! EYRCI PF AN PRSRY AL IICTR AU SN AVE ) ; /
o brernanbien Lo HEW MEXICO Ol COHSTRVATION COMHISTION Foum €104
Ay ALE I REQUEST FOR ALLOWABLE Superseder Old C-104 and (-1,
et Mw_‘_l“_m__* AND Eftoctive 1-1-69
usee AUTHORIZATION TO TRANSPORT GIlL AND HATURAL GAS
CCansorrice |
TRANSPORTER ‘—Lf i
GRS
_§;El,r6hm""J "'mﬂ"m_
1| prO. oM OFFICE |

Cper ot

C & E Operators, Inc.

Address

Two Energy Square - Suite 1100 - 4849 Greenville Ave. - Dallas, Texas '75206

{ Reason(s) for filing (Check proper box)
New Wo!l @ Change in Transporter of:

Reccmpletion D cil D Dry Gas E

Change tn OwnershlyD Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

ll.'DESCRIPTION OF WELL AND LEASE

[.ease Name well No.. FPool Name, Including Formation ¥Xind of Lease Lecase Mo.
Fee 8 ‘Aztec PC State, Federd] or Fee Fee
Locaticn
Unit Letter H : 2280 Feet From The North Line and 790 Feet rrom The EASt
Line of Section 8 Township 30N Range llw . NMPM, San Jﬂln County

'JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Authorizea Traasponter vf Gt [ or Condensate [ |

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

iome of Aathorized Transporter of Casinghead Gas (K]  or Dry Gas [

El Paso Natural Gas Company

Address (ive address to which approved copy of this form is to be sent) i
\

Box 990 - Farmington, New Mexico 87401 ‘

T i T T T
1{ well produces cil cr Hquids, ' Un:t i Sec. , WP ,9e-
q:ve location of tarks. ! ! ' 1

i i H L

Is gas actuclly connected? | When
|

1.

1V. COMPLETION DATA

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

2032' to 2088'

TCil Well : Gas Well YINew Well | Workover ' Deepen TPlug Back ' Same Fles'v.Tle. Res'v.,
. . , ' . | i | \ 1
Designate Type of Compleh‘on -(X) . D% ) x L \ | , . }
i A - 1 1 i i {

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/22/81 6/26/8} 4745 4702' !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth !
. I
Aztec PC 2032’ 2063 !
Perforations Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT : ]
12-1/4" 9-5/8" 265' 175 '
8-3/4" 7" 4744' 715 - 2 stages

: 1-1/4" 2063’
i | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to ?:‘::cud top allow.

Ol WEILL able fcr this depth or be for full 24 hours) T ey
TTile Frst Mew Cfl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) ﬂ%’ A

C.; A PN

ra T . AN

Length cf Teat Tubing Pressure Casing Prsuaure Chohrg\‘&:é‘;’? Q) o \

3 AQ0 - %

o M- 4

Actual Fred, During Test Cil-8hbls, Water - Bbis. GGA_KF 5‘6& (4 {‘;3“,. 5

N,
O 5

GAS WELL

Actzal iProd. Test-MCF/D Longth of Test Bbla. Condansate/MMCF Gravity of Conden
[ Testing Method (pitot, back pr.y Tublng Pressure (‘shnt—in) Casing Pressure (shut-in) Choke Sizxe
272 212

VI CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the Oil Conservation
Comminsion have been complied with snd that the information glven
above is true and compiete to the beat of my knowledge and belisf,

- 4 (! \\,V\Lv\(,l\(v\x , /H’j»

Y

(Signature)

o Geolectric, Inc

{Tule)

e _Agent . 6/1/82

{Date)

olL CONSE\RVA;TIOL\J\ COMMISSION

* 1Y
G 98¢
APPROVED - , 19
BY Origina! Signed by FRANK T. ZHAVEZ
SUFEz.,&0p e e
TITLE 7

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

1f this iv & request for alloweble for a newly drilled or deepened
well, this {ora must be accompanied by @ tabulation of the devietion
tosts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on now and racompleted wells,

Fill out only Sections I. 11, 1II, and vl for changes of owner,
well nane or number, or transporter, of other such change of condition.

Separate Forma C-104 must be filed fot each pool in multlply

comotated welle,



