NO. OF C\JF‘ ES RECEIVED . 51
|- [N U S
- _P‘ETR'B“T'ON : ’ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTAFE *j/ REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110
| FILE - i - AND Eifective }-1-65
| U.S.G. o . ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF!CE L 4
TRANSPORTER E»»OIL —-——-i--
; GAS / j: B

OPERATOR

PRORATION OFFICE : }

AztecOil&.GasCompany

P. O. Drawer 570, Farmington, New Mexico

"Reasoris) for filing (Check proper box )

Thange in Transporter oo

Jasingheac Gas D

E
*:“:;L;,D

il Dry Gas

Condensate

Other (Please explain)

—
L
[

If change of ownership give name
and address of previous owner

1. [)E.S(‘RIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Iv.

VI.

Well o,

1

ool Nam

Blanco Mesaverde

e, Including Formation Kind of Lease

! State, Federal or Fee

Letter _9 2’0 ____Feet F'rom The West lLine

3

Townshiy 3lN Range

:

1

990 North

ana Feet rrom The

, NMPM,

San Juan

County

Mame of Autnorized Transporter of Gil ; or Condensate i

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

or Dry Gas

Casinghead Gas

Southern Union Gas Co.

X

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

Box

T N T - 1
TInit . Sec. Twi. Hge.
. .

i

Bloomfield,—Ne\me'.-_

cnniected? When

11/10/65

Is gas adltual

Yes

If this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

. Cil Well (s Well ‘ New Well MWerkover ' Deepen TElug Back "Same Res'v.! Diff. Res'v.
Designate [\pe of Completion — (X) | . : ' " ‘ :
- — — : - X 1 X i L X 1
Date ,ornpl Heady to Frod. Total Depth E.B.7.D.
11/10/65 5200 J—

Name of Producing "crmation

lMesaverde

~Blanco Mesaverde

Top Qil/Gas Pay

4850

Tubing Depth

5129

Derforations

. Depth Casing Shce

5200

4850-56, 4863=88, 4900-10,

TUBING, CASING, AND

_LoB6e90, S142.48

Vi e

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Ry
-te G J'JM

5200 200

3%8_*'—%'—4" T

812

[~
o ra

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1. WELL.

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

[sests- i7irst Mew Ol Kur Te Tangks Date of Test Producing Method (Flow, pump, gas lift, etc.)
) I_ra_r;Tr_ of Tast Tul:ing Pressure Casing Pressure Choke £iie—

A-tual 'red. During Test Cil-Bbls. Water - Bbls. Gas §MCF DEC
I | !

GAS WELL

Actual srod. Tewst- MO 70 Length of Test Bkls. Condensate/MNMCEH Gravity of ndensate
. 4 3 howr - ] -

[esting A Method (ptmz t, back pr. ) Tubirg Pressure Casing Pressure Choke Size

| Back Pressure 203 L7k
e e

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

CRIGINAL SIGNED BY JOE C. SALMON
e Joe Gy—Salmon

(Signature )

District Superintendent

(Title)
Deceuber 28, 1965

(1)(1['

OlL. CONSERVATION COMMISSION

3
approvep . DEC Z9 1965
Original Signoed o

, 19

- C. Arno®

BY

| T1TLE Supervisor Dist, #8

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

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

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

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



