wND., OF COPIEH RECESVID

DISTRIBUTION

SANTA FE I
FILE | I//
U.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/

Form C-104 .
Supersedes Old C+104 and C-110
Effective 1-}-65

oL ¢
TRANSPORTER

GAS {
OPERATOR ‘3
PRORATION OFFICE
Cperatot

P TS TR,

Address

P. 0. Drawer 570, Farmington, New Mexico 87401

Reason(s) for 'iling {Chech proper box)
Change in Transperter of:

Cther (Please explain)

New Well

Recompieticn l _ , Gt { i Dry Gas | _} R Rt

Change in Ownership{ ] Casingread Gas i Condensate D

f change give name A T n M , . ) o . v . &

ind adc;gress ci previous owner Aztec 0il § Gas Company, P. 0. Drawer o/ 0, Farmington, New Maxiczo 87401

DESCRIPTION OF WELL AND LEASE

1 ease Ncme Well No.. Pool Name, Inciuding Formation ¥Kind of i.ease Lecse No.
N}’e #10 Basin D&R(}ta Stotes. £ ederal or Fee Federal ;Q‘F ~NTRIOY
iccaticn =
-0 1+ - -
Unit Letter H 790 Feet From The Sou"hg,ine and 1850 Feet rrom The EaSt
Line of Sextion 12 Township 30 North Range 11 West |, nueMm, San Juan County i

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TNeme of Autnorized Transperter of Ot [] or Condensate (}

‘ Plateau, Inc.

1
)

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

P. 0. Box 108, Farmington, New Mexico 87401

“ioma of Aoinosizas Tramsperter of Casinghead Gas A or Dry Gas X i Address (Live cddress to which approved copy of this form is to Le s=n2)
3 3 +3 e s - «
Southern Union Gathering | Fidelity Union Tower, Dallas, Texas 75201
. . . v, N ‘Unit T Sez tTwe. 'Bge. y Is gas acivally connected? When
76 wall rrodunes ol or LISULSS, + i l 1 +
give locaticn of tarks. 4 i ¢ f 1
¢ ] 1 : Fed £

1f this production is commingled with that fzom any other lease or poel,

COMPLETION DATA

give commingling order number:

Zlevattons (DF, RKB, RT, GR, etc.,

'; Ol Well : Gas Well :New Weil | Workover T'Deepen T'Plug Back T Same Res'vy, ' Diff. Restv,
. N . ’ l ' 1 ' |
Designate Type of Completion — (X) | , 1 X . Lo X X
] ] s ] i 1
Dcte Spudded Date Compl. Recdy to Frod. Total Depth P.B.7.D.
Name of Producing Formation Top 0i/Gas Pay Tubing Depth R

Perforations Dp?th Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE REPTH 3ET SACKS CEMENT

|

 TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depticor be for full 24 hours)

Sate First New Ol Run To Tanks Dcte of Test

Producting Method (Flow, pump, gas lift, etc.)

1 ength of Toat Tubing Pressure

Choxe Sizs

Caaing Pressure

Cil-Bols,

Waters Bhis.

-

Gage MQ'\"

GAS WELL

Actual Proc. Test-MCF/D Loength of Test

Bbls. Condenaats/MMCF Gravity of Condenacts

Testing Meihod (pitot, back pr.} Tublng Prasrws{shnt—in)

Casing Presasure (Shut—in) . -Choka Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservation
Commission have besn complied with and that the information givea
above is t-ue and complsie to the best of my knowledgze and belief,

e/

N P

Ea i
S R
. L

PP A

. "(5i3na:urs) y;

S (Tild)

{Date}

OlL CONSERVATION COMMISSION

JAN12 1978

APPROVED » 18
ay Original Signed by A. R. Xendrick
TITLE SUPBRV1SOR DIST. b

Tris form is 1o be {ilad In compliance with RULE 1104,

tf inis iz & roguast for allowanls for @ pawly drilled or despensd

il R

Iogratt, this form muat be accompehiled by a tabulation of tha devhalion

tsata takan on the well la sccordance with ruUL I Vit,

All sections of this form must be fillad out complately for allow=
able on naw and recompletad wella.

Fill out only Ssctiona I, II, III, and VI for changes of owner,
weall name or number, O tranasporten or other such change of condition.

Separate Forms C-104 must be filed for sech pool in multiply

“ completed welils.

ST,

4ol



