INSTRUCTIONS

This form is to be filed with the appropriate District Office of the Commission not later than 20 days cfter the completion of any newly-drilied or
deepened well. It shall be accompanied by one copy of dll electrical end radio-activity logs run on the well and a summary of all speclal tests con-
ducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall
also be reported. For multiple completions, Items 30 through 34 shall be reported for each zone. The form is to be filed in quintuplicate except on
state land, where six coples are required. See Rule 1105.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestemn New Mexico
T. Anhy T. Canyon T. Ojo Alamo 1343 T. Penn. “B"
T. Balt T. Strawn T. Kirtland-Fruitland 2128 T penn wcn
B. Salt T. Atoka T. Pictured Cliffs 2928 T penn ¢p»
T. Yates T. Miss T. Cliff House — 4034 7 peadvitle
T. 7 Rivers T. Devonian T. Menefee T. Madison
T. Queen T. Silurian T. Point Lookout — 4608 T Eipert
T. Grayburg T. Montoya T. Mancos T. McCracken
T. San Andres T. Simpson T. Gallup T. Ignacio Qtzte
T. Glorieta T. McKee Base Greenhorn T. Granite
T. Paddock T. Ellenburger T. Dakota T.
T. Blinebry T. Gr. Wash T. Morrison T.
T. Tubd T. Granite T. Todilto T.
T. Drinkard T. Delaware Sand T. Entrada T.
T. Abo T. Bone Springs T. Wingate T.
T. Wolfcamp T. T. Chinle T.
T. Penn T. T. Pemian T.
T Cisco (Bough C) T. T. Penn ‘A" T.

FORMATION RECORD (Attach additiondl sheets if necessary)
From To Thickness Formation From To Thickness Formation

in Feet in Feet
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CiISTRIBUTION
__,SANT T ' NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
= - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE { 1 AND Eftective 1-1-6%
.5.G.5. - - .
U.s.S.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- o ||
TRANSPORTER
G AS )
OPERATOR |
1. PRORATION OFFICZ
Operator
Aztec 0il and Gas Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reosor.. ‘or fi[ing {Check proper box) Other (Please explain)
New Weii L, Change {r. Transporter of:
Recompletion [:] (o1} D Dry Gas E
Change In OwnershipD Castnghead Gas D Condensate [:]

1f change of ownership give name
and address of previous owner _

Il. DESCRIPTION OF WELL AND LEASE

{-Lease Name Well No.: Pool Name, Ircliudlng Formation Kind of [ease Lease No.
Calloway 1-A Blanco Mesaverde State, Federal o Fee F €€
L.ocat{on
Unit Letter C H 1 0 2 O Feet From The NO rt h Line and 1 8 5 O Feet rrom The We st
Line of Section 22 Township 31N Range 11W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neire of Authorized Trausporter of Ot [} or Condensate [X] A-ddress (Give address to which approved copy of this form is to be sent)
| Plateau, Inc. lP. 0. Box 108, Farmington, New Mexico
Mcre oi Awihecrized Transporter of Casinghead Gas [} or Dry Gas L:X i Adziress (Give address to which approved copy of this form is to be sent)
Southern Union Gathering [P. 0. Box 1899, Bloomfield, New Mexico
1f well produces oll or liquids, funu | Sec, T Twp. ‘[F".qe. Is gas actually connected? | When
give location of tarks. : : l ' no 1
If this production is commingled with that from any other lease or pool, give commingling order numbe::
1V. COMPLETION DATA
TO1 Well TGas well [ New Wel! | Workover | Deepen 'Plug Back ! Same Res’v,! Diff, Res'v,
Designate Type of Completion — (X) : : X ' X : : : ! :
Date Spudded Date Complf Ready to Proti. Total Dept}:1 ; P.B.T.D, - *
4-24-77 6-20-77 5170! 5019"
Elevattons (DF, RKE, RT, CGR, etc., Name of Productng Formaticn Top C!l/Gas Pay Tubing Depth
5840' GR. Mesaverde 4699' 5002"
Fecforaticns Depth Casing Shoe
469°' - 5007' Point_Lookout 5129
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING &8 TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 219" 110 sxs
| 8-3/4" 7 2828 178 sxs
' 6-1/4" 4-1/2" 2655'-5129'" 362 sxs
i } 2-3/8" j 5002 i

V. TEST DATA AND REQUEST FOR ALLGCHABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
Ol WEILL able for thir depth cr be for full 24 hours)

Producing Method (Flow, pump, gas lift, ete.)

Tate First Mew Cii Run To Tanks Date of Test
; - "\. \
I ength 2! Tent Tubing Pressure Caalng Presaure Choka Size e
| ' ~
. \
. Aztual Pred, During Teat O1.-Bxis, Weater-Bbls. Gans - MCF

i R\ AL

— . :.}‘(\ Ee D‘x‘ ST ] 3 /’

Length of Tes! Bbia. Condansate/MMCF Gravity OW

- 3_hxs
Tubing Prassura { Shut-in) Castng Pressure (Bh\:".-in) Choke Size
. 1 "
[ Back Press.. 948 psig 918 psig 3/4

YI. CFRI{{FCATE OF COMPLIANCE OIiL. CONSERVATION COMMISSION

APPROVED , 19

the rules and regulations of the Oil Conservation

i herety certily that
o s.cn have been coinplied with and that the information glven CISWEN TV o T MAYW
anove i3 trus and complete to the best (:.f my knowledge and belief, 8BY OR'GINAL SOt b L L N AX"‘ELL, JR.
L /’,/ S P . o
A TITLE LS
e p— s / / .
T T 4 [~ FEE This formn is to be filed in compliance with RULE 1104, -
Ry Gt - 7 \S /’75“)"" If this o & request for allowable for a newly drilled or deepened
T (Signatrel well, this form must be accompunied by a tabulation of the deviation
District Production Manager tests taxsn on the well in accordance with RULE 111.
S e s e s e T T All sections of this form must bs filled out _comp!otely for allow=
Tuly 8 1977 (Tuzie) abls cn new aad recomplated wells.
( ’ [ Fiil out only Sectlons I, II, I, snd VI for changes of owner,
T T :;?e‘;—m_—“»‘ wall name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
rornlated wells,




