- “;;‘.T'A'r’:; o ; NEN MEXICO Oill CONSEZRVATION CONMMISSION
5 [ — — REQUEST FOR ALLOWABLE
AND

FILE J

i J.5.G.5,

LAND OFFICE

ol
GAs ||
OPERATOR {
1.!| PRORATION OFFICE

TRANSPORTER

L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-~104

Supersedes Old C-]104 and -
Effective 1-1-65

Operator

GAS COMPANY OF NEW MEXICO

Acddress

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

Reason(s) for filing ((heck proper box}

l Other (Please explain)
New Well

Change tn Transporter of;

o1l N

Caslnyhesd Gas

—

Dry Gas (LX_ |
Condensate J

Recompletion
=
Change In Ownershlplx

@L&MW

If change of owner s‘up give name

and address of previous owner __9OUthern Union Gas Company, P, 0. Box 808, Farmington, New Mexico 87401

Il. DESCRIPTION OF WELL AND LEASE *14~08-000
Lease Name Well No. | Fool Name, Inciuding Formation Kind of Lease % Lease No.
San Ysidro 4 Las Milpas Gas Storage Stoter Federal or Fee nit 12395
Lozation
Unit Letter X 2015 Feet From The_SoOuth Line and_ 1785 Feet From The WeSL .
Line of Section 20 . Township 15 North Range 1 Fast + NMPM, Sandoval County

Iii. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ Neme of Authorized Transporter of O1l [ or Condensate [}

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

! Name oi Authorized Transporter of Casinghead Gas =

or Dry Gas ™)
E Gas Company of New Mexico

. Address (Give address to which approved copy of this form is to be sent) 759"
Suite 1800, First International Bldg, Dallas > T

Sec. Twp.

T T

, , Rge.
' |
i

T .
f If well produces oil or liquids, , Unit [ Is gas actually connected?Yag | When
Lqive location of tanks. ! :

i

! Gas Injection & Withdrawal

6-1-73

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

IV. COMPLETION DATA

Otl Well : Gas Well "New Well T Workover Deepen
]

T
Designate Type of Completlon -X) , ! ,
1 1

T
i
i i
I

l‘ Plug Back

: Same Res'v.:Du’f. Res'y,

Date Spudded Date Compl. Ready to Prod Total Depthn

i i

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O/Gas Pay

Tubing Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUSBING SIZE DEPTH SET

SACKS CEMENT

| | |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this depth cr be for full 24 hours)

{Test must be after recovery of total volume of load o0il and must be cqu;:l ta.or exceed top allow
. -

.

Date Firat New Oll Run To Tanks Date of Test

J—
Producing Mathed (Flow, pump, :?lfgtc.} R y..g\\
VR0 R

Length of Test Tubling Pressure Casing Pressure / | Choke Size %
; - ‘\0_)’\
Actual Prod. Duting Teat Oil-Bbla. Wator - Bbla, ‘i \?B&M@F‘ O“\.
Q\
Y\\

\o\v

GAS WELL

oSt /

Actuai Prod. Test-MCF/D Length of Teat Bbla. Condonsate/MMCF

w.nsuu

Testing Method (pitot, back pr.) Tubing Pressue { shut-1ia ) Casing Pressure { Shut-in)

Choke S{ze

Vi. CERTIFICATE OF COMPLIANCE

APPROVED

OlL. CONSERVATION COMMISSION

NOV 151976

-1 hereby certify that the rules and regulations of the Qil Conservation
Commisasion huve been complied with and that tha information glven

above is true and complete to the beat of my knowledze and belief, BY

Original Signed by A. R. Xendrick

4.

TiTLE SUPERVISOR DIST. #2

QW// /4

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

If this i3 & requeat for allowable for a newly drilled or deapened
well, this form must be accompanied by a tadbulation of the deviatior

and VI for changes of owner,

S
f Petrol E Pignasure) tosts taken on the wall in accordance with AULE 111,
Cnl-? e eEm ngineer All sactions of this form muat be filled out complately for allow
(Title) able on new and recomplsted walls.
11-11-76 Fill out only Sections I, II III, ‘ wr
{Date) well name or number, or transporter, or other such change of condition

Qamarata Frrmae

2104 micas ha flind fre amcah manl in molriat




