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_.sANY AFE REQULEST FOR ALLOWABLE - Supersedes Old C-10¢ and C-1 10
FILE AND Eitoctive |-1-65
u.s.G:3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

B.H. Keyes

Address

103 N, Main, Aztec, New Mexico 87410

eason(s) lor filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D cil D Dry Gos

Change in Ownershlp@ ’ Casinghead Gas [:] Condensate D Lease from Max ey Federal

Other (Please explain)

G

If change of ownersh ive name
¢ e Manana Gas, Inc., Box

145, Farmington, NM 87401

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, Irciuding Formation Kind of LLease r Leo-o o,
Maxey l FulCher Kutz- P.C Stats, Fedetal ¢r Fee FEd NM 013885
« e i
{ocation
Unit Letter A ; 890 Feet From The No rth Line and 990 Feet 'rom The East
Line of Section 24 Township 2 ON Range 12W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Oil or Condernsate A

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

Nerme oi Authorized Transporter of Castnghead Gas (] or Cry Gasﬁ i A

E1l Paso Natueal Gas,Co,

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

1t well greduces oll ¢r liquids,

give locotion of tarks. ! 1

i i

¥
3

: Unit : Sec. f Twp. :P.qe. 1s 33s actuaily connected? | When
1
!

Box 1492, E1 Paso, _Texas 79978

i

V. COMPLETION DATA

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

s Otl Well :Gqs well TNew well ! Workover | Deepen ; Plug Bacx | Same Res’v. Dtif. Res’v,
H . 11 i { ! ' ! !
Designate Type of Ccmplct.'cn -(X) X i : X . . ,

H i A i I L
Date Spudded | Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Froducing Formation Top Cil/Gas Pay . Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTYING RECORD

HOLE SIZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

! |

i |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil and must be equal to or exceed iop allow-

able for thix depth or be for full 24 hours)

_QLL WELL

Date First New Ofl Run To Tenks Date of Tea: roducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presauwre Casing Pressure

Actual Prcd. During Test - Oil-Bbls. Watsr-Bbis,

GAS WELL : \ou oo COM.
Actua!l Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Q‘c{zo \(fsrfhnsx-/
Teating Method (pitot, dack pr.) Tubing Pr-uauo(shnt-in) Casing Pressure (shut-in) Choks ST e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commieasion huve been complied with and that the information given
sbove is truc and complete to the best of my knowledge and belief.

O AL

N {(Sip\azu!t)
Agent o -
(T
12/2/80
(D

O!L CONSERVATION COMMISSION

DEC «lyct

APPROVED 7 - _
Original Signed by FRAK T. HAVEZ
BY ;
SUPERVISOR DISTRICT # 3

TITLE

This form I8 to be filed in compllance with RUL E 1104,

If this s a request for allowable for & newly drilled or deepencd
well, this form must be accompanied by & tabulation of the devistion
toste taken on the well in accordance with RULE 111,

All sections of this form must bs {Iitcd out completely (or allow
able on new and recompleted wells,

Fiil out only Ssctions I, I, 111, and VI for changose of ownor.
well pame of nunbaz, or trunsporten or other such change of condition.

Geparate Forns C-104 must be filed for each pool in multipty




