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Recson(s) tor tiling (Chech proper box)

New Vel i Change in Transporter of;

Cther (Please explain

5 NO. OF COPLES RLCEIVED vy i
' DISTRIBUTION "
f UTION ; NEW MEXICO OIL CONSERVATION COMMISSION Form Celt
i SANTA FE : ! - LR
il ; REQUEST FCR ALLOWABLE Sugersedes Gld C-104 and Ce110
FILE s AND Eiective 1-1-65
{ Y.s-G.s. ; AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE i
= T
o ‘
TRANSPORTER —— —
| GAS :
OPERATOR 4 :
PRORATION OFFICE ' i
Cperator :
Aztec CL1 & Ges Cocrpany ?
. Address "
: Draver 570, Farmingoon, New Mexico
i
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Recompletion P (o134 D Dry Gas }' 1
R ]

Change In Cwnershiz : Casinghead Gas i Condensate | ! El

If change of ownership give name
and address of previous owner

DEZSCRIPTION OF WELL AND LEASE
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| Lease Name Well No.; Poo. Name, (rnciuding Formation ; Xind of Lease Lease . 0.
l Yelarty | Pict : ey \,& i1} state, Foderc. cr Fee Te
| Cart; 1 | Pictured Clitfs ul- L(Ufy‘mq.e, Federc. cr Fee Teoo
i Location
l R 133 =) 2560 A
| Unit Letter + : 1550 Feet From The _SOUTH  Line and 2-.@2 Feet From The < £5%
| Lire of Section 29 Townshi 0N Ran 107 NMPL o
L in Section TOowT p [OIN Range 17 , NMPN, e Ceunty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme of Autherizes TrIasporter of Gl ] or Condensate X ‘ Address
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i DPlateaun \_Box 105, Ferminmicn, ew Maxico
{ Name of Authorized Transporter of Casinghead Gas [ or Dry Gas X7 i Acdress (Give address to which approved copy of this form is to be sent)
]
' ~ - . - . - .
. Scuthern Urion Gatrering Tew Mexico
1 T ~. T—= o
. . nit Sec. P Twp, Fge. When
if well zroduces oil or liguics, Y I Pt ) 56 nf
L give locailon of tanks. ! i ! !
4 i . i i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: 01l Well : Gas Well New Well ' Werkover ! Deepern CPiug 3ack ' Same Hes'v.! Diff, Restv,!
et , ~nietl - i : | ) i i
Designate Type of Completion = (X) | . ; : . ! ' |
1 ' . i . 1 i
{ Date Spudded Date Compl, Ready to Prod. Total Depth 2.3.7.0.
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i Elevations (DF, RKB, RT, GR, e:c.; Name of Producing Formation Top Cii/Gas Pay Turing Cepthn
i
i Perforaticns Oeytn Casing Shce
]
i
TUBING, CASING, AND CEMERTING RECORD
HCLE SI1ZE l CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMINT
| | i
: |
TEST DATA AND REQUZST FOR ALLOWABLE  (Test must be after recovery of totcl volume of lcad w.l and must be equal to or exceed top allows
OlL WELL cble for this depth or be for full 24 heurs)
, Cate First New Cil Run To Tanks ! Date of Test - Preducing Metrod (Fiow, pump, Jas iift, eic.) -~ ‘\
| | | - o
| : i e ! - -
| Lengin of Teat ; Tubing Pressure Casing Prossute : Chake Size R
. 1 i L .
| - | ,. \
! i —
i Actual Prod. During Test [ Oil-Bbis. Vcter-3z.s,. ' Ggs-M;F‘ ; .
¢ ' i
| a \ /
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GAS WELL
Actuq. Prod. Tesi=MCF, ! Length of Tesat : Bb.s, Condensate/MMCF ! Gravity ofCaondenscte
| | r
Tesilng Methcd (pitct, back pv.) * ! Tubing Presawe (Shnt-in) ; Casing Prossuwo {Shut~ia) Choxe Size
| |
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I hereby certify theat the rules cnd regulations of the Gil Cornservation
Commitsion huve peen coripiied with and that the information given

above is true and complete to the best of my knowiedge and belief,

foo (7 4.‘%/////mf L

/ (Siznature)
Tigtrict Superintendent
(Title)
July 29, 15370 -

(Date)

OlL CONSERVATION COMMISSION
a6 3 W0
APPROVED » 19 =
e Dy Humery C. Arnold
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