NO. OF COPIES RECEIVED
DISTRIBUTY ION
- — » NEW MEXICO Ol CONSERVATION COMMISSION Form C-104 .
ANTA / | REQUEST FOR ALLOWABLE Supersedes Old C-104 ohd C-110
FILE ) 7 AND Effective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o )
TRANSPORTER 4
GAS | ¢
OPERATOR 3
PRORATION OFFICE
Operator
Satains R A e B e
Address
P. 0. Drawer 570, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transpester of:
Recompi.elion [ Ol D Dry Gas D
Change in Ownership[__] Casinghead Gas L:] Condensate D PR - -

[ change= give name A L. 1 , R, i - Ta . . ol -
ind address of previous owner Aztec 0il & Gus Company, P. 0. Drawer 570, Farmington, New Maxice 3740
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.. Cool Name, Including Formaiien Kind of Lecse - ‘ Lezae No. |
Nye 473 Blaneo Mesaverde | tate, Federal or Fae Federal | SF-U731sy

Locction

Unit Letter L 1650 Feet from The South Line and 990 Feet From The West

t ine of Sectizn 1 Township 30 North Range 11 West ., NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authcrized Trausporter of cu [0

or Condenscie |E

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

Plateau, Inc. !P. 0. Box 108, Farmington, New Mexico 87401
Tllcme oi Autherized Transporter of Casingnead Gas | or Dry 3es g | Address (Give address to which approved copy of this form is 10 be sent)
Southern Union Gathering | Fidelity Union Tower, Dallas, Texas 75201
T Ly - T s — ™
If well sroduces cil or ligwds, ' Untt , Sec l Twp. Fge. Is gas actually connected? , When
give location of tanks. ! ! ! ' 1 =
N i ! L s

COMPLETION DATA

If this production 18 commingled with that from any other lease or pool, give -commingling

erder number:

Designate Type of Completion — X) .

:Oil Well Gas Well

1
13
i
.

T
t

!

New Well Workover Deepen i Plug Back | Scme Res'v.! Diff. Res'v,
| §

1
1
1 1 ] t
i

1
i
1
t

Dcte Spudded

1 1
Toial Depth P.B.T.D.

Eievasions (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
¢

i

01, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be squal to or exceed top allows

oble for this depth or be for full 24 hours)

Date First New Otl Run 7o Tanks

Dcie of Test

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

1_ength of Test Tublng Preasure Casing Prassure Choke Size

Actual Prod. During Test O~ Bblisy Woter-Bhis, Gan = MCF

GAS WELL d
ctuc! Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF m“‘*q;;a\v.{ty of _C,pn’:.‘anaa‘..

Tesiing Methad (pitot, back pr.} Tusbing Presswe { Shat-in ) Caoalng Pressurs { Shut~in) Choke Sizs

. CERTIFICATE OF COMPLIANCE

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

Commission have been complied with and

that the information given

gbove i3 true and complete to the best of my xnowledges and belief,

s

o ——— — ’
P ~., fard -
o B e ,(/ e
. A P
e e s N i .
“——’//_‘zj{ P R A

(Signature) //\

(Title)

(Date)

OlL CO!:JjﬁEN/iTJZO?i}Q%&MISS!OP:S

APPROVED
By Original Signed by A. R. Kendriock
TITLE SUFERVISOR DIST. ¥

iy form 13 to be filed in compliance with RULE 1104,

16 inis 1s = reguest for allowabls for = newly drilled or dawgzned
well, thia form must be sccompanisd by a tubulation of the deviation
sa3ts taken on the wsll in accordance with pULE 11,

All sections of thia form must ba fillad out compliately for allow
able on new a&nd recomplestad wells,

Fill out only Sections I, I, III, and VI for changes of cwrner,
well name or numbaz, or transportsn or othar such change of condition.

Separate Forms C-104 must be filad for each pool ln multiply
| completed wells,




