NO. OF COPIES RECEIVED
DISTRIBUTION — , , _
NEW MEXICO 2! CONSZRVATION CONNVISSION Fo! -
— rm C-104
SANTA FE / S A I e i A1 1 e
FiLe T REQUIST FOR ALLOVWABLE Supersedes Ol C-10¢ and C-110
| [ -1«
! { : AND Effective 1-1-65
U.S.G.S. | i i
— AUTHORIZATICN TC TRANSFEORT ¢ CiL AND NATURAL GAS
LAND OFFICE : !
4 ;
(o] :
TRANSPORTER - t /
GAS l
OPERATOR /
1. PRORATION OFFICE "
Operator
Aztec Cil ond Gns
Address
Drawer 570, Fermineton, New “exico
Reason(s) for filing (Check proper box) Other (Please explain)
New Vell Change in Transporier of;
Recompletion D o1l rj Dry Gas [:
3 Change in OwnershipD Casinghead Gas "_j Condensate E Effective March l, 3.967
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well .\'9.: Eool Name, Inciudine Formatiorn “Kind of |_ease ease No.
H 03 - 4 - - l -
‘ Whitley 2 7// : Dosin Deliohn | State, Federal or Fee  Tegd
! Location 4
| M olelg) S e} A4
| Unit Letter =4 : b Feet From The = Line and - /'O Feet From The v
Line of Section 17 Township 2’7:14- Ranae 13 , NMPYV, Son Juan County
IfI. DESIGNATION OF TRANSPORTER OF OIL AND NA
! Name of Authorized Traonsporter of Cfl : or C ! Aderess (Give address to which approved copy of this form is to be sent)
The Permain Corvoration . Zex 2L Midland, Texes 79701
‘Neme of Authorized Transrorter of Casiachead Gas or Zry Ges [ | Address (Give address to which approved copy of this form is to be sent)
Southern : 5 Ecit 398, Dloomfield, New Mexico
it Se o Beon 13 o val N
{ 1f well produces oil or liquids, Un{ , Sec Tws , B : Is gas actually connected? . When
f give location of tarks. ! ! | i ! Qctoker 12, 1050
Il i ! H I had oy -
If this production is commingled with that from any other lease or nool, give commingling order number:
1V. COMPLETION DATA
T O Well "Gas %ell  New Well | Workover | Deepen "Plug Back | Same Restv. | lef. Res'v,
« . ) ! i ¥ t ! !
Designate Type of Completion — (X) | , ‘
: | . = : } * L
Date Spudded Date Compl. Reaiy to Prod Total Depth P.B.T.D., 5’555 E
o ®
‘ P 4 ?’
Elevattons (DF, RKB, RT, GR, etc.; |Neame of Producing Fermction Tor 0:/Gas Pay Tubinq Depfh Ag -1y &
Perforations DePih Casing Shee g 1\}67
213 sNpeoas e
TUSIMG, CASING, AND CTASNTING RECORD N COML
HOLE SIZE CASING & TUZING SizZE DEPTH SET SAC‘KS*QQ—MQT j
i
i i i
V. TEST DATA AND REQUEST FOR ALLOTADLT  (Test mue bz cfter recovery of total volume of load oil and must be equal to or exceed top allowe
01l WELL chia fcr Lo be for “ml 24 hours)
Date First New O!l Run To Tanks i Date of Test iucing Msthed (Flow, pump, gas lift, etc.)
Length of Tes: i Tuding Preossure | Cazing Pressuro Choke Size
Actual Prod. During Test Oil-Bbls, Walsr=3bls, Gaa-MCF
GAS WVELL
Actual Prod, Test-MCF/D | Length of Tast i Eble. Condenscte/MMCF Gravity of Condensate
Testing Method {pitot, back pr.) Tubing Prassure (S { Casing Pressure (shnt-in) Choxe Size
VI. CERTIFICATE OF COYPLIANCE ‘ OIL CONSERVATION COMMISSION
il
I MAR 5 1967
I hereby certify that the rules and regulations of the Oil Conservation il APPROVED — AR D ele Vi - ' 1'9
Commission have been complied with and thet tae informetion riven ) Fmary C. A-aoi

above is true and complete to the dest of my knowledze end beolisf,

s P e

(Slgnamre)
District Superintendert
(Title)
ot
March 1., 1057
(Date)
XERO YERO
Aoy oy

av Original Signed by

TITLE SUPERV ISR DSy a3

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

If this is a request for allowable for @ newly drilled or cdeepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
eble on now and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cempleted wells,

YERO

O XERO

Cony



