iI.

IIL.

1V. COMPLETION DATA

V.

Vi. CERTIFiCATE OF COMPLIANCE

! NG, OF COPIES MECEIVED i }.—-]
DISTRIBUT ION L .
e NEW MEXICC OlL. CONSERVATION CCOMMISSION Farm C-104
AN . "
5. / REQUEST FOR ALLOWABLE Sapersede: Gld C-164 and G-
—_F_IL.E ! prad AND Effective l-1-5%
j L.5.G.S | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}( LAND OFFICE
| Toiw |/
TRANSPORTER
i GAS | /
OPERATOR )
PRORATION OFFICE ’
Ogerator
Aztec 011 & Gas Company
_ Address
Drezver 570, Fermington, New Mexico
Rcason(s) tor filing (Check proper box) Other (Please explain)
New Viell Change in Transporter of:
Recompletion D Oil D Dry Gas @
Change in OwnershipD Casinghead Gas D Condenscte D

If change of ownership give name
and address of previous owner

EiSCREPTION OF WELL AND LEASE
L.eusc' Nrne ) . | Well No. Pool‘Nc 2 EESWMI:‘::?L Kind of Lease Lecse Nc.
R Lély #3 Picture CZ%’EF State, Federal or Fee [1M-02294 !
Location - ‘
rn 1 7 /645 D
Unit Letter v H 910 Feet From The YOt/ Line and 1856— Feet From The Weet
Line of Section 9 Township 27 NOI"ﬁ;”L Range G West , NMEM, Sarn Juar County
DESIGNATION OF TRANSPORTER OF OilL AND NATURAL GAS )
I Naine of Authcrized Transporter of 01l [ or Concensate (X i Address (Give address to which approved copy of this form is to te sent;
! {
| Platesey . Box 108, Fermington, New Mexico
: Name ol Aoihorized Transporter of Casinghead Gas [ or Ory Gas &7 | Address (Give address :o which approved copy of this form is io be sent)
gouthern Union Gethering ‘ Box 393, Blocmfield, New NMexico
: Unit . Sec. ! Twp. : Fge. i Is gas actuaily connected? When
t

1 well rroduces oil cr liguids,

give locction of tanks. ! ! ! ' !
1 1 i i J i

f tais production is commingled with that from any other lease or poel, give commingling order number:

" Oil Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res
Designate Type of Completion ~ (X) ‘ ! | : ! | ; !
Date Spudded Date Compl. Ready to Pro‘c'\. J{ Total Dep(h‘ 1 ‘ P.B.T.0. * »
‘ |
Tlevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatioa i Top O4/Gas Pay i Tubing Depth
s !
Pesforations . ' i Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RZCORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
-
i

| ;
) i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be a/ter recovery o total volume of load oil and mus: be equal to or exceed top c
Ol1L WELL able for this depth or be for fuil 24 hours)
i Date First New Oil Run Te Tanks Date of Test Produsing Mothod (Flow, pump, gas lift, etc.)
LLength of Test Tublng Pressure Casing Prosuuwre Choke Size
Actua: Pred, During Test Oll-Bbla. Water-3bla. ' Gaa=MCF
i

i

GAS WELL : - ‘
Aciual Prod, Test=-MCF/D Length of Test Ebls. Condernsate/MMCF . | Gravity di.ﬁ‘éz‘.dens}:u
_, : L e
I Testing Meathce (pitot, back pr.) * {Tubing Proasure { Shut-in } Caaing Pressure (i‘»b’u’:—‘.n) % . gh&i‘n}‘SiN\"“
i )bl ¥V ,
| \\\) f‘)\@;(- 3

rou 9 1B/

APPROVED ) 19

|i T OIL CONSERVATGM-ETVMISSION
1

I nereby certify that the rules and regulations of the Oil Conservation

Commissior, nave buen complied with and that the information glven L CIiC,iLCll Signed by Ermery C. Arnold

above i true and complete to the best of my knowledge and belief. :l BY it
i SUPERVISOR DIST. #5
I
i

TITLE

/—> /ﬁ This form is to be filed in complisnce with RULE 1104,
- ""7-//"'{’"/’ /‘ x'/ ’4/4‘"‘!/7“/ f If this ls o request for sllowable for & newly drilizd or ceeg
| ‘

P [Signature) well, thiy fuim must be gccompanied by a tabulation cf the dovi

Distr.ct Superintendent

=

tects taken on the well ia accerdance with RULE 111,

; ! A11 pectloas of thiz form must be filled out complately for -
(Title) l abie on sew «id recompleted wella.
1
{
1

July 29, 1970 Fill out 63ty Sectlona I, il, III, 2ne VI for changes of o
(Date) well name or namber, or transportern or sther such chanze of cond

Separate Forms C-104 must be filed for each gool iamu
comp&e(cd wella.



