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NEW MEXICO OlL CONSERVATION ZONiiSSION

REQUEST FCR -‘\thV\IA.J;C

DISTRIBUT ION i
SANTA FE /i
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—
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AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

- Operator

Aztec 0il & Gas Company

i
%
! Address
!
)

P. 0. Drawer 570, Farmington, New Mexico

“Reason(s) for filing (Check proper box)

Other (Please explain)

| New Well Change in Transporter of:
1 H
r Recompletion : Ctl Dry Gas [::
+ .
:l Crange in Ov.nership, Casinghead Gas D Condensate i
17 charnje of ownership give name
Ad aduress of previous owner
II. DESCRIPTION OF_ WELL AND LEASE
1 Lease Ncme Well No.:} Pool Name, irciuding Formation ‘I Kind of Lease ~_ecse MNo. |
1 i = N
| Thompson 2 i Blanco Mesaverde i State, Federal cr Fee UL
! Location o e
Unit Letter C ‘990 Feet From The North Line and 1650 Feet F'rom The __l{est
Line of Section 28 Township 31N Range 12W , NMP, Qan T34 Tty
[II. DESIGNAT:CN OF TRANSPORTER OF OIL AND NATURAL GAS .
| Neme of Authonized Transporter of Ol ] or Condensate [{ | [Address (Give address to which approved copy of this form is to .. ..., :
! ;
Plateau : P.. 0 Rox 108  Farminoton—Now—uex ;
Nome of Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give oddress to Tohick approved copy of this form is "6 be sent) 'i
»
- | ]
5&“77;@64/ LN éj&?ﬂ%"/ﬁtznz \ : !‘ !
1 wel: produces cii or liquids, . Unit , Sek. X Twp. IF‘.qe. i Is gas actually conriected? , When
give .ozation of tanks. ! : : [ i ¢
1 A i A
1f this procuction is commingled with that from any other lease or pool, give commingiing order number:
IV. COMZLETION DATA
r E Oil Well " Gas Well 'lNew Weii | Workover | Deepen T piug Back ' Same Res’v.' Diif, Res'v.,
; ! 1 | !
| Designate Type of Completion — (X) | : | \ | ; .
’ i i . H
% Date Spudded Date Comp.. Ready to Prod. Totai Depth | P.B.T.D.
1
! I
| |
t.evations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oli/Gas Pay ‘ Tubing Depth
Periorations " Deptn Casing
TUSING, CASING, AND CEMENT NG RECLIS !
T T
HQOLE SIZE CASING & TUBING SIZE DEPTRH SET : SACKI C T ;
! |
|
| , 1
| j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total vnlume of load oil and must be equal to or cxcens 22D allowe

Oll. WELL

able for this depth or be for full 24 hours)

"Date First New O4i Run To Tanks Date of Test Producing Metnod (F low, pump, gas lifs, etc.) |
s ; |
e :\\ i
Length of Test Tubing Pressure Caaing Pressure Choke z*’ 3 _' [} ? - :} AT i
: [
oL |

Actual Prod, During Test

Oil-Bbis. Water~Bbis. |

Gcs{ Mc:!v} % 3

GAS WELL

\O‘“ CON. com

Actual Prod. Test=MCF/D

Length of Test Bbla. Condenaate/MMCF

L Gr wit)\g_z?/

Teasting Methcd [pitos, back pr.j

Tubing Pressure {z;‘.mi;-in } Casing Pressure ("ih\:t-in)

Choke Size

VI. CERTIFICA

£ OF COMPLIANCE ! Olla

CONSERVATION COMMISSION

MAR 3 v 1972
v
I hereby certify that the rules and regulations of the Oil Conservation |- APPROVED v 19
Commission have been complied with and that the information given s e i T e 1. |
above is true and complete to the best of my knowledge and belief. BY TLT Lo oo LTy o B lib
- = SUFERVICOR Diw
TITLE SCOR DIST %=
//\,, ///- i This form is to be filed In compliance with AvieZ 1104,
S L L s If this ip a Tequcst for allowable for @ mewly liil.o or ceepernsd
L (Signature) well, this forr wust L3 &CCut mpoenied by a tabulat Jthe doviaticn
. /15 S dens tesis tokoa on iae well in accordance with RULL
oESTDCt uperlnben 2oL ALl seoiics . of this form wust be filled ool Counl .oty for Lllows
(Title) able cp newW <. Tecompictad wolls.
o .
varcn 29, 1972 Fill owt caly Secticas I, I I, and VI I 3
T (Date) was, oF traneporten of other cud. ..

Separate ~orme C-104 must be filed for wcon

i well name or nu
|

o
. AAmalatad welll.




