11.

t NO. OF COPIES ALCEIVED o ’7~
‘ DISTRIBUTION : , N
— . 7 NEW MEXICO Oil. CONSERVATICN CUGHMISSION Form C=104
SANTA F i -~ -~
% I REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-1
I FiLs VAT« AND Effective 1-1-65
.5.G.S. i T H
u.s.s ; AUTHORIZATION TO TRANSPORT GCiL AND NATURAL GAS
LAND OFFICE !
! olL o
| TRANSPORTER :
{ GAS /| !
OPERATOR / ]
PRORATION OFFICE 1
Operater
Aztec 011 & Gas Company
Address
Oraver 570, Farmington, New Mexico
Reason(s) for filing (Check prooer box) . Oiher (Please explain)
. — i
New Vell ](_j Change in Transporter of: 't
]
! Recomp.etion :] Oil D Ory Gas i

{
} Change in Ownership Casinghead Gas

Condensate

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELTL AND LEASFE

L .
iLLease Name

Well No.l Pool Name, Inciuding F_‘orm.mion o Kind of Lease i Lease lio.

Ial oy - fogd - . 5 g .

COZZEens = 3 1 nyjdee (; ﬂ/ /<4(/Z State, Feceral cr Fee ~ ~7

- o> 1 rficture CLii: . i1 Z% ’ : ST LN TTOES |
Location -
/ SRl r ~ 29 -
Unit Letter Y : 231C Feet From The __2CUTA Line and Z=10 Feet From The ____o3™
A - . )
Line of Sectionn LY Township PG Range 11 , NMPM, Sy Tovon County

_1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV.

VI.

Ncre oif Authorized Traasporter of Oil cr Condensate X

Address (Give add-ess to which approved copy of this form is to be sent)

|__Plateaun Box 108, Tarmirgion, Ilew Mexico
T cre of Autncrized Transporter of Casinghead Gas | or Dry Gas X, i Address (Give address to which approved copy of this form is t0 be sent)
. . ! o - .
Scutrnern Urion Gathering Bex 368, FloomPield, Tew Mexico
i T G T s a9 Atglle i a hen
1 wel: produces oil of liquids, . Unit | Sec. L Twp. IP.qe. Is gas actuaily connected? , Wnen
give .ocation of tanks. ! ' ¢ 1 H
1 i ! A A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
1 Oil well : Gas Well : New We.. | Workover | Deepen "Plug Back ' Same Res'v.' Diff. Res’
. . 1 ] H ] 1
Designate Type of Completion — Xy , i ‘ ! : ( oo
L 1 M i . i 1
Dcte Spudded ; Date Compl. Ready to Prod. Total Cepth i P.B.T.D.
i !
| ‘ i
Elevations (OF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
i . " :
Perforations | Depth Casing Shce
i
: : !
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT

!
i
!
S
|
|
i

v

!

TEST DATA AND REQUEST FOR ALLCWABLE
O1L WELL

Test must be after recovery ¢f
cble for this dep:h or be for full 24 hours)

volume of load oil and must be equal to or exceed top alit

oral
0o
VoA

Dcte First New Oil Run To Tanks i Date of Test
]
!

i
\

Producing Metncd (Flow, pump, gas +ift, eic.)

T

Length of Teat ! Tubing Preasure

Casing Prossure i Choke Size

Actua; Prod, During Test Cil-3b.s,

Water~3bla.

GAS WELL

Aciug) Prod., TesteMCF/D Length of Test

Bbis. Condensate/MMCF i Gravity of Condenacte.

{ i

L

Tublng Pressurs { Saut-in ) -

Teaiing Meikod (pitoe, back pr.)

Casing Prossure \:Shu‘;-ia) Choke Size ;
e N :

CERTIFICATE OF COMPLIANCE

I hereby certify taat tae 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,

/‘— (Signature}
District Superintendent
(Title)
July 29, 1370
i - (Date)

Ol CONSERVATION COMMISSION

i N 1(_‘-"} T
APPROVED M \S
Foge] A - 1
5 . . 1OIC
T a3 Signed by hmery & a
8y ~
Ao nac T ol
TiTLE SUPERVISOR DIST. #3
Tuls form is to be {iled in compliance with RULE 1104,
If thiz is o request for alicwable for & newly drilled or deepe
well, thio Jornn must be acco ied by & tabulation of the devia:
tests toxen oa the well in 2

zust be fliled out completaly for 2ll
walis.

All zectiane of thia
able orn new and recomplete
FiA out only Sections I, I, Ui,
weil name or aumber, or trangportern or other such ¢

~

and VI for chonges of ow:

o

haage of cendl

e N VAL mat ma flad fae azneR naal in muls



