1I.

i NO. OF COPIES RECEIVED ! ._‘;—1
! DISTRIBUTION =
- - : 5 NEW MEXiCO Ol CONSERVATION CCi/MISSION Form C=104
| SANTA FZ i — o~y - )
, REQUEST FCR ALLOWABL Supersedes Ol C-104 and Co120
PFwE J ke AND Effective [=-]-65
j.5.G.S. i i
$-3.5 AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
~AND OFFICE

= i ’
i DOl [ i
| TRANSPORTER r———eet———ey
j | GAS | !
| CPERATCR L !
| PRORATION OFFICE !

Operater

Asztee 011 & Gas Company
Adaress ..
Draver 570, Farmington, New Mexico f

Reasonys) for filing ((T_hfck proper box) Other (Please explain)

New Wel, ‘_} Change in Transporter of:
h Tecomplcnon : Oil D Dry Gas -L_‘_._ i
. —_ !
‘ Change in Cwner s...,,__] Casinghead Gas D Condensste D !
If change . sership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
: l.ease Name Well No.| Pool N e, ey inc; Fogatio ¥Kind of Lease Ty =
: l /‘ 3/ e’ }’ oy 71/ | Lease lic.

Cain 19 | foture CLifT State, Federal o Feo 2 _ARA7ay |
lL.ocation
’ 21 T T = - ;
Unit Letter 3 ; ©l0 Feet From The "‘OrT"i_ Line and 1050 Feet From The a5
-
il Line of Section lO Township 28.%/,\;’ Range _.C‘: . NMPM, Sa"l Jua-ﬁ Count
i | =4

DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

I Ncre of Authonized Trzusporier of Ol or Condensate X : Address (Give address to which approved copy of this form is to be senty
I |
Plztean Pox 1C8, PFarmington, New Mexico o

U Neme of Autherized Transporter of Casinghsad Gas [ or Dry Gas X, " Address (Give address to which approved copy of this form is to be sent)
; :
" Scutnern Union Gathering . _Box 363, Bloomfield, New Mexico

T T T = S 5 v
| tf well produces oil of liquids, X Unit | Sec. X Twp. AI‘qe. { Is gas actuaily connecied? ‘Wnen
! Give locatiion of tanks. t i 1 | i [

H i

| i i

If this production is commingled with that from any other lease cr pool,

COVPLETZO\' DATA

give commingling order number:

‘ Ol Weil
f Designate Type of Completion — (X) |

13

il CGas Well

'

' New Well

i

"Workover | LCeepen
]

[ i 1
A i

1 L
Cate Spucded Date Compl. Ready to Prod.

1
P

Total Depth

Eievations {DF, RKB, RT, GR, etc., |Name of Producing Formaticn i Top Oii/Gas Pay Tubing Depth
]
i i
l 1
; Periorctions i De,‘tn Casing Shoe
{
! i
! # @
;
\ TUBING, CASING, AND CEMENTING RECCRD !
r HOLE SIZE CASING & TUBING SiZE DEPTH SET “ SACKS CEMENT %
i
. |
‘ j |
| ; |
| | | ;
TEST DATA AND REQUEZST FOR ALLOWAELE  (Tes: must be afier recovery of to:cl volume of load oil and must be equal to or exceed to7 cllows
01l .'7':‘. L cble for this depth or be for jull 24 hours)

Ccie First New Qi Run To Tanks Date of Test

Producing Motacd [Flow, pump, gas lift, eic.) :

Tubing Pressure

Ccasing Pressue Choge Size

Act

Oil-Bbls.

Water-Bbis.

GAS

! Actuzi Prod., Test- MCF/D Length of Tesat

Bois, Condensaie/MMCF ger.ly.ei Conccns

at
B

Testirng Method (pitot, back pr.) * | Tubing Presaure {zhnt-ia}

4
Caaing Presaure { 5hut-in) '

FICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commigsion have been comp ied with and that the information given
above is true and complete to the beat of my knowledge and belief.

(7 T

<

(Siznature)

District Superintendent
(Title)
July 29, 1970
- - (Date}

OlL CONSERVATION COMMISSION

e QN
APPROVED ; o , 18
iqi i . Arnold
BY Original Signed by Bmery C. Al
SUPERVISOR DIsT
- L.
TITLE ol #He

This form is to be filed in complicnce with RULEZ 1104,

If this ic a request for allowable for @ mewly drilled or deegencd
well, thie form must be acgompinied by a tabuiztien ci the daviatlion
teats token on the well in accordance with RuULL 11,

All cections of thia form must bu filled out compicialy for alicws
able on new and recompletud welle.

b
. Emm
ioe

o
Fill out only Secctiens I, I end VI
well name or number, or tranapaorter, or oL..\.r such ¢

pree

Scparate Forms C-104 must be filsd for cach pool in muliply

compivted wella.

naud




