STATE OF NEW MEXICO
VERGY anD MINERALS DEPARTMENT

®®. OF COPite nEcHIVED

CISTRIBUT ION

Address
P.0O. Box 2179 Farmington, NM 87401

Form C-104
Revised 10-1-78

OIL CONSERVATION DiIVISION

P.O. BOX 2088

:"‘:!“" SANTA FE, NEW MEXICO 87501
’_LS.G-I.
L "ORPRECTINN o ) B
P REQUEST FOR ALLOWABLE CORRECTED €-104. ws .,
YRANS'ON'I’ZR B \\,. ‘\
GAS AND R XQ
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - %
PRORATION orFICE - \
Operator —— ’;
Southern Union Exploration Company C

Reason(s) for filing (Check proper box)

New Well
J

Change in Ownersh!pD

Change tn Transporier of:

Recompletion C1l D

Casinghead Gas

Other (Piease explain)

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE

L AT,
j’ Lease Name | Wel) No.

[Fool Name, Incleding Formation

Kind of Lease

State, Fedearq)

Lease No. |
o Fee poderal NM28737
e i

| Yarbourgh Federzi "p" [ 1 _J Wildcat Gallup
| I
Location
i Unit Letter D a6
j Line of Section 10 Township 23N Range 6w

Feet From The North Line and 53 —. Feet From The

West B

. NMPM, County

Rio Arriba

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nare of Authorized Traeasporter of Q1] X or Condernsate 3

Plateau, Inc.

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

Box 108 Farmington, New Mexico 87401

Name of Authorized Transporter of Casinghead Gas X0 or Dry Gas [

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

1. Ay ( . .
El Paso Natural GCas : ‘ : | _Box 990 Farmington, New Mexico 87401 J
1f well produces oil or liquids, , Untt 1 Sec. .[ Twe. :Rqe' i Is gas actually connected? | When j
i f tanks. ' ! ! . i . . .
give location of tanks N N | N ! NO . when_authority is recieved !

f this production is commingled with that from &ny other lease or pool,

COMPLETION DATA

give commingling order number:

—

l

] fOH Well T'Gas well INew Well ' Workover "Deepen ' Plug Back ~Same Res'v, ' Di{f, Res'T.}
Designate Type of Completion ~ (X) Ly " ! ‘ | : ! !
Date Spudded Date Compl: Ready 1¢ Prcyd. ﬁLToml Depth‘ i F.B.T.D. A !
3-22-58 8-21-81 ! 5550 | 243"
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Format:cn ’! Top Otl/Gas Pay Tubing Depth
6730' G.L. Gallup | 5198 | 5499
Serforations [ Depth Casing Shos
| 5549 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT
12 4" | 958" ~ 3.5 #/1s ‘ 285" 1 300X - circulared
7 7/8" | 5L _ 133/f¢ | 5549 | 300s% = rop @ 3850
} 2 3/8" - 4.74/5¢. | 5499 i
|

‘EST DATA AND REQUEST FOR ALLOWABLE

able for this

(Test must be after recovery of total volume

of load oil and must be equal to or exceed top allow.
depth or be for full 2¢ hours )

ML WELL
Jate First New Ofl Run To Tanks Date of Test ! Producing Method (Flow, pump, gas lift, etc,)
8-23-81] | 9-10-81 i Flowing
.ength of Test | Tubtng Pressure | Casing Pressure Choke Size —,
24 hrs. 0 790 3/4" l
.ctual F-od. Durtng Test Cil-8bla. ‘ Water- Bbls. ’ Gas - MCF
50 BBLS 50 | 30 | 80
AS WELL

ctual Prod. Test~-MCF/D Length of Test

i
28ting Method (pitot, back pr.) [Tubmq Pressure (l’hnt-in]

‘ Bbls., Condensale/MMCF ! Gravity of Condensate
|

|

{

—_ . .
‘l Casing Pressure ({Shut-4n})

Choke Size

RTIFICATE OF COMPLIANCE

-ereby certify that the rules and regulations of the Oil Conservation

vision have been complled with and that the informstion given

>ve is true and complete to the beat of

- 7 . ,
Dl A P QN
LA R £ /117?‘ . :

my knowledge and beljef.

OIL CONSERVATION DIVISION

3 1 1007
APPROVED P3 0 10Q7%

Origina! Signed by CHARLES GHI
BY i

, 19

TITLEDEPLTY Ol R GAS INSPECTOR, DIST. #3

If this is a request for allowable for s pewly drilled or deepened

well, this form must be e=Companied by a tabulation of the deviation
accordance with RULE 111,

filled out completely for allow=

128t8 taken cn the well in

i
' This form is to be filed in compliance with muLE 1104,
l All sections of this form must be

Tl AT S A Y
= (Signature)
San Juan Division Manager
(Title)
9-29-82
(Date)

abi¢ on new and recompleted wells.

Fill out only Sections I, I, I, and V1 for changes of owner,
well name or number, or transporter, or other such change of corndition,

C-104 must be filed for each pool in multiply

Separate Forms

ramenlisread walla



