1- 7é7'i:1-:)

{aee)

OlL. CONSERVATION COMMISSION
JAN 121978 e
Original Signed by A. R. Kendrick
SUPBRVISOR DIST. #3

APPROVED

8Y

TITLE

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

If thia i3 a reguest for allowable for a nawly drliled or despened
well, this form must be accompanisd by a tabulation of the daviation
tests takon on the well in accordance with RULE 111,

All soctiona of thia form must ba fillsd out completaly for allow- °
ablz on naw and rzcompisted wella,

Fill out only Sections I, II, III, and VI for changaa of owner, :
well name or numbar, or transporter, or other such change of condition.

Separate Forma C-104 muast be filed for esch pool in multiply
comnizted walln.
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Torm 9-331 UNITED STATES SUBMIT IN TRIPLICATE®* Form approved.
(Mey 1963) i i Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ‘(mortsl;e;mzr;stmctmns O X |5 LEASE DESIGNATION AND SERIAL N0,
GEOLOGICAL SURVEY SE-79065

SUNDRY NOTICES AND REPORTS ON WELLS O TF INDIAN, ALLOTIR OR BRINE SANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL D WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
HAVSouthland Royalty Company ___Aztec Totah Unit
3. ADDRESS OF OFEHATOR 9. WELL NO.
P. 0. Drawer 570, Farmington, New Mexico 87401 #9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Totah Gallup
11. sEC.,, T., B., M., OR BLK, AND
660' FSL & 660' FWL C, T B, M., OR X
Section 20, T29N, R13W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
5482' GL San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

. . (NoTE: Report results of multiple completion on Well
(Other) Repalr casing leak Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiag any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

1. MIRU.

2. Pull tubing, kill well if necessary, lay down bad tubing.

3. Run casing inspection log and TDT. Set wire line bridge plug above Gallup
perfs at 5220'.

4. Squeeze holes in casing. Waiting on cement 12 hours. Drill out cement and
test squeeze. Drill bridge plug.

5. Swab well and test lower zone.
6. Acidize with 500 gals 15% Hcl with nonionic surfactant (D 600). Swab test.
7. Run 2-3/8" tubing with tubing pump.
8. Run pump and rods.
9. Moved in pumping unit.
10. Space out pump. Release rig.
,/ g ,/7 :\\L—m ) i g
18. I hereby certify that the foregoing is irile and correct N
T ‘ N . . - o
SIGNED o2 G AN b~ prrw  District Production Manager parg _ January 23, 1978

(This space f(;ﬁ‘;dernl or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

RECEIVED
M%( *See Instructions on Reverse Side JAN 24 1978

U.S. GevtogiLar 2 -
Farminglon, N.M.



