I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

. TEST DATA AND REQUEST FOR ALLOWABLE

(—

NO. OF COPIES RECEIVED ‘7’ —i "
DISTRIBUT ION j
SANTACE — NEW MEXICO OIL CONSERVATION COMMISSION Form C+i04
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / L AND Effective [-i-8%
14
U.S.G.S. I
H AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF =17 .
Sie i
TRANSPOFR | o~ —_— |
Gas |/
OPERAT(CFE 7 L
PRORATION OFFICE | |
Operator
Southern Union froduction Company
Address
Do Ce Box 808, _amington, iu Iovico  STLOY ;
Reason(s) for filing (Check proper box) Other (Please explain) -
New Wel!l : Change in Transporter of:
Recompletion D o1l D Dry Gas [:
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[_ease Name ‘Well No., Poel Mame, Inciuding Formation . Kind cf _ease _ease Nc.
. a i T PR e - . Federal o1 F S i -
Jicarilla e v bﬂqi}ol;mted el iup ! State, Federal er Fee " ‘mray-nl ; 1 ,3
Location
WG Cort 55
nit Letter 14JC Feet From The 0z tu Line and Lo Feet “rom The ‘ L.’St
(5 Je] [ P i x
Line of Section <J Tecwnship <O 10X tﬂ Rarge is \"St , NMPM, i ,ﬂ,(} A..,;'}_-lba CTourty

! Ncmme of Authorized Transporter cf Ctl [Z] or Condensate

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

HoW Mexd 3 ot T ; Ty vt vy b3 P P 2
L iov sexico Tankers, 10 . rlatcoau, Inc. 90 farmington, ‘low Mesdce CT4CH
llame ¢i Authorized Transrorter of Casinghead Gas T or Ory Gas [  Address (Give address to which approved copy of this form is to be sen!)
Y 3 ey : ey Py s p a4 RO . E PO
Southern Union les . campeny ‘ ididelity Union Tower, .kllas, Texas 75201
1f we'l sreduces oil cr liquids, TUnit , Sec. " TwWE. :F.qe. {‘ Is gas actually cenrected? . When
give locaticn of tarks. ! . I: L.) : ;62; ' ’,' < i N
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
"ol Well jiGds Well INew Well ' Workover | Deepen "Flug Back  Same Res’v. Diif. Restv,
Designate Type of Completion — (X) | : | . ; ; '
L ) -3 P " L —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.2
Yey 19, 1967 June 22, 1957 196 7320
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0i./Gas Pay Tuking Cep:th
6873 | K e Undesirnated ellup 721 1t 7219
Perforations Depth Casing Shoe
7e1eT2l0 ft. 195z
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15T 10=53/4° 302 1t. <75
& L 3t By Ioé B . s
9‘7/b ! I"‘)/B ! )17')'0 fto Jo0 Clie J.t.
o=3/U" Sel/e? 7965 ite . 750 cte ite
T t
! 17T | 1219 fte.

i

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firs: New Cil Rur To Tanks Date of Test

LLength of Test Tubing Pressure

s S
Producing Method (Flow, pump, gas lift, etc.)/ in’ g ,—j\\
(e ] i 3-‘4’\.
W,
[ f‘j 'n"’x.‘k
hab

Casing Pressure Chor S

Actual Prod, During Test Oil-Bbls.

Water - Bbls.

GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF T Gravity of Comtenaate~"""
2,763 3 hrs. l
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (shut-in) Choke Size
Jack Pressure 1359 7 days 1300 7 days 3/4

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Driginal signed by
GILBERT D. NOLAND, JR.

ullbert ue Holancgidmewe)
2111ing Juperintendent
(Title)
Septamber 25, 1967
(Date)

OlIL CONSERVATION COMMISSION

SEP 27 1967

APPROVED '
sy_ Original Signed by Fmerv C. Arnold
SUPERVISOR DIST, #3

19

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




