—

MO GF COPICS KECEIVES 2‘
CISTRIBUTIO i .
— sioN | ) NEW MEXICO Ol CONSZRVATION COMMISSION Forra C-104
SA A i —~
N i REQUEST FOR ALLOWABLE Supersedes Old C+10+4 and C-!16
FiLe Y -1 AND Effective 1-1-65
T
‘ . | .
2e3:8 i AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
I.ANE OFFICE : :
] Poe T, |
TRANSPORTER e ot
GAS |, |
OPERATOR "
I.| PRCFATION OFFICE

Cperator

Aztee CLL & Gas Compeany ‘ ‘
Adaress

yraver 570, Farmington, New Mexico

Rcosoms) tor filing (Check proper box) Other (Please cxplain)
New Well . Change {n Transporter of:
Fecomrpietion Oil D Dry Gas v_
Changr {n O\nner.‘hi,, 15 Casinghead Gas D "Condensate | |
— J
If charnze of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL A\D LEASE
{ Lease Name Well No b Pool N%fnclg cr-_'nmfé:‘r:ﬂ ] Kind of Lease | Lease No.
. oy |
; ; . #2 } D cturs C/ o State, rederal or Fee Hif- nN&es4 g
Location o
Ly ] . 71
Unit Letter <4 : 590 Feet From The _ South __Line anc 1080 Feet From The J/oct
Line of Section J Township 27 .‘T(Dlﬂﬁ Range 9 Jiesz , NMPNV, San <ian County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nare of Authorized Trausporter of Oil or Condensate X

Adcress (Give address to which approved copy of this form is to te sent,

_Plazeau { Rox 108, Parmington, New Mexico
» i Authorized Transporter of Casinghead Gas ) or Dry Gas ) Adaress (Give address to whxch cpproved copy of this form is to te sent,

l
. (- . 5 .
Spouthern Union Gethering | Pox 298, Bloomfield, New Mexico
i K Y Twp ! lIs ga tually con 1 T When
i well sroduces oil or liquida, lUnn , Sec, | Twp. 'P.qe. ; Is gas actual.y connected? | Whes
give Jocation of tarks. ! ) ; 1 i |
i i J

If this production is commingled with that from any other lease or pool, give commiagling order number:

IV. COMPLETION DATA

T OLl Well T'Gas Well "New Well | Workover | Deepen " Plug Back ! Same Res'v. D,... Res'v,
Designate Type of Completion — (X) | ' ‘ ‘ ! ! '
esigna Yp piek — \A l | t | ; i 1 1
I\ 1 ! . L : " 4
Cate Spudded ] Date Compl. Ready to Prod. Tota. Depth ; P.B.T.D.
!
Zievatlons (DF, RKB, RT, GR, etc., Name of Producing Formation ' Top Ci/Gas Pay ! Tubling Dezth
Ferforsiions Depth Casing Shoee
| 1
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZZ CASING & TUBING SIZE DEPTH SET SACKS CEMINT

; 5 |

i
i
{ \
!
1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:al volume of load oil and must be equal 1o or exceed to; alicwe
O1L WELL able for thix depth cr be for full 24 hours,
Ccte First New Oil Run To Tanks Date of Tes: Preducing Method (Flow, pump, gas lift, etc.) i

Lengih of Test Tubing Preassure Caiing Pressure I
‘ t

4 l
] g‘ f" T f'n\ '

Actuci Prod. During Test Oll~Bbla. : Watez - 3bls., "L@fs. £, \
i R L
DN

R

L S
— Y, TN
UG 31 [
¢ \
GAS ‘.‘v'ELL ) O 70 J
Actua. Frod. =-MCF/D Length of Tust Bb.s., Condersate/MMCF Tl CCN:‘raﬁbo! Condhns l
Testing Metrod (pitct, back pr.) * | Tubing Puuuum{x;h;m-in], ) Caning Pressure { Shut-ia) \ Chike Sied '
V1. CZRTIFICATE OF COI‘.‘.’PLIAI\‘CE | OlL CONSERVATION COMMISSION
| RIS E W (
I nereby certify that the rules and regulations of the Oi. Conservation | APPROVIED . 19
Comminzion have been complied with and that the information given | e el Sloned by ooy }X‘; s %o!
atove .5 true arnd complete to the best of my knowledge and belief. BY U weT oY s A - =
P
‘ * . SUPERVISOR DIST. #3
—\ l [
/ N 5 This forma is to be filed in compliance with RULE '104,
. /7 /,. ; ' o orm
/';‘1/4’/ / C—/f/ff/i”r’('”?‘/ i" 17 this fe & requeat for allowable for @ rewly drilled or deepened
/ (Siznature) |[ well, this form must be accompsnied by a tebulation of the deviation
z : y i c T n .
< District Suzz:rintﬂr\dent | tcsts taken on the well in accordance with RULE 111 )
' All sections of this ‘onn must be flllcd out complotely {or aliows
- (Title) ! sole on new and recompleted welle,
SRR Y .
) i culy 29, 1970 | Fill out enly Sactions I, II, I, sac VI for changes of owner,
(Date} change of condit ‘c-:

! well name or number, or tranaporter or ot‘xer .n.ch

'

! Separate Forms C-104 must be filed for each poo. in multiply
. »

P



