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MEW MEATLD O CONSERVATION COHIMISSION Form C«104 ll
RCQUEST FOR ALLOWABLE Supersedes 0id C-104 and Celiy
AND Effective 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

GAS COMPANY OF NEW MEXICO

Address

Suite 1800, First International Bldg., Dallas, Texas 75270

New We!l

Recompletion D

Cnange In Owrership X

Reason(s) for fmng (Check proper box)

Other (Please explain)

Change in Transporter of:

Oil D Dry Gas [z

If change of ownership give nam

Casinghead Gas D Condensate ‘_J e A { :Z N é«(,’t’"
/4

and address of previous owner Southern Union Gas Company, P. 0. Box 808, Farmington, New Mexico 87401

1I. DESCRIPTION OF WELL AND LEASE *14-08-0001
T Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease ,. Lease No.
w
San Ysidro 3__|Las Milpas Gas_Storage Unit |®i& Federdl orEren {nit 12395
Location — e
Unit Letter C : 1270 Feet From The_NoOTrth Line and _2040 Feet From The _ WeSt
Line of Sectlon 29 Township 15 North Range ] Rast » NMPM, Sandoval County

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Transporter of Otl [} or Condensate [_] Address (Give address to which approved ¢‘:opy of this form is to be sent)
i
i .
Ir.\'c:r.o oi Authorized Transporter of Casinghead Gas [} or Dry Gas Qg Address ((ive address to which approved copy of this form is to be sent) 75 270
= .
| Gas Company of New Mexico Suite 1800, First International Bldg., Dallas,Tx
T T T T
I If well produces oil or liquids, ! Unit ) Sec. ' Twp. 1 Fge, Is gas actually connec(ed?YeS t | When
) i ! | 1
give location of tarks. ! ! | ! Gas Injection & Withdrawal 1/15/76

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

T Oil Well "Gas Well TNew Well [Workover [ Deepen "'Piug Back | Same Res'v.' Diff, Res’
Designate Type of Completion — (X) X ! ! ! ! P ! e
1 ' ; 1 H ! X :
e A '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B,T.D.
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oli/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|
i

]

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

011, WELL

abla for thia depth or be for full 24 hours)

| Date First New Ofl Run To Tanks

Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Tesat

Tubing Preaswe Casing Pressure Chek Sﬁ.’z".‘(

Actual Prod, During Test

P
Otl-Bbisa. Water - Bbls, Gas i MGF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbla. Condenaate/MMCF Gravity of CW
Teating Method (pitot, back pr.) Tubing Pressure Zshnt—in} Casing Pressure (s!mt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE ’ olL CONSERVAT]ON COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED N d‘.bV A R, Rendl ok 19
Cormmisalon have been complied with and that the information glyen Orio'inal Signe \
above is true and complete to the best of my knowledge and belief, BY e

2.

riTLE SUPERVISOR DIST. #3

. ' This form is to be filed in compliance with RULE 1104,
Mei//é ; 1f this iz a requesat for allowable for a newly drilled or deapened

well, this form must bs accompaniad by o tabulation of the deviation

S
(lanawre) testa taken on the well in sccordance with rRULE 111,
Cnl{‘u_ Petroleum Engmger \11 sactions of thla form muat be fillad out complately for allow~
(Title) able on new and recomplated wells.
11-11-76 Fill out only Sactiona I, U, I, and VI for changea of cwnaer,
{Date) well name or number, or transporter, or other such change of condition.

Cannsata Favme Fu3NA most ha filad fas sarh naat in mnlrinale




