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OPERATOR

NEW MEXICO OIL. CONSERVATION COMMISSION
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Supersedes Gld C-104 and C-1]10
Effective ]=]-£S

FOR ALLCWABL
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I nereby certify that the rules and regulations of the il Conservation
Commiesion have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

Q&z/ // //A D

(Signature)
District Superintendent
(Title)
July 29, 1970 :
) i (Dute) ’

I. PRORATION OFFICE
Operator
Aztec OI1L & Ges Company
Adaress
Draver 570, Fermingoon, New Mexico
Rcoson(s) ior iiling (Check proper box) Other (Please explain)
New Vie!l Change in Transporter of: .
Recompletion E] o1l D Dry Gas @
Change o Ow:‘.ership:] Casinghead Gas D Condensate [Z]
If change of ownership give name
and address of previous owner
1. DEbCRIPTIO\' OF WELL AND LEASE
{ Lease Name Well No.; Pool ch??}rc.udinq Formation Kind of Lease L_ease No.
- -~
Grenier #1 )% Sture 17 _f-T State, Federal or Fee CT_N756775
<.0cation
/ -
Unit Letter 0 H 990 Feet From The South Line and __1650 Feet From The et
Line of Section © Township 31 North Rarnge 171 West , NMPM, San Jian Courty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trausporter of Ol [ or Condensate X | AQ.:éPSS (Give address to wluch approved %y of this form is to Le sent)
| el LOK ) s
| "Slecmri ﬁ//je[w/ ; G s o =
FNcme oi Authorized Transporter of Casinghesad Gas () or Dry Gas &, | Address (Give address to which approved copy of this form is 10 tTvem)-
Scuthern Union Gethering | Box 398, Bloomfield, New Mexico
y T T~ T 5 N
if well procuces oil or liquids, . T Unit , Sec. P Twp. IP.c;e. 1s gas actually connected? i When
give location of tarks. ! ! 1‘ ' {
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
} ot Well : Gas Well 1 New Well | Werkover | Deepen "Plug Back ' Same Res'v.' Diff. Hes'v,
: : e ! ! i 1 i
Designate Type of Completion — (X) ! , f ‘ » : : .
1 4 I 1 Fl 1
Cate Spudded Date Compl. Ready to Prod. 1 Toal Depth P.B.7T.D.
|
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Top Oi1/Gas Pay Tubing Depth
l
Perforations Depth Casing Sheo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
|
}
! ] i
V. TEST DATA AND REQUEST FOR.ALLOWAESLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicws
OlL WEIL able for this depth or be for full 24 hours;
| Octe First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tesat Tubing Preasure Casing Pressure Cﬂhol}:e\SLzo
Actucl Pred. Dusing Test Otl-Bbhls, Wecter - Bbls. / G.QP‘ M;E e 3
g NI
(NS 1S N
GAS WELL |, LY,
{ Actucl Prod, Test-MCF/D Length of Teat Bbls. Condenaate/MMCF N G iy of Co‘xdon Gte :
} H" 7 R
s \ IS Voo
| Testing Metrod (pitot, back pr.) * | Tubing Pressure {shut—in) Casing Pressure {Shut—in) Choke Stze-
i
VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATICON COMMISSICN

AUG 3 1870

| APPROVED V19
& Criginal Sigiaed by Bmery C. A.rnciu
LBy
} SUPERVISCR DIST. #3

TITLE

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

If zms ic & request for allowable for a newly cdrilled or deepenced
weli, ! be eccompanied by 2 mbu ction of the ceviation
toste t..,;:r. oa tae woll in ;ccordn'xco with RULE 11V,

5o lorm omaat

All zectionc of this form must be fliled out complotely for allows

eble on now wnc recompleted wells.

Fill out only Sectlons I, Il III, and VI for chances of owsner,
well name or number, or transporier, or other such change of coeadition.

Sep..rete Forms C-104 must be filed for each pool in multiply

wallo




