HI.

V.

VL

NO. OF COPIES RECEIVED

AR

i
DISTRIBUTION ; i
| NEW MEXICO OIL CONSERVATION COMMISSION Form C -
SANTA FE : o rm C-104
/ { REQUEST FOR ALLOWABLE Supersedes Gld C-10¢ and C-110
FILE = } AND Zffeztive [-]-5§
U.5.G.5. :
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF 72 . :
ik I
TRANSPOFR i oo o
CGAS
OPERATCE® a :
_ =S 1
PRORATION QFFICE 1 ‘ I
Gperator
wutihern Undon | roduction argauy,
Address
[ 728 %) f . 1 ies,
Je e lax U0C, L oxmingtony bems (o Yy
Reason(s) for filing (Check proper box, Other (Please explain)
New Ve'l Change in Transporter of:
™ —
Recompletion Cil [ Dry Gas l_
Change in Cwnersh; pD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lease Name 1 well \Iol Ecol Name, Including Formation Kind cf _ease _ease MNc.
. Lo . -
Jices1lle ¥ | G i Sominn auota State, Federal cr Fee olm-e] 1:‘)
Location
1550 ot o
Unit Letter - Feet From The Lire and i Feet rrom The - "-’t
_ire of Section &2 Township S S & tﬂ Range ] GSt , NMPM, ':;C' .N_:'j.}Ja, County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authorized Transporter ¢f Ot { or Condersate | . Address (Give address to which approved cory of this form is (o be sent)
| T ] e ; vy = o T ' ! - : ~ 5
ek fexdco Tamkers, 10, . rlatesu, Inc. 90, famington, los ede
Mame ci Authorized Transporter of Casinghead Gas [_| cr Ory Gas [ i Address (Give address to which approved copy of this form (s to be sent)
L 1o,y = -~ -y F | ERCRNE G S P 1 2 -
Authorn Undon as - cx:fx;o;..y , | , | 21d2dits Union Tower, mliss, Tosag
i 1 well produces oil of liguds, " Unit | Sec.ﬂ Twp :F‘.qe. i Is gas actually ccnnected? . When
ive location of tarks. [ B S TR ! ;
give location cf tarks ) | e el s i BN & .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
\ TO1l Wel! : Gas We!l :New Well | Workover | Deepen "Plug Bask  Sume Rest-. DIt Reslv,
Designate Type of Completion — (X) | : | , : ' '
i { i !
Date Spudded Date Compl. Ready to Prod Qr’l"o:cxi Depth P.B.T.D.
- - |
ey oy e - P e
PR 19’ 1%7 !Junl', ._<.’ 1%)? I,"L' 7"11_{. —_
Elevations /DF, R[(B RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay ¢ Tuting Dertn
6 R TN C
73 ele e I 25 B oW 1) 53 (I._\, 7‘«'2&:

Perforations

T7C-772

Depth Casing Shee

X

TUBING, CASING, AND CEMENTING RECORD

e HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o 10=5/.7 75
114 oo -
FT707 ___1=5/0 LY ST R
-3/ : B VEH | T80 mae St
T

1‘1/;.‘"} I

1

. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

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

. Cate First New Qi Run To

-

Tanks ' Date of Test

" Produzing Method (Flow, pump, gas lift, etc.)

,ﬁTublnq Pressure

Casinj Pressure

Length of Test Choke S!;-
! I
Actual Prod, During Test Oi{l-Bbls. E Water - Bbls. Gas - MCF -
by
; -
O
GAS WELL oo ,
Actual Prod. Test-MCF/D LLength of Test Bbls. Condensate/MMCF Grcmtty oCQqnppragte o
iy y RETINN )
1,971 I e, £
Testing Method (pitot, back pr.) Tubing Preasure(shnt—in) Casing Pressure (Shut—in) Choke Size“i‘fﬁ—,—- -
back Cressure 1745 Jackor 3
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
SEP 27 ¥
APPROVED 367 19

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,

il

ad oy
GtLBERTD NOLAND, JR.

uba«t Je ii0land, (eestwe)
2411 i urmtmnm'}

soptambor 25, 1907 (e |

(Date)

Original Signed by Emery C. Arrofd
Y \J
SUPERVISUR DisT—#

TITLE
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