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NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective |-1-8%

_ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Operctor

Reoson(s) rer filing (Checkfrea® begyf], 1. Vi, O/ 4J1
New Well Change {n Transporter of:
] ou 0

Change in Owne:shipD Casinghsad Gas D

Recompl=tion

Dry Gas G
Condensate D

Other (Please explain)

Name change

1f change of ownership Jive name
and addrass of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lexse Ncme well No.i Pool Name, Incivding Formation Kind of [_ease Loase No.
Aztec Totah Unit 14 I Totah Gallup State, Federal or Fee SF-079065
Lozction £ :Z'L &76(.5?
, “ Nerth 5450 E
Unit Letter K : 2130 Feet From The Line and Feet F'rom The ast
Line of Secticn 1 9 Township 20N Range 13W , NMPM, San Ju an County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chr.’.e of Authorized Transporter of Ofl X or Condensate [}

i Four Corners Pipeline

| Address (Give address to which approved copy of this form is to be sent)

| Box 1588, Farmington, New Mexico

Fcme oi Awtherlzed Transporter of Casinghead Gas or Dry Gas [

: Address (Give address to which approved copy of this form is to be sent)

|
|

T T T T
1f well produces cil or liquids, ' Unit 1 Sec. .TWP' xP.qe.
givas locatlon of tzrks, ! t ! |

L i i by

; When
|

A

Is gas actually connected?

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

IOH Well : Gas Well TNew Well : Workover : Deepen : Plug Bazk ' Same Res'’v.' Diff. Res'v,
. i . ) \
Desigrate Type of Completion — (X) | X " \ ! | l !
i 1 1 ! 2 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Pecicrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMA&ENT

P

I

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or 2xceed top allow-
able for this depth or be for full 24 hours)

Producing Methed (Flow, pump, gas lift, etc.)

L Data First New Cll Run To Tanks Date of Test
terngih of Taot Tubing Preasure Canlng Preasure Choke Size
Acztuzl Pred, During Test 04} -Bbla. Water - Bbla, Gas-MCF "
I
!

Length of Test

Bbls, Condernaate/MMCF Gravity of Condensate

Tubing Presaurs {shnt—in )

Casing Prassurs (Shn‘t-ia) Chokse Size

(Signaiwe)
District Production Mgr.

1-1-78

OlL CONSERVATION_I@OMMISSION

APPROVED - JAN 1 2 19

Original Signed by A. R. Kendrick

8y

TiTLeE . SUPERVISOR DIST. $3

This form ls to be filed in compliance with RULE 1104,

If this ls & requeat for allowable for a newly drilled or deapened
well, this form muat be accompanied by a tabulation of tha daviatlon
toats taken on the well ian accordancs with RULE 111,

A1l nactions of this form muat be filled out completely for allows
able on naw and rzcompleted walla.

Fill out only Sactlons I, II, 1II, and VI for changes of owner,
wall name or number, or transporter, or other such change of conditlon.

Separats Forms C-104 must be filed for each pool in multiply
“amoleted wells,




