NQ. OF COPIES RLCEIVED . 5
DISTRIBUTION :
SANTA FE ]

T FILE i

®

.3 ; i

v.3.8.5. - AUTHORIZA
“AND OFFICE :
— _
j olL /

! TRANSPORTER -
i GAS . ;

OPERATOR G
:. | PRORATION OFFICE = |

NEW MEXKICO Gl CONSZRVATION COMMISSION

SGUEST FCR ALLOWABLE
AND

Form C-1%-
Supersede. . CelGs and €213
Effective [-.-55

N 7O TRANSPORT Cil AND NATURAL GAS

Cperator

; Aztec 01l & Gas Company

Acdress

P. 0. Drawer 570, Farmington, New Mexico

Reason(s) for filing {Check proper box) Other (Please explain)
P New Well _ Change {n Transporter oi:
{ -/ - —
Recompletion i oil L Dry Gas P
Change in Owne-s"'—g Casinghead Gas i Condensat iy
l Ge in cship! gh . ondensate (Y j
I{ change of ownership give name
and address of previous owner
Ii. DEZSC2I2TION 67 WEIL AND LEASE
:r Lease Name Weu \ao.i Pooi Name, incivding Formation Kind of Lease . ease No.
i 3 ! v ~ad - :
Frontier B 4 Xutz Gallum State, Federal o Feqr 0o - -
{ Location
j N C Ayt
; Unit Letter ! : 990 Feet From The South Line and 990 Feet From The yest
i
T 4 T 27N 11y
! Line of Seciion Township R Range 143 « NMPM, San Juan County

il DESIGNATION OF

J32GRTER OF CGIL AND NATURAL GAS

Naize oi Authorizea TISnspuwile

|

i
1 .-

; Plateau

eroiOti ) or Condersate [}

! Address (Give address to which approved copy of this form .. 0 te sent)

P. O. Box 108, Farmineton, New Meicg

|

! Ncme oi Authorizea Transporter of Casinghead Gas [ or Dry Gas

; Address ((zive address to which approved copy of this form .. 0 be sea:)

. .. R . . TUnit : Sec. TTwp. ' Rge. 1 Is gus actiuaily connected? ~ When
1t well produces cii cr liquids, ] . : ; i
3ive locaiion ©f tanks. 1 : : ; !
1 '
2f tnis production is commingled with that from any other iease or pool, give commingling order number:
iV. COMPLETION DATA —
f O1l Wels TGas Weii | New Well | Workover | Deepen : Piug Back ' Same .~esfv. ' oifi. Res'v,
. . \ 1 i i
Designate Type of Completion — (X) | 1 ! i [ l ‘
H ! i L i :
i Date Spudded Date Compl. Ready to Prod. Totai Depth P.3.T.0.

Clevations (DF, RK3, RT, CK, etc., :Name of Producing Formation

!
i
i Top 0ii/Gas Pay

Tubing Cepth

Perforations

Depth Casing Shco

TUSING, CASING, AxD CZLIKTINC RECORD
AOLE SIZE 5 CAS:iNG & TULING sizE i CEPTH SET SACKE

i

V. TEST DATA AND RECUEST FOR ALLCWADLE  (Test mus: be sjier racovery of toial volume of load oil end must be equc! :o v excecd i2p aliows
OlL WELL aole for this depzh or be for full 24 hours)
Date First New Cil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.j

Length of Tea: Tubing Preaswe

Cdsing Prasauwre

Actual Proc. Duning Test T Oil-Bo.s.

TiGiot - BD.6.

GAS WELL

Choke Size

_ZArn

7

7/

r;-,

oMhR 2 0 NI

Actual Prod. Test= MCF/D Length of Test : 5bis. Condenaate/MMCF
! Ofl._CON. COM.
Tesung Methed (pitot, back pr) Tubing Preasure (;‘_;.‘.-,—ia}

| Casing Pressure { Shut~-ia)
|

Ch*&i'msr y

VI. CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation i APPROVED

i OiL CONSERVATION COMMIZ. . ON

MAR 2V 19712

LYy

(S e it

Commission havé been complied with and that the iniormatiun givea i Original Signed by Emery C. Arnoh!

above is true and compiete to the best of my knowlecge and belief. || 5vY

| TITLE STPERVISQR PIST.

%/ / / G renT2 /\/

(Signature)
District Superintendent

Title
Marca 20, 1972°

{Date)

s Ca3

CQI‘I’..;:G.\.L- wWali-.

i
i

: This form is to be filed in comjiiance With R_-E 1104,

; If this is a requeat for allowoule for & nowly . .illed of csepened
: well, this form must be accompanicd by & tabuli.. - of the daviation

tagta iaken oa the well in accordance with RUL .. i1,

All sections of this form ntust ba filled out c. .. sletely for allow-
sble o= nuw anc recompleted wella.

Sections I, I, III, anc VI for :,‘.'—:; ca ol ownar,
&3, Oof transporter, or other such ¢ .nge of condition,

04 must be filed for c.. . pool in muliinly




