‘

DISTRIBUT ION : . o
3 ANTAFE 7 - . . — WHIZERY ATION COMMISSION Form C-104
F - ﬁ———-——/j’ oy FOR ALLO‘;‘{ABLE Supersedes Old C-104 and C-11¢
FILE / I Effecti
: S S ARND ve 1-1-65
I» J.5.G.S, i eI oo . . SSEORT O L AND NAT R
LAND OF FICE P - L R URAL GAS
TRANSPORTER [ 2'% | /. |
GAS ‘
OPERATOR
PRORATION OFFICE |
Operalor o T T Tt - o
Southern Union Product:.on Oompany |
Address T Tt T R S S, . - !
P. 0, Box 808, _Farmington, Rew Mexico 87401 '
Reason(s) for filing (Check procer b i Other (Please explain) -
New We!}l i Toamlon Tous inosozr
. — '
Recompletion B 2 = XX Change in name of Tramsporter
Change in Ownership|__| e _ - o
If change of ownership give rou
and address of previous owner .. __ . . e

Il. DESCRIPTION OF WELL AMj. 7.7 o o
[_ease Name A o T R LTS Xind of [Lease e IE 'iiﬂm'—

Jl -]] .E'W ’ B 6 wlldhorse Gdlup State, rederal cr Fee Federa-l hgﬁ 7

Location

Unit Letter B : 8% Tast Foum Tvl _in_orth - 1650 Feet ©rom The E”t
B V.’grwest_* , NNEM, Rio Arriba County ‘

Line of Section 21 Townsh

I11. DESIGNATION OF TRAMNSFOF

" Ncme of Authorized Transporter cf Cil

y% «,/ e T e - - !

Name of Authorized Transgorter of Cil.miresis Sas e address tp whick approyed copy.ofghis f { b
B pirat Tate 1dg. s "be1las, " fexas 75270

!

Gas Compeny of New Henco e _Attn: R. _ngﬂﬁmﬂ%
Loy - LoorL o ly cennected? ‘hen

[li well produces cil or liguids,

“uziess {Tive address to which approved copy of this form is to be sent)

give location of tarks. :
If this production is commingied wit. ;. o7 fowr 2w o - - - -~ wmmongling order number:
1V. COMPLETION DATA e e
. Dile e Looeoeld ‘¥orkcover "Deepen Flug Back ' Same Res'v.) Diff, Res'v.
1 il > ! ' : !
Designate Type of Completion - 7%, ; 1 !
Date Spudded 0 iru 7: ’f‘_r._:‘j_ S 2;‘;‘” T“;::;Am ' :ﬁ: B 2.8.7.D. : 4
Elevations (DF, RKB, RT, CK, az,:‘,‘/i T aroat sos e 7 S e Say B Tubing Depth
Perforations S T e S ) Depth Casing Shoe
HOLE SIZE L DEPTH SET ‘ SACKS CEMENT
V. TEST DATA AND REQUEST ¥C . -7 LiE T sumery of total volume of load oil and must be equal to or exceed top allow.

for full 24 hours)

OlLL WELL e
Date First New Ctl Run Tc Tanks ST 1_ling Method (Flow, pump, gas lift, etc.}
Lengtk of Test I 7lwiin: Pressufe " Choke Size .
Actual Pred, During Tnt_ T Teo L T T B L é‘g;‘n Gas - MCF
GAS WELL e o o
Actual Prod, Test-MCF/D Lot T =nla Tondenscte/MMCF Gravity of Condensate :
I
Testing Method (pitot, back ;.7"«”“?‘7‘ Sotmr Tewyzirl S el - N ”,.“,-.__ Pressure { Shut-in) Choke Size
N S R !
VI. CERTIFICATE OF COMPLia & OlIL CONSERVATION COMMISSION
I hereby certify that the rules and requitin . - ROVED - - . o '
Commission have been compiied 'wit r1211;L Slmooy T s . TS

above is true and complete to th=

[y

ihis furm is to be filed in compliance with RULE 1104,

D S if this is & request for allowable for a newly drilled or deepened
Rudy D. Motto /si;naie. .. this form must be accompsanied by a tabulation of the deviation
" ¢ 1. taken on the well in acc. dance with RULE 111,

Area Superinte t
e pe nden All sections of this form must be filled out completely for allow-

(Tirdes i~ on new and recompleted wells.
September 1976 e : i1l out only Sections I, 1I, III, and VI for changes of owner,
{Da:., -.i. name or number, or transporter, or other such change of condition.

Vi Qanarata Farme 1N munet ha filad far aarh Aaal in multinte




