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Vo PEW MEXIC) Olle CONSERVATION SOMMISSION Form C-104

3ANTA FE ‘ [/ l - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-j.

. FILE / AND Effective }-]-8%

| U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. LAND OFFICE

'- ) oiL
TRANSPORTER
Gas | |
OPERATOR
PRORATION OFFICE
Operator
Gas Company of New Mexico
Addrass
Suite 1800, First International Bldg., Dallas, Texas 75270
Reason(s) for filing (’C_b_fck proper box) Other (Please explain)
New We!l l_j Change {n Transporter of:
Recompletion g QOil D Dry Gas Lr—g
Change In Owrership{ X Casinghead A A A ey S
ge in Ownership| X| asingheud Gas D Condensate E ( e
If change of ownership give name . 87401
and address of previons owner Southern Union Gas Company, P.0. Box 808, Farmington, New Mexico
DESCRIPTION OF WELL AND LEASE . #14-08-001
{ Lease Name Well No.i Pool Naame, inciuding Formution Kind of Lease X ease No,
1 Y — -
San Ysidro 6 | Las Milpas Gas Storage Btete, Federal erFee  [Jnjt 12395
Location
Unit Letter ‘C i 625 Feet From The North Line and 1420 Feet r'rom The West
Line of Section 20 Township 15N Range 1E , NMPM, Sandoval County
DESIGMATION OF TRANSPORTER OF GIL AND NATURAL GAS
["Neme of Authorized Trausporter of Ol [ or Condensats [ Address (Give address to which approved copy of this form is to be sent)
i
i Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas (X : Address (Give address to which approved copy of this form is to be sent)
| Gas Company of New Mexico | Suite 1800, First Int'l Bldg, Dallas, Tx/2270
; T T T Y ; =
i 1f well produces oil or liquida, , Unit , Sec. . Twp. 'F’.qe. Is q:xs. acmtx:ly ccnnecle‘d? yes ; When
L give location of tanks. ! : : 1 Ga > Injection & Withdrawal 1/15/76
1 A L

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

COMPLETION DATA
: 01l Well : Gas Well IrNew Well : Workover | Deepen T'Plug Back ! Same Res’v.! Diif. Res'v,
Designate Type of Completion — (X) | \ | . X ! ! !
i 1 i e i 1
Date Spuddead e Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and m
Oll, WELL abla for this depth or be for full 24 hours) ‘
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, /é‘c') R 7LD
¥
{
Length of Test Tubing Presaure Casing Pressuws \Choko Size ‘\-
Actual Prod. During Teat Oil-Bbla. Water - Bbola. CK
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls., Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.} Tubing Preasure (‘shnt-in} Caslng Pressure csh\:t—.in) Choke Size
CERTIFICATE OF COMPLIANCE OJ L CQN§ERYAT[ON COMMISSION
UV oL
APPROVED 19

I hersby certify that the rulea and regulations of the Oil Conservation

Commisslon have been complied with and that the information given .
sbove is true and complete to the beat of my knowledge and belief. 8y_QOriginal Qiomned by A, R. Kendrick

& STTPERVISOR DIST. #3
TITLE

. This form is to be filed in compliance with RULE 1104,
177@”4 et ; '- If this is a request for allowable for & newly drilled or deepened

well, thia form must be accompanied by a tabulation of the daviation

TF
£ (ranetre) testa taken on the well in accordance with RULE 111,
"Cb'l'e‘- Petrgleum kneineer All sections of thia form must be {llisd out completely for allow=
(Tisle) able on new and recompletsd wells.
11/11/76 Fill out only Sections I, II, I, and Vi for chanzes ol owner,
/ J-/ well name or number, or transporter, or other 3uch change of condition.

{Date)

Canmsnte Freme CaiNA emoet ha filad fre assh anal in moltinle



