STATE OF NEW MENICO /

AGY &no MINERALS DEPARTMENT ;::ngi‘?g-l-ye
ve ot tesis mrcarveo OlL CONSERVATION DIVISION
. _ewimmution T P. 0. BOX 2088 ,L/
Jbanrare SANTA FE, NEW MEXICO 87501 ﬂ
FiLE o
Uton i
—-L—AND QF FICE
—— oiC REQUEST FOR ALLOWABLE . ™)
TRANIPORTER o-;‘— AND N
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS !
PAORATION OFFICK
Cperotor
Aztec Energy Corporation
Address
1206 East 20th Street, Farmington, New Mexico 87401 983
Reason(s) for filing (Check proper box) Other (Please explain) JUT I ioee

New Well m Chanqe in Transporter of:
Recompletion D Cil D ) Dry Gas E} OIL CON. DlVl
Change in OunershlpD Casinghead Gas D Condensate D D’ST. 3

{ change of ownership give name
end eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease

Lease No.
Lu Lu 3 Lybrook Gallup State, Federal or Fee Foderal  [NM-28741
Locatlion
Unit Letter N ; 660 Feet From The SOUth Line and 2090 Feet From The NGSt
Line of Section 29 Township 23 North Range 6 West . NMPM, Sandoval County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transperter of Ot m or Condensate [} Address (Give address to which approved copy of this form is to be seat)
The Permian Corporation P. 0. Box 1181, Houston, Texas 77001
Nere of Authorized Transperter of Casinghead Gas @ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Aztec Energy Corporation P. 0. Box 2637, Farmington, N. M. 87499
1f well produces oi} or liquids, :Unn | Sec. TTwp. :Rqe. Is gas actually connected? . When
qive location of tarks, 'L N 1 29 : 23N i 6W NO :
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
IOll Well T Gas Well INBW Well ! Workover | Deepen " Plug Back ' Same Res'v. Diff, Res'v,
Designate Type of Completion — (X} |y : PoX X : ' X X :
[l 1 i i A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
May 27, 1983 June 24( 1983 5885' KB B3 KB S50
Elevctions (DF, RKB, RT, GR, e:c.; Name of Produclng Formatior Top Oil/Gas Pay Tubing Depth
7255' GR Gallup 5210' 5112
Pectorations 5210-5219, 5255-5266, 5299-5341, 5467-5486, 5601, 5603, Pepth Gasing Shoe
5643-5657, 5664-5682, 5703-5723 5885' KB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT {
12 1/4 8-5/8 24# & 23#/ft L.S. 258 KB 175 sks Class B .
7 7/8 5-1/2 14.0#&15,5#/ft, 5885 KB 850 sks Class B 5
2-3/8 4.7#/ft 5112 KB f
| j i z
TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be ofter recovery of total volume of load oil and must be equal to or excaad top allow.
9L WELL able for this depth or be for full 24 hours)
Dote First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
June 24, 1983 July 11, 1983 gas lift
Length of Test Tubing Presaures Casing Pressure : Choks S{ze
24 hrs 180 PSIG 425 PSIG 19/64
Actual Prod. During Test Oil~Bbls, Water-Bbls. Gaa - MCF
35 3 BLW 39
3AS WELL
Actual Prod, Teet-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (nitot, Anck ne ) Tubing Preasyrs (s},:t—in} Cosing Prsssuse (:h-:t—in) Choke Slze
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
IR ERERE ‘o
hereby certify that the rules and regulations of the Oil Conservation || APPROVED '
Yivisioa have been complied with snd that the information given A o by TRANK T ,;:1
bove is true and complete to the best of my knowledge and belief, BY Ongian, sogned by ThARK 120
TITLE SUPERVISOR DISTRICT # 3
// This form is to be filed in compliance with RULE 1104,
me.l w a/z/a*"‘/\“ ‘ If this is a request for allowable (or & newly drilled or deepened
B i i 11, this form must be accompsnied by s tabulatlion of the devistion
%nn]e W. Allen (Signature) ;H:ns taken on the well in accordesnce with RULE 111,
Geologist All sections of this form must be filled out completely for aliowe
(Title) able on new and recompleted wells,
Fill t only Sections I, II, III, and VI for changes of owner,
Jul Y 12 : 1383 (Date) well nameo::r number,.or transporter, or other such change of condition.
Separate Forms C-104 must be [lled for each pool In multiply
ramnlotad wells.




