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Cperator
Aztec 011 & Gas Company
Adaress i
H
Drawer 570. Farmington, New Mexico 1
Reason(s) for filing (Check proper box) iOt'ner (Please explain)
New We!l - Change {n Transporter of: l
Recompleticn L otll Dry Gas F |
= ‘

‘,:
Condensate

if change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

III.

Iv.

V. TEST DATA AND REQUEST FOR ALLOWAELE

[ Lease Name Well No.: Pool Nodfe, lrbgz % Formation { Kind of Lease [ Lec.se Nc.
L 7 oy ! 4 e AN ,"vl e ;
Anltriey #4 Protured Cli+fz State, Federal or Fee /11590 ¢ ! |
Location
e 14 o 17720 —
Unit Letter i s d £90 Feet From The orin _Lineand _* 160 Feet From The LCG3ST
Lire of Section g Township 27 Norih Range 9 West , NMPM, Scv Jiucv County

DESIGNATION OF TR/

\aPO'{TEQ OF OIL AND NATURAL GAS

["Nome of Authorized Trauspuster of O ] or Condensate X i Address (Give address to which approved copy of this form is to be sert)
|
: i = . - .
i _Plateau ' Box 103, Fermingion, New Mexiceo
TNcme oi Authorized Transporter of Casinghead Gas ) or Dry Gas X, ; Address (Give address to whick appro.aed copy of this form is to be sent)
Scuthern Urnion Gathering Box 368, Bloonfield, New Mexico
T T T— =y P P — o
1 well produces oil cr ifquiis, . Unit , Sec P Twp. ‘F’.,e i Is 5as actually connected? . When .
Give locatlon of tarks. ! ! ! | f i :
i i ) " ! i J
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ol Well : Gas Well ' New Weil Workover | Deepen T'Piug Back ' Same Fes’v.' Diff. Res'v.i
. . i I ] i }
Designate Type of Completion — (X) ' X , ‘ l l [ .
1 3 i 1 A
Date Spudded ' Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top OL/Gas Pay Tubing Dezth
.Perforations Cepth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HKOLE SIZE CASING & TUBING SIZE i DEPTH SET ; SACKS CEMENT
‘: ! |
‘.
1
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Ol WELL

(Test must be afier ¢

ecovery of total volume of load oil and mus: be equal to or exceed top aliows

able for this depth or be for full 24 Lours)

Date Firs: New Cil Run To Tanks

Date of Test

Procucing Methed (Flow, pump, gas lift, etc.) |

Length of Tesat

.

: Tubing Preasure

Casing Pressure i Choke Size

Actual Prod, During Test

GAS WELL

Oil-Bbls.

Wcter - 3bla.

[TActual Prod. Test-MCF/O

Length of Teat

U)

. Condenaate/MMCF y of‘Co'\da-sc‘Q

- p
W

Testing Method (pitoe, baex pr.)

Tubing Pressure (shut-in )

VI. CERTIFICATE OF CGMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |
co'-xpued with and that the information given

Commission have been
above is true and compiete to the

best of my knowledge and belief.

@ / 7//&//&. cor”

(Sigrature)
Tletr ct Superintendent
(Title)
July 29, 1970
) - (Date)

&“ ‘\. b i
>~ D\ Tj/
OlL CONSERVATION COMMISSION
ALG 3 18970

Ccalnc Preasure (shu"-in)

APPROVED , 18
BY Criginal Signed by Emery C Arnold
- SUPERVISOR DIST, #o

TITLE

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

if is a request for allowable for a newly irilied or deepened
wall, rm must be sccompaaied by & tabulat.on of the doviation
tests tosen on the weil in sccordance with RULZ 11V,

sections of thic form must be filled out completely for allow~

scw end recompleted wells.

Fiii out only Sections I, II, III, enc V

well name or number, or tranaporter, or other such

for ¢

e of cwner,

sonditica.

ha

Separate Forms C-104 must be filed for coch pool {n multiply
camatetad wellg,




