State of New Mexico ! Formn C-104 l

Sub S Copie
Apj :.‘::..m.: wrict Offics Energy, Mincrals and Natural Resources Dcpammfr/\ Reviscd 1-1-89
b0, 1tovbs, NM. 88240 See htructions
L x 1980, [lobbs, Nt ~ . at [otton fage
IS IRICT I OJIL CONSERVATION DIVISION
T4 Drawer DD, Artesia, NM 88210 P.O. Box 2088
§ Santa Fe, New Mexico 87504-2088
?(l):)l%“:%m Rd., Azce, NM 87410
} 10 lrazos ., ce, - . -
REQUEST FOR ALLOWABLE AND AU THORIZATION
I. 3 TO TRANSPORT OIL AND NATURAL GAS
Of Saer T T Well APT Ne.
FMOCO PRODUCTTON COMPANY 300452028000
Adbess T T
[.0. BOX 800, DENVER, COLORADO 80201
Re I}OI’:\;)E(; IIIIY;E (L);r:& ;;o_/;r_bax) l l O\—hCT(-I’I;:.u explatn)
New Well - Change in Transporter of:
Rezompletion [J Oil [g] Dry Gas a
[EI?'ES,‘E?,P"‘,‘“LH [] Casinghead Gas [] Condcnsale D

i change of operalos Rive naine
anc addiess of previous operater e

:SCRIPTION OF WELL AND LEASE

Well No. [ Pool Nasne, 1acluding Formation Kind of Lease Lease No.
10 | AZTEC PICTURED CLIFFS (GAS) | State, Federsl or Fee
Lication T
P 1180 FsL 830 FEL
Unit Letter _ _ : FeetFromThe ____ Lincand . Feet From The . Lioe
13 ]

s o 2 Range " NMEM, SAN JUAN County
11(._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of Oil 1 or Condensaie ] Addsess (Give address 1o which approved copy of this form is o be sent}

1ERIDIAN OIL INC._ T 3515 EAST_30TH STREET, FARMINGTOM, NM 87401
Name of Authorized Transporter of Casinghead Gas [] orDryGas [T |Address (Give address to which approved copy of this form is 10 be sens)

(il, PASO NATURAL GAS COMPANY _ _ P.0. ROX. 1492, EL PASQ, TX 79978

It well produces oil or liquids, | Unit l Scc. I'I\Np. l Rye. [ls gas aclually connected? ﬁl’hcn 7
:i e kocation of Lanks. l l l l |

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

1. COMPLETION DATA

[Oiwell | GatWell | New Well | Workover | Deepen | Plug Back |Same Resv |iff Res'v

Designate Type of Comypletion - X) | 1 | i | | [
[rate Spudded Date Compl. Ready to Prod. Total Depth P.I.TD.
{levatiors ZIBF. RAB,RT, GR, ;IAC-J;’ Name of Producing Formation Top OiliCas Tay "Tubing Depth
Vaforaions T T T T Depth Casing Shoe B
T T T TAUBING, CASING AND CEMENTING RECORD. .
| HOLESWKE _|___ CASING & TUBING SIZE DEPTH §T_m . KS CEMENT
‘ S B \{ S X
S —— — 1 _ﬁ {] RV | A
I I — PRI\ AL
VRS T DATA AND REQUEST FOR ALLOWABLE . )\5 CU'™
OIL WELL_ (Test must be after recovery of total volune of load oil and must be £9.21 10 o1 ,'E':“.‘Lp_,.”_’iq@ﬁ‘,;' or be for Jull 24 hows)
ate Farst New Gil Run To Tank Date of Test Producing Method (Flow, pump, far i, etc)
;}\Eﬁ\—;;(tlféﬂ - ?ubing Pressure Casing Pressure Qhoke Size
Aciual I7od Douring Test {0l - Bis. Watcr - Dbls. Gas- MCF
GAS WELL
Aciual Trod Teast - MCED™ " iength of Test” Bbis. Condensaic/ MMCF Cravity of Condensale -
Feuiing Nieiod (puar, back pr) | Vubing Pressure i [Cadiog Preswi (Shatimy | Quoke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE . i
1 he eby centify that the rules and regulations of the Oil Conscrvation C)IL CC)NSE RVA T[ON DlVlSlON
Division have been complied with and that the information given above
i6 truc and pleic to the best of my knowledge and beliel. AUG 2 3 1990
/J// Date Approved
N | 2> Dy
Sig 1ature y/ A By -
Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tule Tlue
July 5,.1990 . 303-830-4280.
Dae Telephone No.

v S

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, i1, 1, and V1 for changes of operator, well name or number, transporter. or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




