HO. OF COPIES ALCTIVED

DISTRIBUTION

SANTA FE (
Fiie =
U.S.5.S.

LaND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104
Supersedes Old C-104 and C-110
Etlective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. ol /
TRAMNEPORTER j—— ——
GAS /
OPERATOH /
5‘ PRORRATION OFFICE
Qr=rctor
Aztec 011 & Gas Company
Address
P. 0. Drawer 570, Farmington, New Mexico
Reasonis: fnr filing ¢Check proper box) Other (Please explain)
New We:i Change in Transporter of:

L]

Charnge= in Ownershl;v[:]

o 0

Casinghead Gas D

Recompietion Dry Gas

Condensate D

[

If change of ownership give name
and address of previous owner

I3. DESCRIPTION OF WELL AND LEASE

Lease Name vell No.: Pool Name, Including Formatton Kind of Lease Lease No. |
Vanderslice 1A J Blanco Pictured Cliffsg |Stte FederalorFee gE_(78215

[L.ocatlon
Unit Letter N 800 Feet From The Sout h_lne and 1820 Feet F'rom The West
Line of Sectlon 19 Township 32N Range 10W . NMPM, San Juan County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neoime of Authorized Transporter of Ot (] or Condensate [X]

Plateau, Inc.

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

P. 0. Box 108, Farmington, New Mexico

Ncome oi Authorlzed Transporter of Castnghead Gas ['_j or Dry Gas ’——x H

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

Southern Union Gagherlqg Corqpanyl P. 0. Box 1899, Bloomfield, New Mexico
1f well produces ofl or liquida, . Unit | Sec. ’Twp. ‘Rqe. 1s gas actually connected? \ When
qive location of tarks. t ! ‘ I no {
1l 1 i 1 s

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

IV. COMPLETION DATA
3 Ol Well : Gas Well IYNew Well TwWorkover T Deepen VPlug Buck | Same Res'’v.! Dif{, Res'v.
Designate Type of Completion — (X) ! L X , X :l :L ! : :
Date Spudded Date Cormpl. Ready to Prod. Total Depth P.B.T.D. ’ *
5-18-77 7-1-77 5629 55731!
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formaticn Top Oi/Gas Pay Tubing Depth
6162' GR Pictured Cliffs 2958 2962
Parforctions Depth Casing Shoe
2958'" - 3018' Pictured Cliffs 5550
TUBING, CASING, AND CEMENTING RECORD o]
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
I2-174" 9-5/78" 220! 110 sxs
g§T3/4 7T 32387 240 sxs ]
6-1/74" 4-1/2" 2978' - 5550! 320 sxs
1-1/27 ! 2962° 0
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus¢ be equal to or exceesd top allow-
011, WELL able for thia depth or be for full 24 hours) L N
i Date #irat New Ctl Run To Tanks Dates of Test Producing Method (Flow, pump, gas lift, eic-é:f’._.:‘"
Length of Teat Tubing Presnure Casing Pressure C)ﬁfol’.'§!ze
Acizal Pred, During Test ‘' Otl-Bbla, Water - Bbls. G:;;qa-MCF
i
5 WEILL M
i Frod. Test-MCF/D Lengih of Test Bbls. Condonsate MMTF Gravity of Condensate
967 Mcf/d 3 hrs
Tesling Mathod (pitot, back pr.) Tubing P:aaeura(ﬁhut—in) Casing Presasure (Shv.xt—in) Choke Size
Back Pressure 1038 psig 889 psig 3/4v
i, CEQTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
ES e J 19

eby certify that the rules and regulationa of the Oil Conservation
insicn have besn complied with and that the information given
-ve is truz und complete to the best of my knowledge and belief.

o e T

T . T (Signungye)
District Production Manager

August 5, 1977

T (Tats)

-m-([)a:e/

APPROVED S ',
! Tondl oK

o

original Sigued -u

8y

TITLE . CODEN T ST T

This form {3 to be filed in compliancz with RULE 1104,

If this 1s & request for sllowable for a newly drilled or deape’n.ed
well, this form must ba uccompanlad by & tabulation of the daviatior
tests taksn on the well in accordance with RULE 111,

All zoctiona of thls form must be fillad out completaly fu
able on new and recompleted wslla,

Fill out only Sectlons I, II, 1II, &nd VI flor chang2s -
well name or number, or tranaporter, or other suca change ¢

Separate Forms C-104 must be filed for each pooi .o @
comoleted wellx,

1



