NO. OF COPJES RECEIVED .j :
SAN:;S:;:'BUT'ON ; NEW MEXICO CIL CONSERVATION COMLIi5t! Form C-104
— : - REQUEST %QR ALLOWARBLE Ziff!ii‘i"fﬁ’é’f’“’“ and C-110
[ AND : o
U.5.G.5. | AUTHORIZATION TO TRANSPORT CIL AnD HMATUR®  SAS
LAND OFFICE
TRANSPORTER olL
GAS |/
OPERATOR -:'J_..
1. PRORATION OFFICE
Operator - e
Aztec 011 & Gas Company — : o
M(%W___W . S T
New Well E Change in Transporter of: :
Recompletion D Oil [:] Dry Gas [_ :
Change in OwnershipE] Casinghead Gas D Cendernsate r.} :

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE . —-

Lease Name Lease No. Well .\Ll Eoel Narne, Incluaing Taormation  Kind cf [_ease

11‘ ' m—n kot o ‘ State, Federal or F‘eezl : r J

Location

Unit Letter .! ; |:l&} Feet From The_So“th____;:rze and n__m _________ _ Feet From Tne_m._"

Line of Section lq Township QH Range ]]H CoNATT, M County
I1l. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

[ Name of Authorized Transporter of Cil ] or Condensate [ | Address (G

|

: npproved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas | cr Dry Gas :2 hddress (ispee adeie e ie oiih zpproved copy of this form is to be sent)
. . x __Pe Qe Bax 950, Farmington, New Mexico
T T e - s oas aoto sene s B When
1f well produces oil or liquids, ! Un 1 See. . 2 WE. :P'G"' ; ls gas acizt .. B o whe
ive location of tanks. ! ! ! [ ! ‘
9 I i i i L ,k_du [ N —
If this production is commingled with that from any other lease or pocl, give car.ii i arder rumber:
IV. COMPLETION DATA § . -
I Oil Well : Gas weli Workove: Deepen Piiag Back | Same Res'v. ! Diff. Res'v,
Designate Type of Completion — (X) , | !
| ' X ; .
Date Spudded Date Compl. Ready to Prod. 2370,

PR 7219
Tubing Depth

meé7

2/16/66 %a_%/ss o
‘Elevafions (DF, RKB, RT, GR, etc.; |Name 3T Producing Formatiorn N
6100 GR Dakota. |

Perforations { Depth Casing Shoe
I
W&Wﬁﬁa J‘_nhots—%-x-—:oo.t ‘ 7253
- L]
UBTNT, L ASING, AND CEMENTING R 2
HOLE SIZE CASING_& TUBING SIZE ‘l DERT SACKS CEMENT

3_2%: 8-2.[81_-_2&# P23 170-8x
i _ T8 1t stgah e
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o i volume of load oil end Wor exceed top allows
hours ) Y

O1L. WELL able for this depth or be for

=

Date First New Ofl Run To Tanks Date of Test Produsing Method (Fliow, pump, gas/}ff, et } ) in Wb\
Ly }
Length of Test Tubing Pressure Casing Pressure b4 i €EoEe Size
Actual Prod. During Test Oil-Bbls, Water -~ Zcle.
GAS WELL
Actual Prod. Test-MCF/D Length of Test 1‘ Bels. Condensate/MMCF Gravity of Condensate
|
33 3 hours ‘ - .
Testing Method (pitot, back pr.) Tubing PreBSsure - Casing “ressure Choke Size
|
|
i ”
Back Pregmuye 223 667 —3/4

'O!L. CONSERVATION COMMISSION
AFPPROVED MAR 3 1 1966 , 19

) ~ .
o IWRONY Cawe & i":.ﬁ Sanb A

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given .. 1 £33 5o
above is true and complete to the best of my knowledge and belief, BY G@a e

Supervisor Dist. # 2

PAFES-EAA

TITLE __
CRIGINAL SIGNED BY JOEC. SALMON This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
Joe C. Salmon (Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

mﬂmﬁw All sections of this form must be filled out completely for allow-
iele) able on new and recompleted wells.

N , _Max Fill out only Sections I, II. III, and VI for changes of owner,

' (Dute well name or number, or transporter, or other such change of condition.

I Separate Forms C-104 must be filed for each pool in multiply
completed weils.




