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QOpercior

SR SHTALEY

PR S I.:’

COPA LY

Address

F. 0.

Drawer 570, Farmington, New Mexico

87401

Reasonis) ror finng /Check proper box)

Other (FPlease explain)

New ve!l
™

-

i
Charnge in Ownership| - l

Recanmpietion

Change in Transporter cé:

Cil

Casinghead Gas

—

Ty m
Wiy LTS5

M
L

U

[ e
-~ FRT S
Condensate

If change give name
and acdress of previous owner

Aztec 011 &

Company, P.

). Drawsr 570, Farmington, New Mz

3

I rDESCR!PTION OF WELL AND LEASE

Well Nc. Pool N

Basin Dakota

{_ease Name

Reid

#23

ame, Incividing Formation

Kind of Lease

State, Federal er Fee Ladargl

Location

"L

Unit Lelzer

17

Line of Section

Township

o
1 6_5_0___ Feet From The ‘)Outbl___ Line and

28 North

1190

Rarge 9 West , NMPM,

Feet From The

San Juan

West

Ceunrty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Asthorized TrIusporter of CL —

Plateau, Inc.

or Condensate Z !

| Add-ess (Give ccdress to which approved copy of this form is to be cent)

Box 108, Farmington, New Mexico

87401

PO

give locaiion of tonks.

Wame oi Aciharized Tramsponter of cr Dry Gas l\ DA ive aczZress to which approved copy of this form is t¢ be renty
| Fidelity Union Tower, Dallas, Texas 75201
Twy. Fore. ts azs estnailly cennected? \ When

o

V. COMPLETION DATA

If this production is commingled with that

from any other lease or pool, give commingling order number:

; Ofl well : Gas tell :New Well ! Weorkover T Deepen ¥ Plug Beck T Same Restv. Diff. Rasly,
s , S ¢ ! ! ' ]
Desigaate Type of Completion — (X) ‘ | | ' ' ' '

3 v i 1 1 1
Date Ssudas=d Dz:e Compl. Ready 1¢ Prod. I Total Deptn P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Nazame of Producing Formation

Tubing Depth

Perforaticns

Depth Casing Sroe

TUBING, CASING, AND CEMINT NG RECORD

HOLE SI1ZE CASING & TUSING SIZE : DEPTH SET SACKS CEMENT
i
| ! i
1 ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be squel to or exceed top allowe
O1L. WELL cble for this depth or be for full 24 hours)
Dete Firs: New Oil Run To Tanks Ccie of Test Produsing Meihod (Flow, pump, gas lift, ete.) ]
l
LLength of Tes? ng Preaaure (Casing Frasswe Choke Size
Actua. Praod. During Test Ol -3bls, Water - 3bis, Ges - MTE )
i
GAS WELL .
Acticl Prod. Test-MCF/D Length cf Tes! I Bbls. Condensate,/MMCF Gravity o(}.tcr-.d-nn:u
" ;
Testing Method (putot, back pr) Turiny Freaswraf Shut-in} Casiry Praasws (Shnt—in)‘ - Chokd Size
Vi. CERTIFICATE OF COMPLIANCE | oL CQ%S:E,RVA.TlQNfEOMMiSSION
b o . P
1 \1 “‘ i . taer ‘)
1 hersny certify that the rules and regulations of the Oil Ceonsarvation 1} APPROVED , 18-  —
Commi3aion have teen complied with and that tne infermation given . s . d Yv AL Yondries
gbove i3 true and complete to the best of my knowledge and bHelisf, t BY_,_QI_]‘.E_t‘na’l Slgne.d i S
Pritee e
|
S T ! Twia form ia to be [iled in compliance with RULE 1104,
C e e P o - N 1:oihis is s reguaat for sllowabla for A newly drlilad or dasprned
= VT y Towety vsiw form must be accompaniad by a tabulation of the deviaticr,
(“N“wﬂj i vsyty taken oa tha wall in accordance with RULEZ 111,
S et .
District ——— i All pactions of this form muat be fillad out complately for allow-
(Title) ]l able on nan end recompinted wella,
11273 , .
LA ]. Fill out only Sections I, II, III, &nd VI for changss of owner
. (Date) | well niame or number, or transporter, of othar such change of condition.
|

Separate
completed wells,

Forms C-104 must be filed for each pool in multiply



