MO OF (P IE Y mELEIVED Lt

DINTRIBUT ION

. 5;,17 N "‘. —— —— NEW MEXICO Oft. CONSERVATION COMMISSION furm C-10
SAMTATE ] REQUEST FOR ALLOWABLE Supersedef Ol C-104 and C-117
—’_|—|?-p_ ng__"“_l— <: AND Effective/l-1-65
u.5.6.3. _ AUTHORIZATION TO TRANSPORT OH. AND NATURAL GAS
_LAND OF F ICE
olu
TRANSPORTER }-~-
GAs | [
OPE”.A TOR )
l. PROK ,'."-'ION OFFIC =
Operator
C & E Operator's, Inc.
Address
170 One Energy Square, 4925 Greenville, Avenue, Dallas, Texas 75206

eason(s) for filing {r(_l'ck proper box) Other (Please explain}

New We!l E Change In Transporter of: .

Recompletion | cn [J owee [C| Change in name of opera
Change in Ownershlp[l ) Casinghead Gas E] Condensate D g p tor

operator

if ch f ive nam :
It change of ﬁ%‘wm i W. P. CARR, 6700 Forest Lane, Dallas, Texas 75230

11. DESCRIPTION OF WELL AND LEASE

{.e1se Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Thomas 1 Aztec Pictured C11ff State, Federal or Fee  Fog 50540
Location
Unit Letter // ) : // < & Feet From The 77 LIne and //51 / Feet From The &
Line of Section 9 Township 30N Range ]]w , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Px‘C:.’g of Authorized Trzusporter of Ot (] or Condensate [_) Address (Give address to which approved copy of this form is to be sent)
Ncme o: Adthorized Transporter of Casinghead Gas [ or Dry Gas Cx. i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gasigg: e !' . 0. Box 1492, E1 Paso, Texas 79978
If well produces oil or llquids, . , Sec. | Twp. , ge. Is gas actually connected? | When
give location of tarks. ! ! ! t t
I i ; ) L

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

IV. COMPLETION DATA

EOH Well :Gas Well TNew Well | Workover ""Deepen TPlug Back ' Same Res'v. "Diff. Res'v.:
. ‘ : _ 1 | 1 I )
Designate Type »f Completl‘on X) ! , \ l | ! , !

] 1 L 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubling Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 ] i

Y. TEST DATA AND FEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours)

{ Date First hew Ci! Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Toest Tubing Pressure Casing Pressure Choke Stze
Actual Prcd, Durlng Test Oil-Bbls. Water - Bbls. Gas - MCF
g : ;
. i A 109 i
GAS WELL VO A 41971 ;
Actual Prod. Test-MCI"/D Length of Teat Bbla. Condensate/MMCF Gravity of '¢ond.o'nuato Ty
Y\ oo R
o P
Testing Method (pitot, rack pr.s Tubing Puuuro(‘shnt—xn) Casing Fressure (Shut-in) Choke Size \'n ) ",ﬁ
e~ Py -
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED AL 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commiasion have been complied with and that the Information given D e -
sbove is true and complete to the best of my knowledge and belief, By Qrigingi Signed Ry

DEPUTY CiL & cAs .

o
L

' M / % This form is to be filed in compliance with RULE 1104,
- M ° I this {s & request for allowable (or & newly drilled or deepened
tabulation of the deviation

well, this form must be accompanied by &

(Signatwe)
P 1d t tests lzken on the well In accordance with ARULE 111,
residen o All nsctions of this form must be filled out completely for allow=
(Title) able on new and recompleted wells,
Ap?"“ ]01] 978 —— Fill out only Sections I, I, Iil, snd VI for changas of owner,
) (Date) well name or pumber, or transporter, of other auch change of conditicn.

Sepsrate Forms C-104 must be fited for sach peol in multiply
Fometated wella,




