WU, UF LUFILS ALLEIVRED

<
DISTRIBUTION
A FE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [{—1T AND Etfective 1-1-65
U.5.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER |2 !
G AS |
OPERATOR /
1.| PrRORATION OFFICE
Operator
Aztec 0il § Gas Company
Address
P. 0. Drawer 570, Farmington, New Mexico
Reosoé(-) ‘or fi]ing (Check proper box) Other (Pleuse explain)
New We!j Change in Transporter of:
Recompletion D Ot [:] Dry Gas D

Change In Ownershlp[j Casinghead Gas D

Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Inciuding Formation Klnd of Lease Lease No.
Primo Mudge 1A Blanco Mesaverde State, Federal ot Fee SF-078039A
Location
1110 South 1640 West
Unit Letter H Feet From The Line and . Feet rrom The
Line of Sectlon 24 Township 32N Range 11W ,» NMPM, San Juan County

[i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Oil []
Plateau, Inc.

or Condensate E)_q

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

P. O. Box 108, Farmington, New Mexico

Neme of Authorized Transporter of Casinghead Gas (IR or Dry Gas ﬁ_".

- Address (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 Mquids : Unit : Sec. lfTwp. :P.qen Is gas actually connected? | When
give locatton of tanks. ! : : ' no [
L 1 1

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

V. COMPLETION DATA
f Otl Well f Gas Well UNew Well TWorkover T'Deepen T'Plug Back ! Same Res’v, ' Diff, Res’v.
Designate Type of Completion — (X) PX COX \ | : ! :
Date Spudded Date Cempl.l Ready to ProLd. Totat Dt&pthl ) P.B.T.D. ' ’
5-9-77 7-6-77 5744" 5740
Elevatlons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
6333' GR Mesaverde 4644° 5670 "
Perforations Depth Casing Shoe
4644' - 5670° 5741
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 214" 190 sxs
8-3/4" 7n 3400 220 sxs
6-1/4" 4-1/2" 3235'-5741" 315 sxs
2-3/8" | 5670 i

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol 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)

Date Firmt NMew Cil Run To Tarks Date of Test

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

Leangth of Teat Tubing Preasure

Casing Presawe Choke Slze

Actuzl Pred. During Test O11-Bbls.

Water - Bbls. " | Gea-MCF

VEOY Ot
-VELJLA

Prod., Teat-MCTF/D

4,545 N

Lengih of Test

3 hrs

Bbla. Condenaate/MMTF Gravity of Condensate

Tes!ing Matkod (pitot, back p'.)— Tublng Preasurs (shnt—!.n}

| _Back pressure 881 psig

Casing Praasure (Min) ’ Choke Size

3/4v|

yi, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstione of the Oil Conservation
Commission have been complied with and that the information given
above is t:ug end complets to the beat of my kncwledge and belief,

igncture)

___District Production Manager
(Titlz)

. August 10, 1977
(Date)

OlL. CONSERVATION COMMISSION

APPROVED AUG 15 ]‘977 '

gned by A. R. Kendrick

19

Original S1
JUPERVISOR DIST. ¥

BY

TITLE

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

If this ia a requast for allowable for a newly drilled or deapened
well, thla form must b2 accempanied by & tabulation of the deviation
tests taken on the well in accordanca with RULE 111,

All sectlons of thia form must ba filled out completely for allow-
able on new aad recompliatod wella.

Fill out only Sactions 1, I, 1iI, and VI for changes of owner,
well nsms or pumbzr, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
completed walla.

o % 2N =




