! NO. OF COPIES RECEIVED ! \'—7
) TRIBUTION [ I
o1s UT 10}
— — NEW MEXICO Oil. CONSERVATICN CTHMISSION Form C-iC4

SANTA FE P = - = )
— = e REQUEST FOR ALLOWAELE Supersedes Old C-104 and C-110

FILE i R AND Effective l=1-£5

.5.G.5. N - . -
v ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE v
Foiw | /|

TRANSPORTER — —

: [ Gas |, |
+ 1 1
OPERATOR 1
. PRORATION OFF.CE |

+ Cperalor .
? Aztec 011 & Gas Compeny 5
, Adcress ‘i
' ]
| Sraver 570, Farmington, New Mexlico 5

{

New Vell s

Reoscn(s) tor tiling (Check proper box)

! Other (Plecse explain)

Change {n Transporier of: 1

Recompletion D ol ‘ cy Gas X
. m
Change in Ownership; Casinghead Gas D Condensate |
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Inciuding Formation | Kind of Lease i Lease I\'o.—i
OISR L' S ot S / 1,0 — ~z
Cozzens +  Picture Clifs o, ////{ufp@Smm.rmem:mF%eSF—OT7o;5 |
' | Location |
[ Ao~ - lelele .- :
Unit Letter 2 : 22300 Feet From The oot Line anc 9G¢ Feet From The 280
QO A~
Line of Section — Township fl/ Range 137 , WM, Sen g County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!
l .
i Plateau

Ncme of Authorized Trausporter of Ol {

or Condensate (X} } Address (Give address to which approved

IR Sony

¢ Tox 108, Facminzgion, New

T

copy of this form is to be sent)

vexico

TNcme oi Authorized Transporter of Casinghead Gas [

[
| __Scutnhern Union Gathering

or Dry Gas X

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

Tox 2308, 2loomfield, New Mexico

| "Un : . TTwp. T . S 3G tuaLly oo > " Wner
1 well zroduces oil or liquids, X Unit , Sec , Twp ‘P.qe Is gas actuaily cennoected? | Wnen
give location cf tanks. ! ¢ i [ |
L Il 1 H 1 It
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: 01l Well : Gas Well }New Well ' Workover * Piug Back Dy, Res'v,

Designate Type of Completion — Xy .

L

i
1

+ Deepen ' Same Res'v.'
I 1 ! 1
! i t i '

i A L

Date Spudded

Date Compl. Ready to Proc.

Total Depth I
1
|

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

(93

! Top Cil/Gas Pay

|

Perlorations ' Depth Casing Shoe
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE “ DEPTH SET SACKS CEMENT

|
|
|

i
it

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of tctal volume of load oii and must be equal to or exceed top cilow
able for this depth or be for full 24

kours)

" Date First New Oil Run To Tanks

i
|
{
|

Date of Test

Producing Motncd (Flow, pump, gas lif:, etc.)

P

Length of Teat

Tublng Preasure

Ccsing Prosswe -y Choio Size . -

. : \ N\

Actual Pred, Turlng Tesat

Oil-Brols.

o~

{

GAS WELL

S0

2 i
Water-3bls. .} Gas=MCF \
il | \

i

Actua. Pred, Test=MCF/O

Length of Teat

N

i Bbls. Condenscie/MMCF LM : Gravity of Condersate
. l ronae
!

Testing Method (pitot, back pr.)

Tubing Presaure { ELut-3n )

aut=-in

Casing Pressure (S ‘;\anko‘ Size

i

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regﬁations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

7
g (e .f/ﬁ;/

(Signcture)

T 4 H d Coan : 4
Digtrict Superintendent

(Title)

Oll. CONSERVATICN COMMISSION

. 1 w-

B J o ’Sl J

APPROVED , 19

| Original Signed by Emery C. ELmold

SUPERVISOR DIST. #3
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-
r
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This form is to be filed in compliance with RULE 1104,

If tais is & request for allowadle for @ nawly drillod or deepenc
well, thic iorm muct De sccompunied Dy & tabulation of the deviatlis
\ tests taxecn on the weil in accerdance with RULE 111,
form must ba filled out completaly for allow

5
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ione I, I, III, end VI for chenges of cwne:
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