NO. OF rOPIES RECEIVED i -

DISTRIBUTION

- NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65

U.5.G.5.

S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE P

ol
TRANSPORTER ——

G AS

OPERATOR

1 PRORATION OFFICE
Operator

Aztec 01l % Gas Compeny

Address

P.D, Box 33, H-bbs, .dev Mexico

Reason(s) for tiling (Check proper box)
]

Other (Please explain)

New We!ll | Change in Transporter of: 1
—
Recompletion Gil D Dry Gas [
c ‘mersh c 5
hange in Ow nershp[:] Casinghead Gas D Condensate D | MEP‘:ZK
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.‘lﬁPool Name, Including Formatién K ; Kind «f {_ease Lease No.
; {
8 ‘ W/ Yo [s | State, Federal or F
State 6 | 4 Lt w ;?;l - i l._tcne, Federal cr Fee gtate 3_11613
Location
;o AR PR ] 3
Unit Letter D s 5 Feet From The Horeh Line and 860 Feei Cron The Wegt
£ N
Line of Section 2 Towrship 21—& Range J?E , NMPM, {e= County

HI. DESIGNATION OF TRANSPORTRR OF OIL AND NATURAL GAS

rr\'cxr.e of Authorized Transporter cf Ofl ]:] or Condensate | Address (Give address to which approved copy of this form is to be sent)
§ . N
New Mexico Plpelime (Texas-New Mexico P.L.) V Xr 4o
rcme oi Authorized Trarnspcrter of Casingheud Gas ?\ or Dry Gas [, : wm(‘yb rec,bmmﬁcé&{ topy of this form is to be sent)
Skelly 0il Compsny | G MERGED
, | | INTO GETTY AN
Ty Sa T B . gas actuall ’ o AnEn T
If well produces oil or liguids, Unit Sec. ' Twp. ,Rae. Is gas actually connected? :
; 1 [ i ' H
give location of tarks, | F ! 2 ! 218 i m Yes ' 10-9‘56

1f this production is commingled with that from any other lease or pool, give commingling order number: PC m

IV. COMPLETION DATA

X O1l Well : Gas Well " New Well TWorkover " Deepen ' Plug Back TSame Res’v. ! Diff, Res'v,
. I . 7V i ! t | 1 |
Designate Type of Completion — (X) X , | l L X i ; \
L L i ! i 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

10-29-Th ©11-19-74 &34 68Ty
Elevations (DF, RKB, RT, GR, etc., Mame of Producing Formation i Top Cil/Gas Pay Tubing Depth

. - i

3590 K8 Drinkard | 67k2 6555
Perforations Depth Casing Shoe

6Tk2-46, 6752-64, 6T70-76, 6786-04, 6804-1k, 6824-30" 6396
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACK® CFMF%IT

L 3/4" 3.5" Hydrill 5645-6896 * 120
2.37%" 6473’

i 3 ]

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

OlL. WELL able for this depth or be for full 24 hours)
Date First New Otl Aun To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) |
12-17-Th 12-21-Th Pumping
Length of Test Tubing Fressure Casing Pressure Choke Size
2k Hrs. 1) 55 3/1"
Actual Prod, During Test Oi{l-Bbls. Water - Bbls. Gas - MCF
26 5 1 L1192
GAS WELL
Actual Prod. Test-MCF/D Length of Tesat Bbls. Condensate/MMCF TGr:wity of Condenaate 1
| |
Testing Metkod (pitot, back pr.) Tubing pressme(shnt-ln) Casing Pressure (shnt—in) l Choke Size ’
i J

0]
I hereby certify that the rules and regulations of the 0il Conservation APP VE
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY é'/
TIT / JOR ey

— 1t

V1. CERTIFICATE OF COMPLIANCE IL CONSERVATION COM}MON
paAN /7 g , 19
/s
‘ o

orginial signed byi ' his form is to be filed in compliance with RULE 1104,
LESTER | DUKE If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
. - I tests taken on the well in accordance with RULE 111.
District, Smmr‘ ; All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
December 25. 19?1} Fill out only Sections I, II, III, and VI for changes of owner,
e (Daze) i well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
I completed wells.



November 15, 197k

DEVIATION REPORT
A7TEC DIL % GAT COMPANY
PATE ¥0. €
UNIT D SECTION 2-778-37E

A COUNTY, REW MEXICO

JEPTL DENIATLON
5206 % dogree

6650 2 1 qegres
6910 1 1 degree

v,

e v 2 P et 9 L ——

Crgned L wdm ST

gtnate of New Mexico
Sounty of I.#

Betore me the i 4 authority, or this day pers~aaliy
appeared / Al

<nown to me Llo be the person whose neme 18 entscTibed Lo ke
foregoing instrument whe, oceing by me uty sworn thel ssiid
report is true "nd correet, to the hest of my knowledze.

Subscribed und wworn to bef.re me this /ﬂ-—éday of November, 1274,

v
TNH .
J %_Mﬂﬂ ___ Notary Public in end for ie=
County, New Mexico

My Commission expires' /4’ A - TT .







